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few subject*. ln\c chimed mon of tin attention of 
tht research worker, the internist and tin anatomist 
in lilt jnM decode \bon the function, 011010111%, 510th- 
ologi nnd intern lation of tlx dnultss gland-' W a 
result, our knowledge of these nritters ho« bet 11 grcat1i 
increased and the literature his now retched \ohnn- 
nous proportions 

The mcreising interest itt these organ* hi the 
opluhahnofogi-t is well shown hi the fact thot unco 
1 began collating ibe literature for tins addrt-x two 
other essa\icts Ime 3 ntici{ntcd me In January of 
tins year there appeared an admirable summary of 
the established facts rri the rehtion between tfic inter¬ 
n'd secretions and the eye b\ the htc Dr Schirnicr, 
and a less comprehensue article b> Lis«cr in Septem¬ 
ber, 1916 , from both of which I hue fetch drawn 
It is my purpose to bring to jour attention not only 
facts but also uhat is still within the domain of specu¬ 
lation, hoping thereby to stimulate research to deter¬ 
mine the lalue of such theories 1 shall consider the 
subject from the aspects of cvpcnmcnt'd and indirect 
endence, clinical cudencc, to\ic effects from the 
internal administration of the glands, indirect patho¬ 
logic relation, suggestne etiology, and therapeutic uses 
of the g.ands m diseases of the eye 

EVPrRntENTAL At-O IMKRECT EMOEXCE 
The close topographic relation of the parathyroids 
t0 ,, T V 1}ro ! d an ^ s )mpathetic nenes makes it diffi¬ 
cult both in human surgery and in animal experimen¬ 
tation m operating on one structure to keep the other 
ini.olate and it is therefore difficult to decide m what 
relatue degree the mioliement of these structures is 
responsible for the resulting sjmptoms 
1 - <r0} f Gland Gley and Rochon Duvigneaud 
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ntirut dricloji Cmtc, who cxnmuud tK question, 
w is of die opinion that it w is undowbttijdnt it was 
ihgmcntut clnnges coimectid with the nfnrrmgton 
tlx tin roids nix) tin mmtiKions n hirh folJotUi of it 
Wink \ dinunds beheus that the lUircd r keeping 
of the tin rout and jnrulnrouk, juxukwcd cd w \\U n 
tinncL with the ntric supph, is more immio, c, c 
nutrition of the cornet thm the toxins proiliscu. 
the coiujiktc runonl of the glands, ik Om' it t S 
com meed lint tel am thcrojima, as 5iroducc< - 
mciitalK in animals, is i) )C rcstrji of a to\em f Die hgh 
enttre ncrious system, csjicciaiU the hrauy, au'wuchro- 
tamly <nit neither to mjnn to the iKighborm^ruis and 
'n the neck jjor to the operation per ol^ona- 

In tetany tbyropmn, 1 aha ami Knlm foum e si mp. 
of tlic ciliary muscle and hipcrseerction '■'out extract, 

! (\rat!i\roids — 1 here is some experm 1 by Birch- 
to indicate that disturbed function of tl Uwf ffangbon 
alone can cause cataract While the ro phy may foJ- 
rdiicmi showing that m parathyroid strange that 
ui'iis there is 'i ^ 
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In man, in the presence of paralysis of the 
ic, the conjunctival instillation of epinephrin 
mydriasis From observation o'f the con- 
of epinephrin in daily practice for a nura- 
irc Santos-Fernandez finds that it onlv mfre- 
oduces mvdnasis According to Nieden, 
use of epinephrin diminishes lacrimal secre- 
we are all familiar with the contraction of 
Is which results 

a 1 per cent solution of epinephrin is instilled 
conjunctival sac of animals deprived of the 
r and, epithelial bodies or thyroid gland, the 
dilated in all, but with this difference 
thymus has been extirpated, it occurs 
apse of weeks, whereas after extirpa- 
lyroid it occurs within a few hours In 
Philip fia p pancreatic lesions, repeated mstilla- 

W T Sar e dilatation of the pupil In exophthalmic 
H Bert E urm & the administration of thyroid extract 
jf the pupil may occur when epinephrin is 
±o the eye This is due probably to the 

Alexanc] ) ‘ rrlta ^ 1 ^ t ^ ^ le s y m P a ^ ie t lc 
JamesE^ t0 ® a F er > ^ ie contradictory observations 

H A Bl ecf:s epinephrm on intra-ocular tension 
Randolj* brought to agreement by the studies of 
Alcxarpvhich have shown that when epinephrin of 
[ V applied strength is instilled into the normal 

COTJNC es n0 fluctuation of the tension, while m the 
W S Rous eye this is very marked First there is 
H M Bon, then an increase, and finally a decrease 
Milton matous eyes it must therefore be used with 
Frank B 

Frederic^ 0 ”^ —There is no evidence to show that 
\ of the secretion of this body is capable of 
• -any disturbance of the functions of the eye, 
H D a h likely that the ocular symptoms asso- 
H Gidtth teratomas of this organ are due to other 
ire exerted on neighboring structures 
tent interest to note that the epiphysis 
words of Lord, “a rudimentary struc- 
1 ally the representation of the median 

This is also the Anew 
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\'„irpih Vice Chairman 1 ^ ammaiS 

it McLcstcr, Empire ys it is not correct to speak of the 
'^ C s’tc? E Muu or even any P ar t °f it still exist- 
tj,'E ugeneof a median eye or as a vestigial 

orgc P Mu J & 

x/rooke G M Ni ?ampbell found, in cysts of the 
\ eland. Secretary, ln g s J la p e flfled With coarsely 

HALMOLOGY— c pigment, and think that they 
^airman, r Phimz> Caincnt cells of the retina 
^05 Park Me C . f Nev, S York. OS thout more definite cxperi- 
lari vgology OTOLOnsider the ocular phenomena 
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pituitaria” are attributed to degenerative changes in 
the lumbar spinal cord due to the action of pituitary 
secretion, and comments that if this be admitted, a 
similar influence on the optic fibers is just as likely, 
and he prophesies that the time will come when cer¬ 
tain cases of optic atrophy will be found to be of 
hypophysial etiology 


CLINICAL EVIDENCE 

lime does not permit, nor would it be appropriate 
on this occasion, to give a careful analysis of the 
many eye symptoms and their variations dependent 
on the nature and extent of the disease of the pitui¬ 
tary body, yet we cannot be contented with their mere 
enumeration According to de Schweinitz, one of the 
earliest ocular symptoms is “antecedent amblyopia” a 
form of blurred vision which antedates by a long 
period of time the objectively determinable amblyopia 
or any failure to read normally the ordinary test types, 
although the patient is conscious of a definite mist 
often in the central area It may be unilateral and 
is probably by no means constant Cushing and Par¬ 
sons have also observed this symptom 

Visual Field Defects —Coming now to the more 
definite phenomena, I shall first consider the visual 
field defects As is well known, the typical field defect 
is a bitemporal hemianopsia, which is present in at 
least 40 per cent of all cases, but we should give 
great weight to the assertion of Cushing that homony¬ 
mous hemianopsia is by no means uncommon 
According to Uhthoff, however, in the absence of 
acromegaly it is very rare The development of the 
heteronymous defect from a superior temporal slant 
of the peripheral field, and the precedence of a henu- 
chromatopsia are always to be borne in mind As 
has been pointed out by several authors, notably by 
Weeks, Cushing and Evans, and emphasized by de 
Schweinitz, the boundary line between the seeing and 
the blind fields is not usually regular or vertical, and 
as Wilbrand and .Sanger assert, there is probably 
alwajs a preservation of the macula, but in some cases 
it is so limited as to be overlooked in the field taking 
While the frequency with which scotomas are pres¬ 
ent has been jirobably underestimated, yet, as will 
later be brought out, the very fact of their occurrence 
has doubtless led to mistakes in diagnosis De Schwei¬ 
nitz and Holloway have classified these scotomas thus 
1 Small and paracentral with the possibility of their 
expanding into complete hemianopsia 2 An absolute 
or relative defect up and out, forming a quadrant 
3 Scotomas \arymg in size and position with a pos¬ 
sibility of their disappearing 4 Large paracentral 
absolute scotomas in the outer halves of the usual 
fields 5 Temporal field scotomas at some distance 
from fixation, manifested at some considerable time 
before the entire field is obliterated 6 An antece¬ 
dent amblyopia prior to the dcvclngY* J- '< ' . 

, , , . 1 1 _ ^ PROCTOLOGY—C i unr i / 

BistcUPC^csv+ral Scotoma tlnimnn, Alois B Graham,_ Ino 


amblyopia r>r Soper, 316 Wall Tldt*, S Louis Mo 




enumerated, there is a wide spacing of the eyes 
njunctivitis which is sometimes present has been 
tributed by Hitschmann to the interference with 
.ramage, the result of the saddle bridge 
In both of the foregoing conditions it has been noted 
hat the mydriatic effect of homatropm and similar 
Jrugs persists beyond the usual time 
Mongolian Idiocy —Because of a slight outward 
resemblance with the foregoing two affections and 
because of the improvement resulting from the use of 
'extract, some modern clinicians suspect a thy- 
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Hyperthyroidisnijrom -^ 

Standish w-iting m 1916 , found recorded” in hteia- 
tuie eigjit cases of retrobulbar optic neuritis due to 
the ingestion of thyroid extract, and added three cases, 
one of acute development, of his own The ophthal¬ 
moscopic appearances varied from the normal to a 
slight papilledema, turgid veins and retinal hemor¬ 
rhages Of the eleven patients, seven were females, 
three males, and m one the sex wasmot stated The 
„ r £ i preponderance of the female sex is to be attributed to 

for the Mongolian type of idiocy, m which the fact that thyroid extract is one of the ingredients 
ymptoras of cpicanthus and convergence of 0 f many of the propnetaiy remedles for obe fX 
c pebral fissures have originated the terminology J y 

this affection suggestive etiology 


Papilledema Due to Thyroidectomy —Krauss has 
eported a case of papilledema in a man, aged 23 , 
coming on after thyroidectomy and first observed eight 
weeks after the operation Although the parathyroids 
had been carefully avoided, the operation was followed 
by a toxemia inducing tetany Central vision was 
about normal and the fields showed partial color rever¬ 
sal with peripheral transient scotomas, but the distinc¬ 
tive feature was said to be the slight cutting of the 
form field with abnormally large color fields There 
were prodromal attacks of absolute blindness imme¬ 
diately after the operation The retinal edema 
extended from the peripapillary region along the 
course of the vessels 

Cataract Folloiving Thyroidectomy —After thyroi¬ 
dectomy m a woman, in which the operation was fol¬ 
lowed by tetany, Westphal saw double cataract going 
W Sl £ ! ty in five years, and Schiller observed bilat- 
1 pr 'siact develop within six months after partial 
^val of a goiter m which the operation was fol- 
i ed by tetany 

i ''rhe occurrence of tetany m all of these cases sug¬ 
gests an insult to the parathyroids as the probable 
essential factor in the postoperative symptoms 

The influence of the parathyroids in the causation 
of senile cataract has engaged the attention of Fischer 
and Triebenstem and also of Heschler, but the con¬ 
flicting evidence prevents definite conclusions at this 
time The former claim to have found signs of latent 
tetany m 82 per cent of sixty-eight patients with senile 
cataract, whereas m control patients of the same age 
the percentage of tetany was less than 20 Heschler, 
however, found but 2 per cent of tetany m fifty cases 
of presenile and senile cataract 


THYMUS GLAND 

\ Garre, ^und that in 95 per cent of fatal cases of 
exophthalmic goiter there was a persistent hyperplas- 
, M. rnus An interesting case showing the influence 
\ persistent thymus on the production of the symp- 
° h of exophthalmic goiter is that of von Haberer 
Notwithstanding that the patient had had part of the 
Uwroid removed and the thyroid artery going to the 
m<r thvroid tissue ligated, his condition became 
remain s, £ emova j 0 f a fragment of the thymus pro- 
despera improvement with a return to the 

x*""' ei > !,nd ob ) ect,vei >'’ m * 

months’ time 
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There are many conditions pf obscure etiology 
exhibiting changes which have been ascribed to altered 
metabolism, autotoxemia and abiotrophy In view of 
this as our knowdedge of the function of the ductless 
glands enlarges, many are suspecting that a fault in 
one or more of these, reacting on the others, may be 
the cause of some of these conditions 
Hircditary Optic Ncn>e Atiophy —In support of 
his contention that Leber’s disease is primarily due to 
ap inherited temporary disorder of the pituitary body, 
J H Fisher brings forward the following facts that 
Leber noticed a great tendency for the visual defects, 
to appear at or about the age of puberty and that evi¬ 
dence of a neuropathic type was afforded by such 
symptoms as headache, vertigo, tremors, numbness of' 
all the limbs, or even epileptic fits, that m several 
reported cases there were similar symmetrical field 
defects, that patients with Leber’s disease, as also 
those with rapidly developing pituitary body growths, 
often complain of subjective phenomena of light and 
colors often as “seen through a blue mist,” that vari¬ 
ation m the degree of central amblyopia which 
occurred m Leber’s disease is more consistent with an 
outside influence on the visual pathways than with pri- 
mar) changes in the nerve fibers, that in both con¬ 
ditions there is an epochal relation between the onset 
and the period of puberty and the climacteric and that 
m both, frequently in early stages of the disease, a 
very mild papillitis can be detected In one of two 
affected children of a family, roentgenoscopy of the 
skull was negative, while the other showed a cellular 
or honeycombed shadow in the depression of the sella 
turcica That similar changes were not found in the 
two cases he attributes to the fact that the negative 
finding was in a case of two years’ standing As the 
visual symptoms in Leber’s disease are progressive up 
to a certain point and then come to rest, he argues that 
if the lesion which gives rise to these symptoms is due 
to some disorder of the pituitary body it also must 
needs be temporary and transient He also makes 
the practical suggestion that cases of tobacco ambly¬ 
opia with glycosuria be subjected to a more thorough 
critical investigation than we are accustomed to gne 
them because of cases that are on record in which 
Leber’s disease was complicated by glycosuria 
Climenko, however, in two cases of Leber's disease 
failed to find symptoms pointing to disturbed internal 
secretion 
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rtiil Oflti }Ih>{li\ Htr | 
iln\ of hvpolhvrnidiMn producmr <>5,In tumih 
uniting m a tropin 1- mdn >Uil In 
oinccnmc .nlrophv m two l»n>tbci< md a ,r ' rt v ^' n 
nnuU other member* of the familv had juvn d -vmp 
tome of Inpotlnrouhem m 1 c uc r< pott< <1 bv \ m 
Lmt ami kk<fchi Hie M-inl tuhk showed P-npli- 
ml contraction without stotoma \\v roentgeno¬ 
grams revealed no Ininm of the c tlh imm 1 

Ocular Svidrottu 0} fhslurhma of tlu lut.iiu,! 
Surttioui — 1 -anib tU>tril»o t *-\n<)rojm n< 

kliun to be the imlnl group of oailtr symptoms 
dependent on dnturlnna of the inn mu ’■orrlrntn 
lhe\ arc dilated and um-qu d puptk n '•ponding 
preninth to light and nuommodalion. m “be, 
eetvre headache, chorion linitn aiTutmg more 
markedly the nnetth region utd wor-e in the eve with 
the more dilated pupil line is associated with a low 
grade uharx congestion ako 111 the tee with tin larger 
pupil usually the left one Imruuation and dmim 
ot the eonjimctna urn he pri-ciit I lure n a tnirhid 
tendency to exophthalmos l he nnjoritv of tlu si 
symptoms Lamb would t\platn In supposing an over- 
sensitization ot the tissues In the thyroid livpcrsccrc- 
tion appeanng in tile blood and m tin prt suiet of 
cpmephrm producing a \er\ definite exat ition of the 
s\mpathctic nerve endings or 'plates of Laughv 
The exophthalmos, msufticumy of eomtrgtinc, astlu- 
nopn and ciliary congestion arc due to fatigm fol¬ 
lowing overstimulation lilt elioriorctiiutis nn\ lie 
due to some dircet effect of cpmephmi on the pigment 
cell* or the result of exposure heeati<t of dilatation of 
the pupil o\er a long pc nod of time or to both 
Ptgmcntar\ Dci/ciu rattan of tlu Rilma —Jonc-.st.es 
in nnn\ of the sunptoni', general as well as ocular 
of pigmentan degeneration of the retina, indication of 
disturbance 01 the ductless glands as an etiologic fac¬ 
tor Therapeutic measures ln«ed on tins assumption 
ha\e yielded him good results 

Osteitis Deformans —The failure to find a c.ausa- 
tne Inctor for Paget’s disease .and because the path¬ 
ology indicates a disturbance of metabolism which 
brings about the changes 111 the hones winch resemble, 
clinically and experimental)! tho'c encountered m dis¬ 
turbances of the duetle's glands, Imc led to the belief 
on the part of some that the cause will he proved to 
be due to perverted action of these glands The only 
records of ocular findings in this disease available are 
those of Copez, who found in four cases pm point 
yellovvjsb-vviute spots, presumable degenerative, m the 
retina, 111 two eases retinal hemorrhages, and m one, 
diplopia from displacement of the pulley of the supe¬ 
rior oblique muscle 

Amaurotic Family Idiocy —The myasthenia, the 
periodic convulsions, the fact that a toxemia which has 
usually been assumed to be the cause of Sach’s disease 
can scarcelv be a direct one because the disease is 
familial, and finally that lesions have been found m the 
suprarenals by Church, m the thvmus by McKee, and 
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Ktnthuimtt f —1 rtd on tin Nhdrrh ddcjt dial' t- 
ms thud m>h ilip,il mimd dtst-ihuiif “I iimt ihuh 111 
ot i)n mtfiin) ntriiirv >lmd 111 twn tvjm d • t 1 
of Icntftinmis ami m 1 lornnl mnditio] «k* »1% 
tilled to it Hit thvmus v is found involved in ill 
time, •'ltd ui om solrlv In two the supran n tk jaw 
a '-irong positive rt utioit lu fun tlu thyroid gavt 
a iicgatiu n niton m om t doubtful reaction utd 
in title t wiiklv positive re letion 

rt \mh 1 \v Tin 1 ai \ 

Glandular therapy Ins its justification m an attempt 
to mat two miln.ations— 1 deficient or altered glan¬ 
dular s U r<tiot! and 1 profound 111 imtion due to dis¬ 
turbed nutibolism m the absence of am direet evi- 
di me of disc tee ot tin thtetless gl m<k 

In (Omlntmg the ouilar mamfestation of disordi r-> 
of the. hvpoplivsis pituttarv extract of eitlur or both 
portions of the gland and thvrmd extract have hem 
employed apparentlv with success 

J lie following brief «miiiinn n t d.ui from de 
Sehvveimt7s report of cases of pituitary body disease 
md the results of tri itnunt 1 I umor of the pitui- 
tarv hodv , complete hhmlmss lasting twelve days in 
the right eve arid six weeks m the. left, complete 
restoration of the vision of the left eve under the mfitt- 
ciki of large doses of tlnroid extrict associated with 
inunctions of merenn 2 Moderate choked disk \v Hit 
complete blindness of the right etc lasting one week, 
and partial blindness of the left eve with loss of the 
nasal field, complete restoration of the visual func¬ 
tions under the influence of the idministration of thy¬ 
roid extract associated with inunctions of nicrttiry 
1 he same author jointlv with How reports .an inter¬ 
esting ease of atrophic pallor of the optic nerves with 
paricentral scotoma in the right eye and later bitem¬ 
poral hemianopsia with marked impairment of ccntril 
vision marked enlargement of the pituitary fossa with 
deepening of the pituitary pit and decided thinning of 
the posterior elmoids After three weeks’ administra¬ 
tion of anterior lobe extract and thyroid extract, 
decided improvement in vision resulted Later, vision 
of the right eye steadily improved, and that of the left 
steadily declined over a period of seven months \t 


jupa.awo U} !_uuren, in uie tnvmus uy McKee, and the emt nf n 1 u -, 

that in one case Gordon found enlargement of the thy- ^ % aS the field? we J££l m" cf me" 
ro.d and m another atrophy, and that the symptoms During that period the patient consumed 2 1 $ tablets 
of the disease are similar to those arising from of 2 V. erams each of thvrnm L T a , 1 * r 

KTh,s n d inSUffiCienC>, H ha ' e H le K Cl Saj ° US t0 ! h \ bcl,ef thc interior lobe of the pitmtarv body ° 

that this disease is produced by a toxin which pro- Tlshenr and Kmir r^LrA - > , 

la°rlf,n r th an,C “f g ,! andS ’ part ‘ CU ' WIth g^ndular insufficiency‘and^t fomiatlon^m 

lariy m the most vulnerable of these, the suprarenals which there were hoerrAe i e J lormauon in 

InhAnTiI.' 15 the ’; ■’ COnK ' n, “ 1 ''Uliicrabihty „l llc li , m pa lrm e„t ol centra? tiaSn and^STskt 6 (Vc 
Inhibits their poeer to , u „„„ metabolism anti „„t„- year later the field had changed to fight homonynmns 
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hemianopsia, but subsequent to a decompression oper¬ 
ation again became heteronymous Four months’ 
treatment with pituitary extract resulted in marked 
enlargement of both fields in the nasal area 

Tumme’s case was also one of dyspituitarism with 
limitation of the visual fields, failure of central vision 
and pallor of the optic disks Under the use of thyroid 
extract alternating daily with whole gland pituitary 
extract, fields and visual acuity were normal two years 
later 

A convincing case of the value of organotherapy is 
that of Clothier and Devitt, quoted by Reber A man, 
aged 39, had bitemporal hemianopsia and hyperpitm- 
tai ism with enlargement of the pituitary body as deter¬ 
mined by tbc Roentgen ray Under the administra¬ 
tion of thyroid and pituitary gland, in four months 
tl ere w^as reestablishment of full form and color fields 
After an interval of two years of nontreatment, incom¬ 
plete vertical hemianopsia in the right eye, and 
larked contraction of form and color in the left eye 
ere present After twelve months of the glandular 
eatment, vision and fields returned to normal In 
this case, the administration of either gland alone w'as 
without result 

The employment of organotherapy in the treatment 
of hyperthyroidism is of questionable justification, 
although there are those who assert that in the later 
stages of the disease the onset of symptoms of myx¬ 
edema is an indication for the use of thyroid extract 
Risley lends the weight of Ins authority to the use of 
thyroid extract in the treatment of interstitial kera¬ 
titis in subjects whose insanition and mental turpi¬ 
tude indicate a low-ered metabolism He argues that 
the drug does good by improving the action of the 
thyroid gland, whose secretion has been diminished by 
the general lowered vitality 

In the treatment of a condition to which he gives 
the name “malignant uveitis,” Bordley has employed 
thyroid extract with brilliant results In all, eight 
cases w r ere treated, four with maiked success, tw'O 
doubtful and tw r o failures He does not wish to infer 
from this that this disease is necessarily a symptom of 
cretinism or myxedema 

Muncaster has found thyroid extract m combina¬ 
tion with epmephrm and sodium cacodylate of benefit 
in cases of pigmentary degeneration of the retina and 
m old pigment deposits in the fundus 

More recently, Jones has suggested organotherapy in 
pigmentary degeneration of the retina 

Phillips reports favorable results from the trans¬ 
plantation of epithelial bodies in the treatment of 
cataract 

Along with the general symptoms of cretinism and 
myxedema the ocular lesions also undergo improve¬ 
ment with thyroid feeding 

The local use of epmephrm for congestion of the 
conjunctival and ciliary vessels is no longer promiscu¬ 
ous and its employment m glaucoma is of doubtful 
a alue Its use for the prevention and control of cor¬ 
neal staphyloma is recommended by Pontius It is of 
material assistance in the prevention and control of 
bleeding m ophthalmic surgery 


TREATMENT OF INTESTINAL 
AMEBIASIS 

WITH SPECIAL REFERENCE TO IPECAC AND 
ITS DERIVATIVES * 

B C CROWELL, MD 

Professor of Pathology and Bacteriology, and Director, Graduate School 
of Tropical Medicine and Public Health, Unnersity of the 
Philippines, College of Medicine and Surgery 
MANILA, P I 

Dysentery is a symptom of intestinal disease, and 
there are a large number of agents that may produce 
the intestinal disorders wdnch lead to this symptom 
Before the discovery of the various etiologic agents 
which may cause dysentery, its treatment w'as purely 
empiric and symptomatic It was in this stage of our 
knowledge that ipecac w'as introduced as a form of 
treatment, and it was administered indiscriminately in 
all forms of dysentery 

The differentiation of etiologic types of dysentery 
has led to appropriate forms of treatment, and any 
discussion ot the treatment of this'disease must take 
into consideration the causative agents, and known 
facts concerning those agents Therefore, I have pre¬ 
pared a brief summary of certain points in the history 
ot our knowdedge of amebas, as it is the treatment of 
the disease they produce that I wish to discuss 

In 1875, Losch, 1 in a case of dysentery, described an 
organism which he called Amoeba cob He repro¬ 
duced the disease in dogs by injecting them with 
recently passed stools from this patient His con¬ 
clusion was that the Amoeba coh was not the primary 
cause of the disease, but that it ivas certainly capable 
of increasing a lesion of the large intestine already 
present, or at least of preventing its healing Follow¬ 
ing this, numerous observers found the amebas in the 
stools and associated them with dysentery In 1885, 
Kartulis, 2 from a study of over 500 cases, propounded 
the theory that typical dysentery was caused by 
amebas, as w r ere also the liver abscesses that often 
accompany it He found the amebas regularly in the 
stools of dysenteric patients, in ulcers of the large 
intestine, and m pus from liver abscesses, and he 
infected cats by rectal injection of dysenteric stools 
Opposition to the theory of Kartulis w r as based on the 
rare finding of amebas m some places in which dysen¬ 
tery was endemic, and on finding them m various 
kinds of intestinal diseases and in healthy subjects 
The question now w'as to decide if there was a 
specific amebic colitis, and wdiether or not there are 
several species of intestinal amebas In 1891, Coun¬ 
cilman and Lafleur 3 did much able work on dysentery, 
and as a result of their work the question of the exis¬ 
tence of a specific amebic colitis w'as settled These 
authors renamed Amoeba coh Losch as Amoeba dvs- 
cntciiac In 1893, Kruse and Pasquale* retained the 
old name Amoeba coh Losch for the nomnfectious 
species In the same year Quincke and Roos 5 set 
forth three species, and Celli and Fiocca 0 (1894-1896) 
distinguished five 

The genus Endamocba was created by Leidy T in 
1S79, and the name applied to amebas not known to 


A Popular Diet Error —The popular idea that “most people 
cat too much,” which one hears expressed in common table 
talk is not true People who do not change in weight eat 
lust enough to maintain Hue condition in which the> haae 
established themsches Thc\ maw howcAer, lose their sur¬ 
plus fata tissue b> restricting their diet—Graham Lusk in 

Sen nee 


* Read before the Manila Medical Society, April 2, 1917 

1 Losch Virchows Arch f path Anat, 1875 , 6 j 196 

2 Kartulis Virchows Arch f path Anat , IS»6, IOo, iei o 

3 Councilman and Lafleur Johns Hopkins Hosp Rep , lb91, 

’U Kruse and Pasquale Dcutsch med Wchnschr, 1893, 

>4 5 3 Ouincke and Roos Berl klin Wchnschr ,1893 30, 10S9 

6 Celli and E.occa Centralbl f Bakter.ol Part I 1895 IT, 307 

7 Leidj Proc Acad Nat Sc, Philadelphia, 1879, 31, 20-1 
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be found in the luinnn hoM 
applied In Oignudi md 


This gctu.ru. Urm was 
Ihrlngallo* to those 


more the iicccsmiv of properh trnimr such civs 
It n llicrcfon of the lUinoM import nice tint in prop e who 
ln\r Iml ihernteri, nrti tlioiif h it mu Imr occurred >eirs 
before' slimitit line their -.tools tlmre,ii ( lilj cnnnmd on wi 
ini ore imoiis to uni c cirnitt tint thi> art not nmrl-ir ear¬ 
ners ,f tlin are found to tie mi tltrs should at once lie 
treat, d m order to obintc tlu d inter of a miIim qurnt 
ill the birr 

Importance of Spears Tnthoi)nnnt\ >*» Jnalmrn! 

_One in i\ rtadth find tnelunedi ts and may he tilde 

to dilTinntntc tltt cpccies \11 physicians util tre it 
1 hnlohtna casts 1 lu question is still an open one 

should Ik treated f)n 


anithas found in the human intestine In 
ilmn” designated the species pathogente for man as 

L /nrO/v/tot and the nonpathogemc spitics as / colt 

From tins time on mam spouts of cnehmtlms lmt 
Intn described, mam with small excuse, and now the 
pendulum appears to he again swinging m the «hm- 
tion of reduction m the mnnher of species More linn 
twenty species of endamthas bate been described m 
different authors as occurring m the human host \l 

the prtsent time, at am rate it ts turners dlt, ion- ^ „|,ttlur .ill I toll casts should lit treated On 
ceded tint L Uistahhca ts pathogenic and causes ms- |l( , , t cctIlls onh rational that an ittempt shotthl 

enten Tht position of L coll is not quite so ttrtam 
Regarded In until as hinnies* commensal m the 
human intestine by others its lath of patluigemcttc 
is not conceded Tht latter class of workers find it 
difficult to reconcile its alleged nonpathogc maty with 
the fact that thc\ see cases of d\smtcrc m which onli 
E roh can be found Turtlurmort thci dr iw aUtn- 
tion to the well known fait that protozoa art suhjiet 
to sen marked alttrationc as the result of changes m 
cmironnicnt and assert that it is at least come mbit 
that an amtha which undtr ctrtani conditions is harm¬ 
less niai become pathogenic when tho'e lonihtiom arc 
altered m certain wa\s 

Tlie hearing of this protozoal studs on the treat¬ 
ment of d\scntcr\ is apparent It nm he nuntintud 
that meanwhile it has been shown that mam other 
catt'es of d\«entcr\ nm he differentiated each tape 
requiring appropriate treatment In 189 ^ ^higa 1 " 
showed that one ot the t\pe« of d\senten was due to 
a bacillus Other tapes of disuitcn bacilli Itaae Mine 
been described and prohibit more aa ill be 1 he role 
of the tubercle bacillus the' spirochete, HalaittuLum 
Schistosoma Opisthorchts Clouorclits Trichomona c 
Lamblta, auel otlier parasites need onh he mentioned 
to draw attention to the multiplicity of the causes of 
d\ setiten 


IMPORT \NT OltsTteiNS IN INTtSTINM- 
AMI 111 \Sls 

To confine our diagnosis boaaeacr, to intestinal 
amebiasis aside trom the question of pathoginuita 
and nonpathogeniciti of species, other questions baae 
assumed importance \mong tlicsc nm be mcnttoncrl 
the occurrence of amebi earners and the difiiculta m 
distinguishing species 

Carriers — \s in diseases due to other causes it 
has been found that uielamcbas mav be present in 
c tools of persons a- ho baae no dasenteric symptoms 
Some of these persons haae preatoush had attacks of 
elysenten, and others bare neaer bad acute attacks 
This class of cases is subject to attacks or relapses, 
and to extension of the amebic process from the intes¬ 
tine to other parts of the body, especialla to the liver 
These persons also constitute a source of contamina¬ 
tion for others 


hi mult to find otlur cuists for the d\sctitcra, 
and lading ibis, if tlu patient is da^entiric, treatment 
should h, instituted regireiless of the protozoedogM s 
opinion of / >oh More difiuult is that class of cases 
111 which I. colt is elriiitul only in routine exainin i- 
itoils of a person nut suffering from eltsentert In 
lint ias C it seems ill it the ekaeloptm nt eif the e irhest 
signs nt mtestmd ehsordcr should call for treatment 

it must be rime inhere el that constipation and intes¬ 
tinal iml nmhiasis mat occur together 

Peruuhat < of lppfiuaiHt of I udau.chat —Still 
further it should Ik borne m mind ill it cun in casts 
of sucre elwntirt tin mehmehas tint he present in 
the dejecta emit at internals and tints seteral examina¬ 
tions at tanmg mtcnals nm he mcessart before the 
eirganisnis are found Imnhntalh. ignorance of this 
fact lias Ud to nun It unjust criticism of the labora- 
tort worker In ill prntozom mieitions, great care 
nurt Ik exercised m claiming good effeets from the 
administration oi elrtigs, tn tint oi tlie fait of their 
well known jierioeheut ami spontaneous dts.apptar- 
ainc Ltert worker who follows his eases cartfidh 
will) murosco|)u exam.uations hccomes more and 
more chart of elaimmg good tffuls from tlie result 
of drugs Recently Dobell and how ' 1 hate elearh 
shown tin necessitt of this lit the eladt examination 
of the feces of a patient v ilh mtestmal lamhhnsis for 
a period of 100 constumu dats '1 he\ found that on 
tlnrtt-eight ehts out of the hundred, Lamblta was 
discow re el m the stoeds On the other si\tt-two ehts 
none could he found ami the negatitc davs were in 
sequence for as long as ten days at a tune This is 
onh one concrete example of the principle that care¬ 
ful inicsttgalors frequently see exemplified 

TRI ATMrNT WITH IPFCAC AM) ITS DEUltATltES 
rreatment of intestinal amebiasis should lie under¬ 
taken with a knowledge of the f lets just set forth 
\s stated abote, ipecac was formerlt advocated for 
dysentery, irrespective of the cause The Brazdi in 
root was apparenth first taken to Furopt b\ Piso 
in 1058 , where it was successfully used by Helvetms 
m the treatment of Louts XIV, and was sold as a 


Low , 11 in commenting on a case of amebic abscess f ctrct rerne dy to tlie French government Tw'o cen- 
of the liver occurnng twenty years after the original , u " eb Jatcr ’ tocher introduced the use of large doses 
attack of dysentery', says t 60 grains two or three times a day) of pow'dered 

ipecacuanha in the treatment of severe dysentery in 
Mauritius His excellent results were confirmed bv 
others In 1 SS 6 , Maclean and Chevers advocated the 
use of ipecac in acute hepatitis Later tlie drug fell 
into more or less disrepute, but its use has been 
revived as a result of Manson’s advocacy of its employ- 
24 , 817 ment in dysentery and Rogers’ m hepatitis 


Much attention has recently been bestowed, and rightly so, 
upon the danger of chronic amebic carriers spreading infec¬ 
tion to others Thts case is a eery striking example of the 
danger of the earner to himself, and brings forward once 


8 Capgrandi and Barbagallo Ann d’ ig eper 1897 7 , 103 
s Schaudinn Arb a d k Gmdhtsamte 1903, 20 , 547 
JO Shiga Ccatralbl f Baktenol , Part 1 1898 23, 599 


870 913 
21 Low 


George C Bn- Med Jour 1916 3 , 868 


U Dobell and low Lancet London 1916 1 O 1 X)a 3 
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Meanwhile, many other substances have been used 
m the treatment of dysentery, among which may be 
mentioned quimn, bismuth, tannin, salines, opium, 
thymol, salts of silver, mercury and arsenic, including 
salvarsan These drugs have been introduced by all 
routes, orally, by rectum, hypodermically, intramuscu¬ 
larly, intravenously, and through colostomy wounds 
Each one of these drugs has accomplished good in 
some cases, but no one is good for all 

The chief interest m the treatment of amebiasis has 
centered around the use of ipecac and its derivatives, 
and it is with this phase of the subject that I wish to 
deal in this paper This drug is commonly regarded 
as a specific for amebic dysentery The drawbacks 
to its use m man have been, first, its emetic action 
and, second, the fact that dysentery does not always 
respond to the administration of the drug, m how¬ 
ever large doses it way be given 

The drug contains five alkaloids, of which emetin 
and cephaelin are the chief According to Ross, 13 
emetin was first separated from ipecacuanha by Pelle¬ 
tier and Magendie m 1817, and was first recommended 
|for dysentery by Bardsley of Manchester in 1829, 
while Tull and Walsh gave it by mouth m 1891 

In 1912, Vedder 14 reported m Hongkong before the 
Far Eastern Medical Association on the experimental 
action of ipecac on amebas, and there showed that 
emetin killed amebas in a dilution of *1 100,000 From 
this work he concluded that ipecac was a powerful 
amebacide, and he suggested that this action of the 
ipecac was due to emetin This woik of Vedder’s was 
carried on in Manila 

Following up this experimental work, Sir Leonard 
Rogers 10 in India tried the hypodermic administration 
of emetin in the treatment of amebic disease and 
reported what he referred to as “strikingly good 
results ” Referring to his success in his earlier cases, 
he says 

Should further results fulfil the great hopes raised by the 
success above recorded, it will be difficult to e\aggerate the 
boon which will be conferred on the numerous sufferers from 
the intractable and deadly amebic form of dysentery and its 
■various hepatic complications 


A later article by Rogers 10 in the same year says 
that he believed bis hopes to have been justified The 
drug has been used in the form of the hydrochlorid 
administered hypodermically and intramuscularly 

Since that time, the literature has teemed with 
reports of successes and failures in the treatment of 
intestinal amebiasis by this drug The British became 
especially enthusiastic m the support of the drug 
Locally in Manila theie are many who have failed to 
obtain desirable results following the administration 
of emetin, although the patients were frequently bene¬ 
fited symptomatically, and the amebas have disap¬ 
peared for a time Recurrences and relapses, how¬ 
ever, have unfortunately been common Within the 
last two years especially, the number of people decry¬ 
ing the use of emetin as the result of Unfortunate 
recurrences after its use has been constantly 
increasing 

A new method of treatment which promises more 
favorable results has been looked forward to Appar- 
parently this has been partially realized BuMez, 10 in 
1915, published formulas of two drugs which he sug- 


U At'A" '"S’ Mri ' Wong. 1912 

It SJS Bin W Jon;. ■«*.,>. >«<•,*. «*> 

16 DuMez Philippine Jour Sc, Sec B, 1915 1U >3 


gested might be of a alue in the treatment of amebiasis 
These preparations were devised by DuMez especially 
for the purpose of treatment of this disease, hoping 
to obtain a drug which could be given by mouth, which 
would be efficacious, and which would not have the 
drawbacks ascribed to previous forms of treatment of 
tbe disease These salts were emetm mercuric iod.d 
and emetin bismuthous lodid 
As a result of his experiments on dogs, DuMez says 
that these two compounds may' be given in doses rep¬ 
resenting 0 03 gm of emetin hydrochlorid without 
causing vomiting and without any apparent nausea 
The latter of these preparations alone has commanded 
attention 

It has the useful property of being practically insol¬ 
uble in dilute acids but soluble with comparative ease 
m weak alkali It might be expected, therefore, to 
pass the stomach una/tereef, ancf then being dissolved 
in the alkaline juices of the duodenum, to undergo 
decomposition as it passed along the bowel with lib¬ 
eration of emetin and precipitation of bismuth sul- 
phid No serious attention was paid to this sugges¬ 
tion, as far as I can find out, until Dale, 17 w July', 
1916, reported on its use He tried it m ten cases, 
with good results in eight In one case relapse 
occurred after two full courses of tbe drug, and in 
one case treatment could not be continued, owing to 
the vomiting and diarrhea which it caused He is 
enthusiastic over the use of the drug He states that 

TABLE 1— DUMEZ FORMULAS 

EMETIN MERCURIC IODID 

Iodm 43 08 per cent. 

Mercurj 12 50 per cent 

Hjdrogcn (as hydrogen lodtd) 0 23 per cent 

Emetin 44 19 per cent. 

EMETIN BISMUTIIOUS IODID 

lodin 58 26 per cent 

Bismuth 12 36 per cent 

Hjdrogcn (as hjdrogen mdid) 0 30 per cent 

Emetin 29 08 per cent 


trouble occurred in some cases from vomiting, but this 
was easily' overcome in most instances The vomiting 
is delayed and the comfort of the patient iS affected 
more than the efficiency of the treatment From 32 
to 36 grains, equivalent to about 10 or 12 grains of 
emetin hydrochlorid, he regarded as a full course, and 
the daily dose was varied from 2 to 4 grains given in 
capsules He says the frequency of vomiting is in no 
way' comparable with that seen with the ipecac treat¬ 
ment, and there is no need as a rule to restrict diet, 
to keep the patient recumbent, or to adopt the pre¬ 
cautionary measures which the ipecac treatment 
entails Dale considers the expense of the drug a 
serious drawback to its widespread use 

Later, Low and Dobell 18 published a report of three 
cases of Endamocba histolytica infection treated with 
emetin bismuth lodid in which they' obtained good 
results, but the period of time during which the cases 
were observed after treatment and before the report 
was made was too brief to justify far reaching con¬ 
clusions One was a case of acute amebic dysentery, 
one a case of a convalescent carrier of long standing, 
and one a contact earner case These three cases 
remained negative dunng the time that they were kept 
under observation These authors also refer to the 
unpleasant effects on the patient, but say' that the result 
obtained from their cases has convinced them that 
emetin bismuth lodid is far more efficacious than 


17 

18 


Dale 

Low 


.ancet London, 1916, 191 , 183 

id Dobell Lancet, London 1916, 191, 319 
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1PLCAC /A AVI B1AS1S—CR0U ri L 


\t Mrr* 1 

C1 i huh hulrocldond pun hvpodcrnncalh m removnuf 
Uu cWs from the fcce* of chrome earners Con- 
Mnvalnclv thev Mate tint m their opinion it should 
lance forward be qmerallv cmplovcd in Midi cases, at 
oil nuiU until a more idol treatment is forthcoming 
«;i,U liter Dobell 1- ' gave an exhaustive u \ url on his 
etude of the use of the drug m intestinal mm Iuims 
H e treated seventeen cases of L lusto!\ti<a inflation 
with emetm bismuth lothd mid his results ire shown 

m i ililes 2 and 3 

T \\\ix 2 _TRI \TMl NT Ot T\M NT\ 1 I\ I I \TH NTS \V ITU 

EMI-TIN HNPKOriU Ol ID AND WITH I Ml TIN 
BISMUTH IOHID 

Infeclcl with rnthmorlci In 

25 ncti 

! _ 


Treated with eTCtin li% circ* 
rhlonil 2\ iven 


Tftilcl with cniftin 11 u nth 
|-v^l* J 4 ricrt fcU di^barr*- 1 
n cmr I 


' men <li charfr.1 3* 
CUtCel 


11 men not ct te 1 
I 


Treated -ipnin with emetm In 1m TuMrJ vtth ri-rtin hi muth 

chloml 3 men none curcl 5 H men >11 tincnAtc * 

1 _n*> entf t 

Act treated 1 man Tro cl with cretin it rruth 1 <kI»1 2 men 

*ttll irfcctcd Uth cured 


todid tmhmclns disappear! d awl m no < »«■ did thm 
rrmpctr while under ob«*nation, ptrtods varying 
from fourteen to thirtv-tuo dnvs 1 he drug was 
ulmtmstcred in doses of 3 grams on twelve successive 
nights Note tint he sns ‘Dale ins introduced a 
compound of inictm and hismuth loditl for oral 
administration ” 

nrroHts o* i vrrix 

The following arc abstracts from articles v Inch 
l,,\c appeared de dine with nnctm from the starnl- 
I units of its mode of action, Us toxieitv, its pb irma- 
udogv and its tJicripeutte tit ion 

Upps' 1 reports mi the use of emetm hvdroehlorid 
adnmnsKnd hypodermic ills m twentv-onc cases of 
tmclm mfutions (throntc ets<s and e irriers) lie 
found tint after the injection of at least 10 prims ot 
mnim hvdroehlorid a/ per tent were not ptrma- 
mnth free from /' ]„<tol\lica In these ca-rs 
ulipxts after the end of treatment occurred it inter¬ 
vals from the fifth to the twentieth dav 

livv and Ro"nlrte"' invistipatcd the toxieitv of 
various commenial preparations of emetm hvdrochlo- 
rid and comluded that the administration of emetm 
hvdroehlorid is not regarded is a harmless procedure 
Individtnhyation hv close cluneal observation is rs«en- 


. .1 l.„,1. I,., »1w 


It must he mentioned in explanation of '1 able 3 that 
Iwcut)-one davs was adopted as an arbitrarv limit, ami 
eases which remained negative for this interval or 
longer after treatment were designated as “certain ’ 
cures The effects of the administration of the double 
lodid on the protozoal contents of the stools are 
reported as truly remarkable Within four davx of 
the commencement of treatment, all traces of the L 
histohtica whether aniebas or caste, l n d complctilv 
disappeared from the trees and m no single instance 
have thev been subscqueiulv found Mam of the n m 
treated with the double lodid were infected villi 
12 colt, Lattiblio and Chilomatln and m no ease did 
the treatment remove anv of these jiroto 7 oa F colt 
disappears from the frees during treatment but almost 
invariable reappears afterward 

As regards ameba carriers Low c av = 'Tortunatclv 
we now possess in emetm bismuth lodid a drug which 
sterilizes chronic cyst carriers with a eertaiutv not 

TABLE 3 —COMPARATIV E RESLITS WITH LM1TIX I1VOLO 
CHLORIO AND WITH EJIETIX BISML TH IOD1I) 

Treated villi 


Treated * ith hmettn 

frnetm Ui«mmh 

Hjdrochtorul luted 

Total number of treatments 24 17 

dumber of certain cures 5 9 

Number of uncertain cures 2 8 

Number of relapses 17 0 


attained bv an> previous methods” In a footnote he 
adds “It is essential, how ever, that the drug be giv cn 
as the powder in a gelatin capsule, and not in any 
compressed form Since writing this paper I hav e had 
a case m which ‘stearettes’ of it were passed w the 
ieces absolutely unchanged, and the same may take 
place v\ ith keratm-coated tabloids ” 

Imrie and Roche 30 treated six cases of L histolytica 
infection, m four of which the patients had had dysen- 
tery Four had previously received emetm hydro- 
chlorid, but still passed endamebas Forty-eight hours 
after institution of treatment with emetm bismuthous 

19 Dobell Bnt Med. Tour 1916 3, 612 

-0 Imrie and Roche Lancet London 1917 192, 17 


Hie treatnunt should he given m courses, at interval-, 
of mtril dt\s or a week 'Ibe subcutaneous route 
is the one of choice Indnidi al dosage and the dura¬ 
tion of each course must he determined In the exigen¬ 
cies of the case One third grain three times n dav 
for a week or ten thyx is usually a safe dosage in 
amebic infections It is rarch nccessarv to give more 
than 1 1 _• grams daily Intravenous injections should 
be cmplovcd onlv m extreme cases If tins mode of 
udmmixtrltion seems mipentne small doses, well 
diluted gram m 100 ce salt solution) should he 
slowIv given and blood pressure should he carcftillv 
observed during the injection 

Lvons, 33 m 1915 , imestigitcd the mode of action 
and use of emetm in cndamehnsis, uid concluded th it 
ipecac and emetm when taken by needle or bv mouth 
ut through disorption into the blood stream tnd exert 
their specific cITect only on those endamebas within 
reach of the circulation, that is, m the tissues Relapses 
ire due to the survival of some of the endamebas prob- 
ablv through cncvstmcnt In the earner state the 
endamebas are prob lbly simply harbored m the lumen 
of the intestine m the same manner as the coll, thercbv 
causing no symptoms 1 lie intestinal mucosa is m 


some way protected against the penetration of the 
organism In order to prevent relapses, an inter¬ 
mittent form of treatment should he instituted m every 
ease, ev en though cy sts arc not found 

Ross 13 says that he thinks the hypodermic use of 
emetm bnngs the dmg more directly into contact vv ith 
the amebas at the bottom of the ulcers, while the ipe¬ 
cacuanha by mouth does more to attack amebas on the 
surface of the mucous membrane and in the lumen of 
the intestine, so that he is inclined to favor the use of 
both at the proper stages in the treatment He also 
favors the use of bismuth, the treatment elaborated by 
Decks m Panama and consisting of a heaped teaspoon¬ 
ful of the subnitrate three or four times a day The 
utility of this is supposed to depend not only on the 

21 Jepps BnL Med Jour, 1916, 2, 616 

-crv £ ga-ugs 

23 Loons Am Jour Med Sc, 1915 ICO, 97 



ALL OHOL-l 1X7 US 


Xv urtt 1 

\Uohol lends itself to either purpose Is il t wonder 

Ul \s’\n 1 unlpesic ilcohol (Wives to lie nnlo d 
ilem ,r sidc of opntcb and loom It t- pirticuhrlv 
not. nt for the relief of giWnc, mtcstmil iwl tUenuc 
lolu V inreotie dose of it will relieve im p«» 
On the other lnnd no one will dun tint it n i Inhit- 
prodiking drug just like opium mid ooiii.i 1 his 
the ense win should it not he included miong 
the drills covered In the IVirrison hw ' \n the muu 
her ot victim* ilcohol vistlv out rinks nil other n ir- 
eolies The Ilirrison net ns it now stind«, nuhrs 
the pett\ thief mul permits the robher ehicf tuieon- 
trolled dcMspition Were the people idcqmtclv pro 
teeted ig tinst its seductive quihlies ilcohol might be 
i safer drug to me mcdicin dlv \\ lule ileohol rchi ms 
pmm it cures none, excepting when m< d In mje'etio i 
into the nerve in triflenl nctirilgn for which pur¬ 
pose it now Ins i well csfibhshtd plmo On the either 
lnnel it lnmt he rmihed high is a emtsc of pun. l«>r 
it i= the single most common dialogic f ictor m 
neuritis 

The chief trouble with liquor is tint it depresses 
mtd evcntuallv parilvzes mhib'tion \ mm in t\ start 
out to tike one drink title! wind up deiel elruitl Whit 
is sull worse on loin; continued use ot ileohol, the 
f lenities, it first temponriU ibolished become lost 
forever so tint the chronic ileohohc becomes pro- 
grcssnelv less ible to control himself It is this lo-s 
of self-control tint mikes mehrtelv so h nl t<e cure 
Tor ot whit ivml ire promises vows md pledges, 
when no power is left to eNccnte them' 1 lit iinn 
who tikes pride, in the notion tint he c in drink or 
leivc drink ilonc just is he ehos«s, should test lnin- 
selt b) suddcnlv cutting out drill! He will prolnbh 
be shocked it tlie hold the crivmg for liquor his oi 
him Fortunate is he who his will power enough left 
to resist the crivmg 'such i one inerdv lnd the 
ilcohol habit, mid lie bid better give it up while there 
is vet a chincc, for lie who does not will become pro- 
grcssivelv less mid less able to resist and tinv tm tllv 


Alcohol is not a true sUmulmit to tin cmnhtion 
Its chief Hi ret here is to c lnnge the distribution of tin 
blood bv producing dihtit on of tin blood vessels of 
the skill \s tin re is no (ssuitnl ch mge m blood 
pressure or iccelentmn of the pulse — which occurs 
oulv when ileohed produces me util t m iteineiit — there 
must h. either ronslrulion of deep blond vessels or 
stmml moll of the heir! V the 1 itt< r doe s not occur 
under ordimrv ciicimistmcis v\e must look to deep 
visocemstru lion mid sup.rtieiil vi^odil (t.ition ns the 
eliief elnnge produced I III* ell Illge oreurs It first ,is 
the result nt rctle\ stmml ilion of tile visomotor < enter 
from irrit itioii of the stomieli md is liter continued 
bv t expression of the v no. onstiu tor ee uti r the more 
e isilv affe. ted blood vessels of the skin sheiwuig tile 
clnni'e first I lie best me of deohol tortile improve¬ 
ment of the eire til ttient is in shock Here its nircotic 
iilion which lessen the. appruntum of the injurs 
mi timed proehieis no doubt the elm f be nrfit Never¬ 
theless tlu reties stimulation from the stom tell is not 
loin despised Hence for this purpose ale ohohr liquor 
should lie j’lveii m cnmtdirible eon. e ntr itmu. for 
m time bnnelv and vv iter c<|ti il pirts, prcfvrablv 
aihiiniisle reel hot 

\hohol is more tritlv a stmiulmit to gastric diges¬ 
tion ill in to im oilier function of the hoelv Hurt 
ean he no elouht tint given sufiicientlv eiihiteel it is 
a vteimuhu In its power of stmuilatmg the appe¬ 
tite gastric s U rction peristalsis mil absorption, it is 
prolnbh urn.'tolled hv inv other ehcimcil stnmtl int 
in our po session The norm d stomieli however, 
tie cels no smh stmiulmit, mid the disc ned stomieli is 
not eurcii hv it ludceel ikoluil ts the smgle most 
import mt rime of gistritis m the. idull \o elouht, 
were il not so cfticicni is i stoiinclm it would not 
Kid so often to the production ol gntritis \s one 
c m digest i poorlv cookcel me il In ttc r v ith the md of 
ilcohol tli tn without it poor cooking in the home 
is probihlv one oi the cati-es tint drive men to drink 

At Conor as a toon 

1 Ini ileohol is a food cannot he doubt eel Over 90 


become an incurable drunkard as a degenerative con¬ 
dition of the brain will have developed rccovcrv from 
which mav be impossible This is the wav in which 
liquor strews the paths of life with wrecks of vvliat 
were once men It is possible for some to drink mod- 
cratelv during a long lifetime, hut no one can tell 
whether or not he is one of these As 1 'orel sav s 
“Moderate drinking is the ntirserv of mebrictv " 

How illusive the effects of ilcohol ire is well shown 
bv its action on bod) temperature It mikes one feel 
warm, while at the same time it lowers boclv tem¬ 
perature, for it dilates the blood vessels of the skin, 
and we arc accustomed to judge our bod) tempera¬ 
tures b) the amount of blood in the skin It at the 
same time benumbs the heat-regulating center Tins 
is the reason whv the highest as well as the lowest 
recorded temperatures in human beings have occurred 
under the influence of alcohol Freezing to death 
most commonly takes place m intoxicated persons 
Sunstroke is generally sustained from the combined 
effect of liquor, hard labor and strong sunshine It is 
evident that alcohol should not be taken before one 
goes out into the cold After exposure to cold, when 
one is tn a warm room, it may help one to warm up 
more quickly That is what its use in the breaking 
up of a “cold” amounts to Of course, it is not a 
cure for “colds ” as is popularlv supposed by the hit) 


Jh r Milt of it oxulizc- m the tissues c ich grim tickl¬ 
ing over ‘.even c done- 11ms it Ins a higher cilone 
value thm protein or eirholn drite J Int -it tan 
replace fit iitd cirhohvdrite to a cert im extent Ins 
heui clefuutclv proved 1 his effect might be useful 
during stirv ition When, however, food is taken m 
abundance, ileohol is not onl) superfluous as a nutri¬ 
ment, but positiveh harmful It is hv burdening the 
si stem with excess of food that beer produces the 
bloated fl ihln-f it caricature of humanitv , it is in this 
w iv probabl) that wine favors the development of 
gout But the worst of it is that alcohol is a poison 
at the same time lo take enough calories m the form 
of liquor to represent a square meal one would have 
to drink enough to make one dead drunk Habitual 
consumption of it, no doubt, frequcntlv contributes to 
the evolution of arteriosclerosis and of degeneration of 
the parcnch)ma and overgrowth of the connective tis- 
tuc of the various important organs of the bod) most 
espcciallv of the liver and the kidnev, though the 
extent of its cooperation m the development of hepatic 
cirrhosis, chronic interstitial nephritis and myocarditis 
is not >et fully established It is certain that alcohol 
cannot be considered a useful food for health) per¬ 
sons With the drunkard, the food value of alcohol 
becomes greater m proportion to the degree to which 
lm develops tolerance to its intoxicating qualities 
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0\\ mg to the deranged condition of his stomach, which 
makes it impossible for him to digest m comfort 
enough of other food, he becomes more and more 
dependent on the liquor, which not only helps him to 
digest his food, but also serves as a food itself 

In fever, alcohol is oxidized to a much greater 
extent than by the same person at normal tempera¬ 
ture Hence its food \alue might be of consideration 
m fe\er patients, especially in cases in which digestion 
is very much impaired The mode of administration 
of alcohol to the fever patient depends on the other 
effects that might be desired at the same time If we 
wish to obtain the stomachic effect, it is best given in 
the form of milk punch, a teaspoonful to a tablespoon¬ 
ful of brandy in each cup of milk On the other hand, 
should we desire its stimulant effect on the circulation, 
a tablespoonful or tw r o of brandy would be given 
diluted with one or two parts of water, the dose being 
repeated every hour or two The effect should be 
watched, and the dosage continued only when it is 
decidedly factorable When the stomach is nonreten- 
tn e or the patient cannot swallow, the alcohol may be 
administered in starch water by rectum Should hyp¬ 
notic action be desired in a fever patient, beer or 
bottled stout might be given Whether or not liquor 
thus used would lessen resistence to infection, cannot 
be answered in the light of our present knowledge It 
is well known, of course, that drunkards give a much 
poorer resistance to infection than the abstainer This, 
might, however, be due to the tissue damage produced 
by the previous use of the liquor The rule that a 
narcotic drug habitue should not be deprived of the 
drug his system demands, when serious sickness over¬ 
takes him, should no doubt be applied here When 
a drunkard has pneumonia, it is a poor time to attempt 
to break him of the liquor habit It is just in such 
cases that liquor may be life saving 

I am very doubtful regarding the desirability of 
using liquor as a tonic m convalescence from acute 
disease The patient is altogether too apt to think that 
what w r as good for him when he was weak ought to 
be good for lnm when he is strong Likewise, because 
of danger of formation of the liquor habit, alcoholic 
be\ erages should not be prescnbed in chronic ailments , 
as, fonnstance, beer in insomnia After all, alcohol 
is merely a symptom remedy It does not cure any¬ 
thing, excepting perhaps neuralgia of the fifth cranial 
nerve, when 1 or 2 c c of a 1 per cent solution of 
cocain in 90 per cent alcohol are injected into the 
\anous branches of this nerve to produce a more or 
less permanent degeneration of the nerve 

EXTERNAL USE 

Perhaps the best use of alcohol is the external use 
Thus it is useful as a skin disinfectant, when used in 
full strength For chronic otorrhea, 30 per cent alcohol 
saturated with bone acid may be used to fill the meatus, 
which is subsequently mopped dry The strength of 
the alcohol may be gradually increased up to 95 per 
cent Mucous membranes do not tolerate alcohol in 
disinfectant strength In the mouth, alcohol can be 
borne m strengths up to 30 per cent, which may be 
useful as astnngent if not as disinfectant 

As an antiseptic, compresses moistened with alcohol 
as strong as can be borne are useful in the treatment 
of skin infection, as in furunculosis The initial con¬ 
centration may be 25 per cent, the strength being grad¬ 
ually increased up to 60 per cent or more, as tolerance 
is developed The compresses are covered with oiled 


silk to prevent evaporation, and changed two or three 
times daily Their action may probably be enhanced 
by the addition of boric acid to saturation, by the 
application of a hot water bag outside the dressing, 
and by using hot boric acid dressings for one hour each 
time the compress is changed 
As a rubefacient, similar compresses moistened with 
95 per cent alcohol and covered with oiled silk are 
useful m the treatment of felons, boils and similar 
subcutaneous inflammations 

While alcohol produces rubefaction, when applied 
under occlusive dressing, it is a cooling lotion produc¬ 
ing vasoconstriction when applied in such a way as 
to favor evaporation Thus gauze kept moist with 
50 per cent alcohol and applied without covering 
forms a grateful cooling application in erysipelas 
Dilute alcohol is also useful for sponging fever 
patients, though a somewhat more liberal -se of cold 
water would be just as efficient N 

CONCLUSION 

It may be stated that alcohol has certain definite uses 
in the treatment of disease, though it is by no means 
indispensable In the hands of the people, it is a dan¬ 
gerous habit-producing narcotic The medical pro¬ 
fession, well knowing its evil effects, cannot but ally 
itself with its enemies Should humanity be deprived 
of liquor, it will have lost a consoler, but will have far 
less need for consolation Alcohol may afford man a 
sense of well-being, but it certainly does not con¬ 
tribute to the welfare of the human race 
719 South Ashland Boulevard 


CRYSTALLINE DEPOSITS IN THE EYE* 


F PARK LEWIS, MD 

BUFFALO 


A study of life processes, even though we are not 
able to arrive at final conclusions, is always a subject 
of great interest For the ophthalmologist a condition 
in which side by side with the normal functioning of 
an organ or a tissue may be seen a return to the ele¬ 
mental substances of which it is composed is peculiarly 
mportant, because in the eye alone, of all of the tissues 
of the body, he may follow Nature at work m her labo¬ 
ratory He may see the blood vessels swelling m con¬ 
gested areas He may observe the serous transudation, 
becoming in time a plastic exudate If he cannot actu¬ 
ally discover the blood vessel in the act of breaking, 
he can at least determine its location and disposition 
when a hemorrhage occurs He is able to note the 
process of absorption or of disintegration of the 
transuded fluid, following it finally to the point at 
which, through retrogressive changes, it is reduced to 
its ultimate constituents, and glistens in the retina or 
scintillates m the vitreous as scattered masses of bright 
light reflecting crystals of cholestenn or atrophic 
patches of pigmentary degeneration 

It is of interest to the ophthalmologist, moreover, 
as he recognizes these end-results, degenerative 
changes which he may trace back to their origins, for 
the reason that having observed their termination he 
may the more readily perceive the earliest tendencies 
which, if continued, may lead to like disastrous results 
It is a condition, furthermore, that appeals to him as a 


* Read before the Section on 
Annual Session of the American 
June, 1917 


Ophthalmology at the Sixty Eighth 
Medical Association New York, 
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pathologist, a< the c amc forces tint impede the prog- 
E; Of nonnal phwtologic processes in the nc 'hiring 
life nm he producing Mimhr changes in remote Rifts 
of the hod\ where thc\ cannot he <ccn mid where their 
existence mav he onlv inferred from the presence of 
u\nintoiiii which arc more or Ids misleading 

I Ime ventured tlicrcfore to choose a somewhat 
unusual subject, for though 1 nm he unable to .« M 
om un new fids in rchtion to it it mav he worth 
while for m to consider m wlnt tissms of the r < a 
reversion to the deport ot crvstalhtic Mihdmia- m 1 
occur, how these processes ore brought about mul 
wlnt the\ connote 


CR\ST\Ul%r C\STS IN TUI CO) v 1 A 
It Ins been cxcceditiglv rare in im experience to find 
unn ere, otherwise functioning nornnlh on ixhiiMvc 
deposit of lime silts m the cornea lint tin \ should 
occur is in itself mi cndcncc tint tint particular p irt 
ot the cornea Ins lost its vitalnv One sptual i w, 


cMCiHOUt nir.i -.iiatio in tiii m «st\ tia 

1 KOI KT \ COI I A1 

A •■inre feeble old nnn win r trl.r.rs Ind for mtn> vrnr- 
brrn Inrd lnd lnd for t long tune licliultc *-c i trred throw li 
tlir r-itnct M<>re rcccntlv dirsc lnd rmv ll dune In tin 
ri) lit or i tuns occupied the (iiijn 11 n r\ tret md \ is 1" rlnps 
2 nnn til dnnu Icr. f itdtnll) llimmni towtrd tlir idj rs Hie- 
itnn tritulr Ind ni ni on <ncli t do rcc oi damn lint it 
mold \ uh difnrnltr he distmi nnlicd fro il the v bite scleral 
tt < M ,r \ ul.tneh clrir .re i formed t rircnl ,r mm of 
i ncicnt hrctd'li to low tlmo't die entire ins tml t smdl 
tnd nm \ er\ mobile j npil In emir c of lime tin h n < h cum 
ojncjnr, i there cciMctl i >»*>*! projection firM nnn 

blmdnrs \u« it nth jircsuit with mi lmpr of imprint men. 

1 Melded In Im importunilie md extracted the bn As the 
t mfe rm i| ol the mrnr i tlir notlinn crmnnl to ill* htnd 
\ t r tint of mttim i li 'Hr fdlril will) mbr md even die 
* iid of crtjntii' could br linri! l thi *11010 cnroiuit* red 
il r li .rd him ilrpn it \ nil v hull the Insiir \ is strt v n 1 bn 
u . rindonb rdb t ur. r me eouditmn tnd w i dlird In tin 
i • did .r opieiti" ni ninth 1 r< irl . r Collin t s 11 1 it c .let 
irons il'-/ m! trr oTutunr' found 


coming under m\ observation s 0 nie wrrs to 
impressed me strongh 

The patient t mtn then bcvoml noddle hie tml sre liini h 
in perfeeth normtl lictlth ind 1«-cn under im ctre > i ic 
twents vears before \t tint time he suffered frtin til eM.n 
$i\c corneal hum tnvolvinj both eves tml lcawi| drrp 
opacities Onh the upper ptrts remtimd char md lie w >s 
tide to see through thc‘c In rctsnn of iridectomies il it 1 h id 
mtdc at the time tnd had been thus mddul to orrv oi Ins 
work as a carpenter After so mtm wars lu ctmc tt tin - 
with the ocular conjunctnt of the heller c\c on which lie 'ltd 
clucfls depended highlv injected tnd intinsch painful The 
sensation was as though it were filled with s md Hie con 
dition Itad been growing worse for wccls until it litnlh 
grew unbearable. The surface of the cornet jirc enlcd the 
mual white nebulous tjipetrancc of t thicl leu! nun with 


1h<* oj.rrtiion j.ruccidid a iihotii im other t ntisutl incident 
He dim its foil .wed h\ ro it Hnum itor ri tr ton hut so 
nl\meed v ere the tin mutative c! tiires tin! the stn ill unotint 
of unproved Msion ohltmed In the c>l>or itton f r idti ills dis 
appeared 1 

Hie eoncrttions which in the conjunctiva or oil file 
tar us have been considered of sufficient import,mice to 
Imcliun rtrtfulh studied In I'liclts are not of infrc- 
qut lit occurrence in the c\cs of clderh people or wlien 
the e\cs line licen irritated or inflamed Sometimes 
lhe\ are wholh cneasted, occasionalh tlicv protriule 
through the epithelium appearing as white or vcllou 
bodies, and until thc\ .are removed cause much dis¬ 
comfort 

i lie concrelions arc the remit of mucoid exudate 


the \csscls oi the conjunctiva cscmwlicrc enlarged aul in retention ca sts T hc\ arc of the same diameter ns 


extending to the limbus On touching the surface with a 
probe I found that it gate a bard stom or gltsss impn.sMt>n 
and b) running the point of the probe o\cr the surftc. 1 
found that a solid linn deposit Ind sutlcd on the surf ice of 
the cornea, and while the surface seemed smooth the cp tliclial 
cotermg had been t liollt rubbed aw as In the lid and it was 
actual!} covered t ith fine elevations like pm points in rcilitv 
giving the effect of an extensive foreign limit With some 
little effort I succeeded in prving the mass frum (he eviball 
and it came avvav in the form of a perfect cast the inner sur- 


thc concretions found in degenerate chalnm 

Calcareous and osseous degeneration of the choroid 
luxe been s 0 carcftilh studied, and so much has been 
written concerning these conditions, that I shall onlv 
briefiv refer to them The deposits, as were shown 
mam jears ago, arc not in the choroid proper, but in 
the fibrous exudate between the choroid and the retina 
Ossification is the last of the degenerative changes tint 
occur in plastic choroiditis 


face cspccnllj being lionevcombcd where it Inn adapted itself 
to the roughened surface of the substunti i propria of the 
cornea. The outer superficies were also roughened giving 
the appearance of having at one time been smooth but the 
more prominent parts seemed to have been worn off, either 
from the attrition of the lid or from the chemical action of 
the secretions of the eve On tilt edges of the cornea several 
smaller flakes were sealed off in the same waj In some 
places it was necessary to take a sharp knife to scrape ofT the 
mineral deposits, so intimatcl} had thev fixed themselves in 
the interstices of the corneal fibers The removal of the 
deposit ended the discomfort from which the patient suffered, 
and lie has never had anj recurrence so far as I Inovv 

Similar deposits not infrequenti} develop in scar tis¬ 
sue, resulting from old corneal ulcers in which the 
epithelium has been destrojed They arc alwajs slow 
in forming, and the patholog} seems to be the same in 
both instances 

Occasional^ lime deposits maj be found in the sub¬ 
stantia propria of the cornea in which there have been 
no previous infiammator) changes These seem to be 
of much the same character as the structural degenera¬ 
tion which occurs in the elastic tissue of the vessels in 
arteriosclerosis 


In ejes which lnvc been subject to an) long con¬ 
tinued infiammator} process, calcareous concretions 
nm be found in almost anj of the tissues 

Jiictti= found linn deposits in the optic nerve head 
There was glaucomatous cupping m which new tissue 
was formed as a result of retinal inflammation, and in 
this the lime salts were deposited 

In nine cases reported b} Rumschcwitsch, 3 ossifica¬ 
tion and calcification were found in different structures 
m the eje In six there was a deposit of bone in the 
choroid which was not confined to the choriocapillaris 
In two there was ossification of cjclitic membranes 
In one there was a bony mass inside the vascular haver 
of the choroid with calcareous deposit in the retina 
Albertotti reports two eases of bony mass within 
the choroid 


Roy 4 records a calcifying fibroma of the orbit 
Arboleda, a South American ophthalmologist 
describes a condition characterized by tiie presence of 

2 Biett. Ztjclir f Augenh January 1903 

3 Rumschcwitsch Arch f Ophth 1908 

4 KOJ Montreal Med Jour 1908 
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minute calcareous bodies in the palpebral conjunctiva, 
frequently seen in Bogota, usually at the hd margins 
and at the culdesac 

All of these conditions must be distinguished from 
conjunctivitis petnficans, to which attention has within 
the last few years been directed Sidler-Huguemn 
records a remarkable case of the latter condition occur¬ 
ring in a hysterical girl, aged 16 It was induced by 
her putting lime in the conjunctiva sac and grinding 
it into the lids, by scarifying the conjunctiva and 
by contusing the lids Chemically and anatomico- 
pathologically it differed scarcely at all from previously 
described cases of this remarkable form of conjunc¬ 
tival disease, and the author thinks that by a careful 
study of the patient, this disease as an entity may dis¬ 
appear from our literature 

The disease is so unusual that it may bear a brief 
description The best description of it available is that 
found m the American Encyclopedia of Ophthalmol¬ 
ogy Jt was first described by Leber in 1893, and is 
characterized by the presence m the conjunctiva of 
inflammatory swelling m which opaque white spots 
may be seen The spots consist of lime in organic 
rystallizable combination They increase in size as 
the disease spreads spasmodically, and finally coalesce, 
forming a hard, stony mass New foci will appear 
while others are healing, and the process thus lasts 
for months or years These smaller foci are said to 
vanish by absorption, while the larger ones coalesce 
into shriveled, thickened spots on the conjunctiva, 
but those who have seen cases of this kind do not 
explain how it is possible for a limy concretion to be 
absorbed Blindness is through corneal involvement, 
and the treatment consists of removing such a focus 
when it is possible to do so 

Del Monte, the Italian ophthalmologist, gives a 
detailed history of a case of this kind which came 
under his observation, in which the Bacillus xerosis 
was found to be present The Bacillus Aerosis, we 
know, is commonly found both in health and in dis¬ 
ease Indeed, it was the only micro-organism present 
m a large proportion of the cases of infantile ophthal¬ 
mias reported to our local board of health during the 
past winter There seemed to be a xerosis epidemic 


In Del Monte’s case, m an eye previously sound, hyperemia 
of the tarsal conjunctiva and the fornices suddenly came on 
and remained there for about four dais, accompanied by very 
copious secretion, and then on the middle portion of the tarsal 
conjunctn a below and in the inner sectors of the conjunctivac 
of the globe, sometimes relatively large and single, at other 
times minute and multiple, these being accompanied by sharp 
pain and profuse lacnmation lhe epithelium over these hem¬ 
orrhages was shed as grajish uhite detritus, the aspect of the 
parts resembling that of a burn of the membrane, the margins 
clean cut, but the floor irregular, covered by whitish or yel¬ 
lowish foci, not easily removed even with scraping, the whole 
aspect of the exudate tough, membraneless, smooth, not ele¬ 
vated, and surrounded by considerable hyperemia, as well as 
the resulting scars, strongly suggesting the appearance of a 
diphtheritic ulcer Other little foci appeared also without 
being preceded by hemorrhages, similar in appearance, always 
small in size, and whitish The healing of these superficial 
ulcerations, and then the return of pain, hemorrhages and the 
formation of fresh lesions went on for a time as narrated 
Apaft from an injection of serum no treatment seemed to 
produce anj effect whatev er 

The pathologic examination was exceedingly interesting 
The process, it seemed, divided itself into two periods, as 
shown from the microscopic examination of portions of the 
tissue excised at an early stage in the morbid process At a 
verv early stage there was loss of epithelium, although the 


surface was smooth In the substance the lymph spaces were 
very large, so much so that at parts the tissue was almost 
reduced to a large mesh network In this tissue the vessels 
were dilated, with edema of the endothelium in all the coats 
In the parts later removed there were signs of copious serous 
and cellular exudation which had parts in the interior of the 
fibrous tissue 

Del Monte’s impressions from carefully made examinations 
are that the first step m the morbid process was an edema 
and cellular inflammation Following this, by the absorption 
of the fluid, and in consequence of the pressure undergone 
which would, of course, be accentuated by the existence of 
highly resistant fibers, calcification might easily take place 
with partial necrosis of the tissues Micro-organisms were 
obtained from the surface of the ulcers and from the broken 
down tissue, as well as from the surrounding zone of infil¬ 
tration Occasionally under the epithelium, at the edge of 
the ulcers, would be found large cells such as are seen in 
xerosis Two forms of organisms were frequently present, 
one bacillary and the other coccal, but not, the author con¬ 
cludes, staphylococcal He was unable to identify it with any 
measure of certainty The xerosis bacillus was found deeply 
penetrating the tissues, sometimes even m leukocytes and in 
great numbers in the epithelial cells Successful treatment 
followed the use of Behring’s antitoxin serum 

Fetv cases of this rare disease have been reported 
Among the most important is that of Laeber before 
the Heidelberg Congress in 1895 Cases have also 
been observed by Reif and Mayweg and by Posey in 
this country 

Perhaps the most typical form of degeneration 
which may go through the various phases to the deposit 
of the lime salts is found in the lens as it develops into 
cataract 

When the lens begins to sclerose the fibers are 
drawn more closely together With this is a contrac¬ 
tion of the intrafibrillar cement, a narrowing of the 
fibers, and a firmer interlocking of their crenated edges 
Between these shrunken fibers the mterfibrdlar fluid 
collects m drops Gradually the opacity extends until 
the lens is ripe Following the period of maturity 
comes that of hypermaturity, in which the cortex lique¬ 
fies, forming an opaque milky fluid The surface of 
the capsule loses its radial markings and presents a 
homogeneous surface on which little white specks may 
sometimes be seen These are due, according to 
Mayou and Collins, to calcareous deposits m secondary 
cataracts which form as a result of the diminished mtra- 
capsular tension Ultimately degenerative changes pro¬ 
gress m morgagnian cataract, the fibers undergo fatty 
degeneration, minute droplets form m them, giving 
nse to a granular appearance, these run together^ and 
the fibers break down In this way spaces are formed 
m the cortex of the lens containing a mixture of 
albuminous globules and drops of fat As the cataract 
progresses, these spaces open up into one another, and 
more and more fibers undergo degeneration Ulti¬ 
mately the whole cortex may become liquefied, and 
sometimes contains cholesterin crystals 

I have given this detailed description of the retro¬ 
gressive changes which take place m the reduction of 
the lens from a vital organ into its primitive salts 
because it is exactly interpreted by our knowledge of 
cytology In all life processes the structure proceeds 
from the simple to the more complex, from the ele¬ 
mental to the composite When the vital bone ceases 
to be dominant the complex structures revert, going 
back again, step by step, through the same processes 
to their simple constituents 

The more important advances that have been made 
during the past decade have been along the line of 
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pliv-tologic .hcmnlrv \\ .111 tlxc up m.l.luir in it- m n 

pUH lomi 01 Hu " r 'V"' " l . ' r 

into tlu protoph-m which Ikkoiiim orpiurwl mt< be¬ 
ing structures cipiMc of performing the fmuturns for 
which it is designed, there must Ik tnmqinmbii! 
retrogressivechanges In order tint that perfect cqui- 
po.se nm 1.0 cceund, the Inline, ot tin uurnmnt 
\nd the excrement of the .ell must he maintained 
dins Inhnee he.ng omc destroved. the imtnlion <>t 
strncluril dcgcncritiou will have hcgmi 

In considering this reversion in the living l'odv to 
primitive form*- we ire looking on the 1 .si phvw «,( 
organic life It n the md-prodmt of i hnif *rri*- 
changes, of whielx the hrgmnmg v is m the eel! 11.et< 
would be little of nlut or even ot niter, st m.ienuiit- 
mg such conditions, even is curiosities m pitlio’o'v 
it thev cirncd with them no mtmntum of tin m o i 
win the vilil eucrgv Ind dejntted md win with i' 
dcpirturc the structure, whuh it 1ml held to* ether, 
fell to pici.cs rius the studv of licit! i.ssm , no mitt, r 
how circiullv performed fills to tell in 

The first iltercd pathologic conditio i which vr *rr 
is microscopic, the next n mieroseopn the third — 
thit which is most helpful — dc iN with phvM.dojtc 
clicnnstrv 


juoiogx or rut. uit 

In every case of dneisc there must Ime hren t 
wide rmge of pnditions, irom the imtrd distnrlntict 
of nutrition through the broil mg down of structiiics 
up to the finil dissolution of the nntcrnl into the 
elements of which it is composed 1 lie end results 
ire visible to the mhed eve They iu more fullv 
detailed under the microscope, but thev cut he com 
prehended onlv through our studv of plnsiologu 
chcmistrv Penmt me, tlicrcfore in i word to re .nil 
i few of the important facts v Inch hive a hnrnig on 
the biology of the cell 

Every In mg cell, no nnttcr wlnt nnv be its func¬ 
tion or ultimate destination, is n mass of protoj)h«m 
enclosed within a cell will It Ins m us substance 
proteins, lipoids and in enzyme It is m fact i colloid 
in which cnstalloid substances arc reidilv soluble 
Under die influence of chemical action, of he it of elec¬ 
tricity, of light or of radioactive forces, the cell is 
split up into the component carbolndratcs, the mole¬ 
cules forming new groupings, through a long scries, 
until the simpler forms arc finallv reached 
As Pauli has shown m Ins various lectures on “Phv st¬ 
eal Chemistry in Medicine,” physiologic experience 
compels us to believe that chemical reactions of the 
most different kinds arc simultaneously possible m the 
homogeneous ground substance of the cell, and in 
even the smallest particles of protoplasm, antagonistic 
chemical reactions, such as oxidation and reduction, 
hydration and loss of water, condensation, synthesis 
and their opposites, assimilation and dissimilation, arc 
likely to occur through and beside each other 

Just as the chemist allows different chemical 
reactions to take place in different vessels, the cell is 
believed to utilize the different chambers of the honey¬ 
comb structure, and with the help of the colloidal fer¬ 
ments, the number and knowledge of which is daily 
growing, to allow the necessary reactions to go on 
independently of each other 

In order that we may visualize these cellular activi¬ 
ties, w hich are constantly taking place, we must think 
in terms of cell structure continuously related With 
such colloids as the cornea, the membrane of 
Descemet, the lens capsule, the lens cortex, the vitre- 


on- tin bvalmc nminbranr the tune cells of the 
retina md tlu membrane of Bruch m ennl ict \ it > 
mb colloids as the hmph md the blood pi aeon with 
the u|U. ous filled \ Kb crystalloids m solution with 
each ell penetrable bv the toxins given off from bac- 
tcru or from cbiminl eh mges we nm begin to 
re dire the enormous po* sihibtics tint .ire opened up 
to its not oulv tnttccrmnr the phvstology and the 
pillolojv ni the eve lull as to the thcripy as well 
Die sinu lavs it will In remrmbrrrd govern the cell 
tont.nts and U nu mhrane as to osmosis and siirfan 
uu lo oilier mini il mtmbr t»t% itio 

v bile it i not vtl proved it is not at all lmprohabh 

tint tlu edema v itlnn the rye, whether it tal cs the form 
of an u ntc or a .bronii, a smiplc or a tulmnntmg 

ghucoma nnv ultmnti lv be found to he due to tlu 

veiling v itlnn tin vitreous cells of soluble toxins 
1 qinllv the itioplm change in the lens fillers like the 
fdiion md Miluwpu nth fattv changes in > anthelann i 
or in tlu ir* u *cmlis art eviden.es of the jucsencc 
t>i inhibit toxin v Inch lmc <h turbid the normal 
him turning m lm d nils 

11 rnpitilicilh it i* clear tint <\crv drug sub 
st imr uitmdmtd into tlu animal both must he ionized 
b. tor^ its iMiiititu.ut .U.trons t in a.uvite those 
v,itlnn tlu living nil 1 Ins a, ot .our e aside from 
the Mthj.it und* r miisidi ration It Ins h.en most 
mtri. 'Iintdv tre Ped in a little vohmu bv Ecdtic 
cnittkd 1 l.ctrtc Puis md Iheirlnein Medium 

Hu nntc or chrome mil munition of i tissue is 
onlv m mteniiedt ite stage and n produud In a lot d 
in , dion wln.h in i\ 1k due to a toxin introduced In 
sonic p allogenic hictcrmm 

I’r ctu dlv all lorms ot uveitis tint arc not tr.au- 
in itn, and in niv tint ire traninitu, art due to this 
cause We no longer sp. ik ot rhetinntte iritis W e 
look for the source ot uiUclion of both the rheuma¬ 
tism and the irate mllamtn Uton It nnv lie found in 
in ipu.il tooth disctss, u nm trice from an mfteled 
sums, or it m t\ hi is remote a> the ippembx I rorn 
such a lucalh mfe.ted point the toxin given off In 
the bacterium, the staphvlolvsm or the streptoeolv sm, 
is re idilv ihsorbeel bv tlu blood plasma and e irncd 
to the uveal tissues Main llliistritions come readily 
to mind, but one will suffice 


i\ lul ot IK li id lor live vears been sufiermg Irom choroi¬ 
ditis J-urge pitches of exiuhtion hid been followed hi 
nrojih., involving the ninculi ol one eu, md connne 
dint eronsl. neir the visit it center of the other lie lnd 
been under ildc conscientious mil expert cire When he 
was seen iu nudsummer m consult ition it was evident tint 
tliere must lie somewhere i nidus, i focus of infection lie 
wis seeming!} pcrfcctl} well, free from both tuberculosis md 
s.plnhs \n unLstigition of lus nose at first revelled noth¬ 
ing but i swollen middle turbim! His rhinologist vv is urged 
to remove it for exploritorv purposes ’When this was done 
unmcdiatcl} a miss of thick >ellow pus ippcired Tlie 
ethmoid was full} explored, opened md cleaned md the 
active disease in the choroid became quiet Two months 1 iter 
a new attack supervened when a deeper hidden infected 
cawt} was disclosed, and a roentgenogram revealed i blind 
abscess at the root of a molar tooth Both were relieved 
when some weeks later a third itfick developed On tins 
occasion the small, hard, sunken tonsils were removed and 
both were found diseased Since then there his been no 
recurrence of the active meal disease, one cannot hut feel 
However that had the source of the trouble been rccognucd 

n 1 — t, TA° Ung c man m,ght ha ' c escaped the handicap 
of defective sight for the remainder of his life 

° ne hesitates to speculate, but the facts so rapidly 
accumulating all seem to point to the absorption of 
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different toxins as a possible, if not a probable, cause 
of both glaucoma and cataract 

In a recent case of glaucoma, in which excellent 
vndectomies had been made by an eminent Scotch sur¬ 
geon, and in which only a remnant of sight remained, 
there were evidences of extensive choroiditis The 
poor woman, finally in perfect health, had lost every 
tooth She said that during the years in which she 
was steadily going blind she suffered constantly from 
toothache It is well known that no sanitary precau¬ 
tion has been more neglected among the poorer 
classes, and even among the fairly well-to-do, than the 
care of the teeth 

One can readily understand from the cesspools that 
one finds in the mouths of those from whom more 
would be expected that these must be never ending 
sources of infection I think that we will find, too, if 
we go outside of our special lines of work, that there 
^s not a patient who comes to us, with commencing 
riae in the lens, who will not be found to have 
paired metabolic functions There will be a greater 
j lesser degree of intestinal indigestion, with the 
resultant absorption of toxic products And if we 
would avoid the final degeneration changes, which so 
often are presented to us, we must seek for all possible 
sources of infection before the damage has been done 
454 Franklin Street 


ABSTRACT OF DISCUSSION 
Dr Burton Chance, Philadelphia It is difficult to get at 
the chemical reactions going on in the ocular tissues, and 
the results of the observations of careful observers have often 
been disappointing Certain general states of depravity jus¬ 
tify us in assuming that deleterious compounds are manufac¬ 
tured which act on the ocular tissues, but it is difficult to link 
up well-marked signs of degeneration with any bodily ail¬ 
ment The origins of degenerations in conjunctiva and cornea 
are obscure, in so far as their presence has been unaccom¬ 
panied By' the classical signs of inflammation In a number 
of cases of nodular degeneration of the cornea, sometimes 
more than one in a family, colleagues skilled an laboratory 
examinations have failed to elucidate their origin in phjsico- 
chemical and other processes, as, for instance, diabetes The 
ophthalmologist, therefore, views the whole subject as all 
but metaphysical, jet he is daily confronted by problems m 
which he finds in diseased ejes calcareous, crystalloid or 
colloidal products of inflammation which interfere with func¬ 
tion or destroy the organs Can it be that ordinary senile 
dissolution depends on the wearing out of the cell? Dr 
Lewis’ reference to cases of uveitis dependent on disease of 
the dental structures reminds me of similar cases From 
teachings received I have insisted on examination of the teeth 
and gums in all cases of meal and protracted tarsal and 
conjunctival diseases, as well as before operations on the 
cjcball It has been my observation that delajed recovery 
after uncomplicated cataract operation has never occurred 
in subjects with good teeth 


Prostitution and the Army—It is a matter of history that 
prostitution follows the army In all the European armies 
at the present time vice and its consequences constitute'one 
of the most serious, if not the most serious, of army problems 
In some of these armies*the wastage from venereal disease 
has been frightful From the standpoint of military 

strength and efficiency such waste is serious From the 
standpoint of social wholesomeness, it is more serious, for 
it means that not onlv will these men bring back into the 
social structure a vast volume of venereal disease to wreck 
the lives of innocent women and children, but they will bring 
back into it other influences, attitudes, and practices which 
will destroy homes, cau^e misery, and degenerate societj — 
M 1 Exner, M D \ 


OBSERVATIONS ON TREATMENT OF 
FOOT CONDITIONS 

C L LOWMAN, MD 

LOS ANGELES 

Irt the treatment of arch conditions by various men 
and m the general literature on the subject, the rela¬ 
tion of the transverse and longitudinal arches of the 
foot is not dwelt on much 1 wish to call attention to 
a tew facts regarding it 

Nearly all the anatomic and mechanical points 
regarding the bones of the foot and the parts they 
play, alone and together, in the function of weight 
bearing and locomotion have been ably dealt with m 
many special articles, and I can add but little to them 
it is m regard to the clinical use of such knowledge 
that I wish to speak Briefly, let us recall that 
anatomically we speak of two arches in the foot largely 
for convenience, and that actually the structure of 
the foot is dome shaped, doubly concave on the plantar 
aspect 

The weight is properly borne on the periphery, the 
short lateral curves having a definite relation to the 
long anteroposterior curves In the more common 
static conditions, such as pronation, depression of the 
arches, foot strain and "weak foot,” the weight is 
not thus borne It is shifted inward so that the bones 
no longer resist the dowmvard thrust, and the liga¬ 
ments, which are required to assist m sustaining the 
body weight, gradually weaken and lengthen under the 
overload This lengthening of the plantar structures, 
with the lowering and tilting of the dome, changes all 
its curves, and the foot becomes longer and broader 
than normal 

The lack of appreciation of these facts is evidenced 
in the plating and shoeing in many of the foot cases 
which I have had an opportunity to observe I am 
sorry to say that some of these patients have been in 
the hands of orthopedic surgeons 

When the foot elongates, the distance from the os 
calcis to the head of the first metatarsal is lengthened 
in proportion to the relaxation and weight, while the 
phalanx remains unchanged m length The anterior 
half of the foot becomes broadened in proportion to 
the depression, pronation and eversion, while the heel 
remains practically of the same breadth Now, for 
a shoe to be fitted correctly, the “hinge” or breaking 
point of the sole should come directly under the first 
metatarsophalangeal joint If a relaxed, pronated foot 
is so fitted, the shoe will then project beyond the great 
toe a distance equivalent to the amount of lengthening 
of the long arch due to the change in the metatarsal 
angle If such a foot is so fitted and no lateral cor¬ 
rection is made by raising the inner border of the heel, 
it will be encouraged to keep on lengthening, because 
there is not even the resistance of the laces and 
leather across the dorsum to prevent it 

As most patients will not be so fitted, women espe¬ 
cially, the shoe will m consequence he too short, and 
when the forward thrust occurs m the metatarsal 
region, the toes will be crowded forward into the nar¬ 
rowest part of the shoe As the shoe becomes softer 
and looser from age, the joint line of the foot will be 
pushed beyond the hinge of the sole, and faulty back 
pressure will occur against the heads of all the meta¬ 
tarsals and they will be depressed The result will be 
worse in either case entirely m proportion to the 
amount of tapering in the toe of the shoe If the shoe 
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not -might la-tul on the inner border or the 
' -v\me of the outer border i- not v m foil, a » 
the broad tape of -hov- the toc< >o mvrca-mgiv 
runned Likewise the Mil of the toot or cro- arch 
m front will he dqirc-cd tn neconhii.c with the 
hollow no— of the -ole 

Pu, CI it« have come to me unrelieved h\ matimnt- 
with plate- and ‘•hoc- neonmumUd mid !’»'<» 
otthopedte surgeon- 1 xnmmUton oi the -hot- winch 
otten hnd been made to order it an cxnen-v of from 
jflji , 0 05 n p'nr, *howed tint the chief t.mswkr 1 mn 
1,-nl been to obtain a good grip °f die heel am’ tilt it 
outward, and the toe of the Mint Jnd been nmdilud 
to plmatc Dime Tv-hum Dice were imu entire 1 ' 
loo narrow to pee relief from nil -vmplom-, pirtuu- 
1 irh tho<c m the fore foot 1 he re ire mnu -o 
called ‘’nrtonne ’ *orthojxdn ' mil foot form -hoes 
on the market which ire dt-igned without ninth ' "ii- 
<c dention tor the ten- inti foTc font except to 1" 
ni'dc 1 little wider rounder or of i more common 
-en-e tepe linn the average -lines worn h\ women 
Mun pit nut- get relief it first heeiu-c the ehmp 
is radical hut it thee ln\t not heen told to come 
lnek and line phtes and -hot- elnnpd to mol die 
c'nnp.- m the teet thee keep on wearing the -one 
tele -end -i?e of -hoe bee m-c emu prominent -nr* 
ocon or orthopteh-t prescribed it line de. no! k ti¬ 
ne tli it if 1 de.prc—c<l irch 1- in he re leue d to iiornnl 
-tul the irch plitc mel the -hoc ire to do im pood 
except to relieve pun tile tool mu-t heeemn shorter 
mel narrower It cannot elo 'hi- if the painnt ion- 
tuiucs to weir 1 certun «i7e pi lit. in, <11, i No a 
-hoe, when the nomnl toot me i-uremuit would c ill 
tor i 3 or 4 shoe 

I ln\c the same critici-m to make m rep ml to 
-tod or «hoc store phtc- which art indiscriminate 1\ 
prescribed and ire teen ichoeited and ielceru-td in 
reputable medical journals The average. store plate 
is absolutch wrong mtchamcalh It is re alls a 
calgus shaped plate too long on the inner border and 
too short on the outer border It u-uall) has no lat¬ 
eral concavity and tips the foot inward into the oppo¬ 
site position from which it should he To correct a 
valgus, the foot mu-t he put in virus a -imple fact 
we all know Yet I hast seen surgeons prescribing 
and using plates that onl> increa-c the trouble If the 
person with the flattened foot wears a No 6 shoe, the 
clerk puts on a plate ot corresponding size, which 
fits the patient and thus violates otic of the commonest 
rules 111 orthopedic practice, nanicl), that patients 
should be made to fit the apparatus and not vice versa 
Certain conclusions must be drawn from such prac¬ 
tices Ibe surgeon or practitioner is ignorant of the 
subject, or uses a stock plate because he can bus it 
cheaply m quantities and make a profit on it, or he 
is satisfied to have lus patient obtain some relief from 
pain, to receive lus fee and get nd of the patient, or 
he recommends certain plates and shoes because he 
sees them advertised m medical journals and demon¬ 
strated at medical conventions Manj seem willing 
to relieve pain and obtain fees rather than run the 
risk of losing a patient, espcciallj a society patient, 
bj insisting on what they know to be a correct shoe 
and what a normal foot should wear They also neg¬ 
lect to follow up the foot needs until structurally it 
becomes as nearly normal as possible 

Now that the whole subject of body ahnement is 
receiving attention, it seems to me that nothing should 
le more impressed on the general practitioner, the 


-itrgron, and the more mexperuneed m orthopedic 
rank-, than the importaiui of foot pn-Um ami the 
’ - ‘ nirtlurmon, 1- much 

tlx f ict that tliev 
vhonid 1 Xpert .and require tliur jutunt- to u-t a tor- 
nil -hoc whin thiv pre-rnht it, ju-t 1- thie would 
(s|»«it them to tile tmdumc pn -1 nbed for -mm 
(mutton il der mg' mint 


I I I I O * !»»».. ■■■- I 

torn it -tirpiial u-e of -hor- 
iinpha-t- -houhl he laid !>} tliim on 
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lo mun it nnv -mil a pre-umptum for a rlnnolo- 
ju-t to enter the -acred domain of th)- -ecticm md 
tit m-- a -nhjcit -o intmiatdv the held ot the ophtlnl- 
i.iologi-t 1 he (,r,i t- -till 1 c ut-c for -tnfc 

hrtwren -tirgcon- a- btlwtin n ition- M> ovii hope 
1- tint in tin domain r riudnmt at Ua-t, it niav -non 
!« trau-eeudcfl hv tl.it higher nun "the ultimate good 
to the pntunt,’ ju-t a- m national hie it m i\ ultim itilv 
he a qne-tion of "tin greatest good to the gnati-t 
munhir ’ llun will humimn and htnevolciice rather 
than -flfi-htu— lie the guiding principle m men’s lne- 
1 he demand- of modern medicine heroine each daj 
more exttn-ive and e-acting. and the -penalties each 
dav more circnm-cnhul in their limitation- Whereas, 
m this countr\ .at lea-t, it is hut .a -hort erv hack to 
the turn- when the -nine individual encompassed, or 
nutupled to encompass, within In- domain, the dis- 
t i-e- 01 the eve ear, nu-c md throat, -uch a condition 
c\i-t- as a rule todav onh m the relatuoh smaller 
coniniumtu« Ophlhalmologv has come into its own 
a- v distinct spcmltv, just as otologv 1ml- fair to do 
m the not too remote future Ibis assumption of 
nuthoritv and finalitv m our own limited field makes 
us m .a wav more than ever dependent on help from 
our fellows, according to the 1 xtent to which that field 
affects or 1- affected hv the field of our fellow worker 
ho the ophthalmologist, who calls m the rhmologt-t 
to perform an uulona-al operation on the lacrimal sac, 
is no more of an atiomah than the internist who 
invites the technician of his field, the surgeon, lo per¬ 
form an operation for appendicitis, the surgeon who 
invites the otologist to perform an operation on tin 
ma-toid process , or the rhmologist who calls to Ins aid 
the dentist m Ins care of a diseased antrum, or to com¬ 
plete the result of his tonsil and adenoid operation by 
attending to the proper ahnement of the child’s teeth 
Here is an instance 111 which team work and not sel¬ 
fishness, but mutual cooperation, spells success for 
both, and assures, or helps to assure, a successful out¬ 
come for the patient Mj own cases are only those 
which have been referred to me by the ophthalmolo¬ 
gists In fact, I have no opportunity of seeing such 
cases in any other w aj 

Until a few jears ago, according to West, 1 the treat¬ 
ment of daerjostenosis had made no real progress for 
a period of twenty-five }C ars In 1910 West pub- 
ished his paper emnied "The Window Resection of 
the Nasolacrimal Duct," and exhibited m all seven 
patients operated on by this method This paper , as 



18 


ENDONASAL OPERA TION— CHAMBERLIN 


Jour A M A 
July 7 , 1917 


the title indicates, referred only to the operation on 
the duct, but laid no claim to being an endonasal opera¬ 
tion on the sac In three of the cases, however, the 
sac itself was really opened West soon became con¬ 
vinced that the opening of the nasal duct alone could 
not be sufficient, and that any operation, to be success¬ 
ful, must concern itself rather with the openmg of the 
lacrimal sac as well He immediately set himself about 
the new task, and, through the generosity of Professor 
Sdex of Berlin, gained access to an exceedingly rich 
clinical material The results of his later endeavors 
he reported in 1913 At that time, he reported the 
investigation of over 300 cases of various diseases of 
the lacrimal apparatus, and the operation on the lacri¬ 
mal sac in 130 cases by the endonasal method He 
claimed a favorable result in over 90 per cent of the 
patients so operated on 

West asserts that Caldwell was the first to open the 
lacrimal canal, in 1893, when he reported one case 
Still later, Killian and Passow reported similar cases 
The idea of reestablishing the connection between eye 
and nose, as a passageway for the tears, was known to 
the ancients, who were for the most part unsuccessful 
in their attempts In 1863, Berlin had revived the 
extirpation of the sac from without, and this had 
remained the operation of choice almost to the present 
In 1904, Toti published the results of his attempts to 
reestablish the natural pathway from without by means 
of a skin incision at the inner angle of the eye In 
1910, von Eiken published a paper in which the 
approach to the sac by way of the antrum was advo¬ 
cated West performed his first operation in 1908 

The various operations, previously described, were 
successful only in a relatively small proportion of 
cases The external operations often gave rise to 
fistulas, and, if successful, as far as the curing of 
phlegmon was concerned, necessitated later the exci¬ 
sion of the lacrimal gland to get rid of the epiphora 
The resulting scar, too, was often unsightly West's 
earlier operations on the nasal duct were also unsuc¬ 
cessful, because the stenosis occurred at the inferior 
border of the sac, where it joins the duct The opera¬ 
tion was, accordingly, inferior to and outside the field 
of the real difficulty m a large proportion of cases 

West’s modified operation concerns itself with the 
lacrimal sac alone, the duct being disregarded The 
free opening of the sac itself he regards as essential, 
if a cure is to be expected That the sac is really 
opened in all cases is shown by the facf that a probe 
introduced into the lower punctum passes horizontally 
into the nose A minute knowledge of the anatomy of 
the parts is absolutely essential The technic is as 
follows A quadrangular flap, covering the end of the 
lacrimal sac, and extending well forward over the 
ascending process of the superior maxilla, is resected 
submucously, its base of attachment being inferior 
After its resection it is turned downward out of the 
field of operation, this inferior attachment acting as a 
hinge The denuded area extends vertically through 
a space roughly limited by an anterior extension of 
two lines, the upper marking the attachment, and the 
lower the inferior border of the middle turbinal 
Neither turbinal is encroached on, unless an obstruct¬ 
ing hypertrophy is present By means of appropriate 
chisels, a portion of the posterior border of the nasal 
process of the superior maxilla' is chipped away, and 
the thin bone, covering the sac, resected The sac 
itself is then grasped with forceps and a large portion 
of its nasal aspect resecteA with a thin scalpel The 


submucous flap is now replaced, the posterior part, 
over the area of the resected sac, being first removed 
The flap is held in position for twenty-four hours by 
packing of iodoform gauze The after-treatment is 
exceedingly simple, and consists in keeping the nose 
free of crusts and granulations, and irrigating the sac 
by way of the canaliculus with a 3 per cent solution of 
•boric acid As stated before, West claims favorable 
results in 90 per cent of his cases 
The advantages of West’s, over the previous meth¬ 
ods, for the treatment of the various diseases of the 
lacrimal apparatus, he enumerates thus 
“1 The physiologic function of the path for the tears 
is again restored, so that not only a suppuration of the 
sac, a lacrimal fistula or a phlegmon is healed, but also 
the tears flow normally through the nose A later 
epiphora is accordingly avoided 

“2 A so-called cure by probing is rendered unnec¬ 
essary 

“3 The lacrimal gland is spared 
“4 A skin incision or a curetting from without, with 
eventual scar formation, is avoided ” 

This operation he has performed m every possible 
sort of disease affecting the lacrimal apparatus 
After the operation, certain persons, by sharply 
blowing the nose, can force air out through the canal¬ 
iculus West does not consider this a disadvantage, 
as the patients do not complain of it Halle’s sugges¬ 
tion for forming a valve of the mucosa, in order to 
prevent this, he regards as impossible of accomplish¬ 
ment 


A more recent endonasal operation on the lacrimal 
sac is that of Yankauer 2 The latter considers the 
West operation unsatisfactory because of the tendency 
of the opening of the middle meatus to close, such 
objection being avoided by his improved operation 
In the operation of Yankauer, the horizontal incision 
is begun at the attachment of the anterior end of the 
middle turbinal and carried forward for a distance of 
5 mm It is then earned downward to the anterior 
border of the mfenor turbinal and backward along its 
inferior, free border, for about 2 cm, or from one- 
third to one-half the length of the turbinal The inci¬ 
sion is carried well down to the bone and the roughly 
rectangular flap, thus outlined, resected submucously, 
its postenor attachment acting as a hinge On this 
hinge it is folded backward and held m place by tuck¬ 
ing it under the anterior free end of the middle 
turbinal A part of this submucous resection consists 
of the mucous membrane and periosteum on both sides 
of the anterior end of the mfenor turbinal to a point 
well back of the opening of'the nasal duct The bony 
portion of the inferior turbinal, so uncovered, is then 
resected with punch forceps The bony covering of 
the canal and sac is now removed with chisel and 
punch forceps, and the canal at its extreme posterior 
aspect slit from the opening m the mfenor meatus to 
a point well above the junction of the inferior portion 
of the sac with the duct When the sac is found to 
contain pus, a portion of its inner wall is resected to 
allow for free drainage into the middle meatus This 
opening into the middle meatus closes subsequently 
The internal wall of the duct and sac are now folded 
forward and held m position by folding the previous 
submucous flap down on it The latter flap is held in 
position by a single stitch as well as by packing The 
subsequent treatment consists in removing the pack- 


2 Yankauer Laryngoscope 1912, p 1331, VoL XXII Tr A. 
.aryngol , Rhinol and Otol Soc., 1913, 2 94 
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,„ c after twain-four hour* *uul irnpatum^ through 
the lower punt tutu, the no'C of course bung Kept free 
of cruet' while healing i' taking place 

Ynnkauer report'm nil nine patient' operated on by 
thn; method during a period of three year' “Two 
were ca'c' of mucocele of the 'ac, the other 'cun 
wire 'Uppuntnc 11 k suppuration cia'etl in 'll! ei'is 
otter the operation md In' not recurred m out of than 
1 1 h epiphora wo' relictcd in oil hut one of the cases 
'1 he mo't recent opcrotion denied i' tint of 
Mosher 5 Till' method of opening the 'ac ond duet 
wo' come on t' it were, In ocadcnt from on ob'erva- 
tion of the specimens on the cadaver m the dcvclop- 
m lit of Mosher ' opcrotion on the ethmoid ldnrmth 
and frontol 'mu' \ftcr removal of the ontenor end 
of the middle turhmol olid free i\po'iirc of the proccv- 
c;^q uncimtus Mo^lur^ *^1 ifT probe ^ introducui 
through the duct into the inferior mcotu' the conol- 
leiilu' having prcMOti'U been 'lit \ roughh rectan¬ 
gular flop limited ontenorK In the posterior lip of the 
ascending procc" 01 the 'upirior moNillo ond a por¬ 
tion of the superior border of the inferior turhunl, 
'upcriorU In the extreme limit of the middle mcotu' 
ond posteriori; In the extreme inner tip of the uneiintc 
procc's, i' now rc'ectcd 'uhmucovi'ly ond deflected 
downward and backward 

The inner wall of the lacrimal cell and horn cover¬ 
ing of the duct arc now broken through with on appro¬ 
priate curct, the no'ol process of the superior maxilla 
acting as a guide anteriorly The fragment' ore 
removed with a conchotonc ’ The inner wall of the 
duct ond «oc ore now broken through In 'lowl\ with¬ 
drawing the probe, at the 'omc time turning it' up 
sharply inw ord tow orel the septum The probe is then 
reintroduced, and 'erves o' a guide to the curetting 
awa\ of the posterior tip of the ascending procc's of 
the maxilla, a' well as the upper port of the proce"US 
uncmatus The canal i' 'ub'cquemlj widened In 
biting forceps after the probe is withdrawn practi¬ 
cally to double its precious width \ ligature J' then 
passed through the nose upward and out through the 
dilated punctum, a piece of gauze hung attached, kite- 
tail fashion, to its middle This gauze is then drawn 
upward into the lacrimal sac, and the ends of the 
ligature fastened to the face with adhesne tape The 
flap is now replaced 

After-treatment consists in removing the plug after 
two or three days, keeping the nose free from granu¬ 
lations and crusts, and keeping the passage free by 
passing flic probe wherever it is indicated Mosher 
asserts that the probe can be passed either from the 
nose or from the inner cantlius The operation “lias 
been abundantly tried on the cadaver and three times 
on the hung” Mosher admits that “it is too soon to 
say much -about the results on the In ing, except that, 
so far, they are good ” 

From a review of the foregoing methods and opera¬ 
tions it would seem that in the development and per¬ 
fection of the endonasal method a possible solution of 
a difficulty, which has long been a perplexing one, may 
be reasonably expected Certainly the external opera¬ 
tion and its after-results have left much to be desired 
The endonasal route obviates many of the disadvan¬ 
tages of the external operation Whether or not the 
physiologic pathway for the tears into the nose can 
be maintained permanently in a sufficient percentage of 
cases at the hands of the average rlnnologist is a ques¬ 
tion which time alone can answer n 

3 Mosher Laryngoscope November KU5 p 730 


Jhc result' iu tin ov n 'eric' of eight cases have 
been fairly good 1 he Wc'l operation was tbit of 
i hoicc in all hut one In this the Yarihnucr operation 
w i' done lu only one case wa' there a complete fail¬ 
ure In this ca'e the antrum was ,ieoieleiit illy entered 
Whether or not tin*- had my thing to do with the unsuc¬ 
cessful cute omc it is impossible, to ' iy In three cases 
a secondare operation was performed, that i', the 
sunosed opining at the beginning of the middle mea¬ 
tus v is e nl lrged All wire ca-m' of dacno'tntOM' 
and c\shtis, except one 1 hi' was a ca'e of stenosis 
and epiphora following a permanent opening into the 
antrum for empeema 

\h own t<clime differs 'lighth from tint of West 
\fter the Mthtmumts flap ha' hicn outhrnd and ele- 
\ wed. a probe i' inserted into the can ihculti', sac and 
duct If this m difficult, the assistance of the ophthal¬ 
mologist is summoned I Ins prolu is held in place by 
in assistant Its prqssuic renders the uncovering of 
the duet and sac casur When the duct is frctlv 
uneo\creel, the point of the probe is directed inward 
tow trd the septum, thus bulging in Us septal v all \ 
thm scalpil is now inserted between the probe and the 
latird nasal will, and the incision carried well up 
he wind the isthmus s 0 that the probe ultimate K passes 
horrontalh into tin nose, as suggested In West In 
this way a considerable portion of the duct and sic is 
eompkteh returned 1 lie infiltration of a few drops 
of 0 2a to 0 5 per cuit iwnoeaiii solution, to the dram 
of which from 1 to 2 drops of epmcphrm ha\c been 
added following the prdmunar; cocamiration renders 
the opertuon bloodless is well a« ihsoluteK pamlc" 
iht. onK pain complained of m am of nn casts was 
that from the pressure of the. lacrimal probe 

I o mam this operation from its description nm seem 
difficult or impossible ot accomplishment It i s difficult, 
and tins difhiuln I shall not attempt to minimize 
I he difficult;, however is no greater than that attend¬ 
ant on tile submucous resection of the na'al septum, 
and I can assert with firm conviction that any one who 
can perform a submucous resection can successfully 
perform the endonasal operation on the lacrimal sac 

In my hands the difficulties have been considerable 
lessened by the use of the modification of West’s 
instruments, which I herewith present 4 


Dr JIarhis P Mo'htr llosion I Invc operated on nine 
patients The results of four after a rear are known Three 
were oper ilcd on two eears ago When last seen tile results 
were good One recent ease is still under treatment and the 
result is not vet apparent One ease was of mucocele of the 
sac After nine months there was no return of swelling of 
the sac and the opening into the nose is patent The second 
was of long standing, a suppuratiic sac, with a skm fistula 
The eve is all right and the tears run oicr onh when the 
patient gets cold A third pat.cnt had a suppurative sa C 
for seventeen vears completed l,j an infected mucocele of 
he ethmoid tab} rinth There is now a patent opening into 
the nose and the tears run over onlj on a cold da> or in a 
strong wind The fourth patient had a bonj occlusion of the 
nasal duct which the ophthalmologists, after a number of 
tnals could not relieve Tins man is weanng a stale at the 
end of ten months, and w.th it there ,s no runmng over of 
tears except in a s trong wind 

be Wd a o'f dl ,me n r^t thC a,r " d - v C'vrn, , he follow ,„ K w ,ll 
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As to technic, /f there is deviation of the septum to the 
side of the diseased sac, the lacrimal operation should be 
preceded by a submucous resection of the septum The 
easiest approach to the sac is through the thm bone of the 
anterior ethmoid region The steps of the operation are as 
follows The anterior end of the middle turbinate is remo\ed 
and the slitting probe is introduced through the cut canalicu¬ 
lus into the sac and on through the nasal duct to the floor 
of the inferior meatus Next, the anterior ethmoid cells are 
excnterated Then a cut is made in the mucous membrane of 
the riose along the posterior edge of the ascending process of 
the superior maxilla, and the probe withdrawn to the upper 
margin of the inferior turbinate, and when clear of the 
turbinate the point is pressed upward and lmvard and made 
to break through the nasal duct into the nose The tip of 
the probe is then slowly forced upward, all the while slitting 
the inner wall of the nasal duct The upward excursion of 
the probe is finally stopped by the increased resistance of the 
superior part of the lacrimal bone Experiments on the 
cadaver have shown that this manipulation opens not only the 
nasal duct, but the lower two-thirds of the inner wall of the 
lacrimal sac Unless it is the purpose of the operator to 
exenterate the lacrimal sac intranasally, the operation is 
finished by inserting the siher style This may be removed 
at intervals and cleaned On evidence of closure of the duct 
the style must be reinserted 

Dr William B Chamberlin, Cleveland One point I did 
not have time to bring out in the paper is the subsequent 
closure This is a difficulty in any endonasal operation 
Three of mv patients were 
operated on the second time, 
but the secondary operation 
is comparatively a simple 
thing The probe is intro¬ 
duced through the sac again 
and at the point of stenosis 
jou can see a slight bulging 
It is a comparatively easy 
thing to resect this with the 
punch forceps In the after- 
treatment, ’f one is careful 
in keeping down granulations, 
as in any other part, epider- 
mization will not be retarded 
In many cases a preliminary 
submucous resection, espe- 
ciallj a resection as high up 
as we dare go, is absolutely 
essential It is a sine qua non of the operation 

Another point Dr Mosher brings out in the discussion is 
the resection of the posterior part of the ascending process 
of the superior maxilla, which makes a groove for the duct 
This is dense, firm bone It is for the resection of this ascend¬ 
ing process that West has devised his chisels, and it is for 
the resection of this process that I have modified his chisels, 
making them very much thinner, and also putting on the 
handle, thus enabling one to see every step of the operation 
The view is less obstructed than with the West chisels, and 
jou can insert it under the bone, and if it does not make a 
clean cut the bone may be fractured by a twisting motion 
The forceps are a modification of the familiar Gruenwald 
forceps for the ethmoid, and are quite as effective as the 
instrument which West has especially devised for the purpose 


Managing Atypical Children—Atjqiical or backward chil¬ 
dren should not be coddled, but encouraged, and, like plants 
of slow growth, in some instances they may be "forced ” This 
may be done by supplying favorable conditions for growth 
and development, and by directing their phjsical activities 
m the right channels Comparativ ely poor health is not always 
a contraindication, but often a decided indication for this 
forcing process Many a nervous child immediately begins 
to improve physically as wel\as mentally when well directed 
pressure is brought to bear ufiqn him in psychophj sical edu¬ 
cation —G Hudson-Makucn, 


THE REACTION AFTER INTRAVENOUS 
INJECTIONS OF FOREIGN PRO¬ 
TEIN* 

FRANCIS J SCULLY, MD 

CHICAGO 

During the last two years, intravenous injections of 
foreign proteins have been used as a therapeutic agent 
m various conditions Satisfactory results have been 
reported in a variety of acute infections In these 
reports the phenomena accompanying the injection are 
taken up as incidental to the presentation of the thera¬ 
peutic results 

With the intravenous injection of a foreign protein, 
a certain reaction takes place which is fairly constant 
in all cases For the purpose of observing the phe¬ 
nomena following the injections, careful records were 
made m the cases of acute articular rheumatism in 
which this treatment was employed Observations 
were also made in a few cases of chronic arthritis and 
lobar pneumonia 

The foreign protein employed in these cases was 
typhoid vaccine The vaccine was prepared from an 
active culture, grown twenty-four hours on agar slants, 
washed off with saline solution, killed by heating at 

70 C for two hours, and 
preserved by 0 5 per cent 
phenol (carbolic acid) 
The vaccine was diluted 
so that each cubic centi¬ 
meter contained 150,000,- 
000, and injections of 
from 0 25 to 0 5 c c were 
used as the average dose 
Patients were taken as 
they entered the hospital 
with no selection except 
to exclude certain cases in 
which the vaccine was 
contraindicated, as will be 
shown later Certain rou¬ 
tine measures were taken 
in the cases in which vaccine was given The patient 
was allowed nothing to eat for at least one hour pre^ 
vious to the injection, so as to ward off nausea and 
vomiting During the chill the patient was \\ ell covered 
with blankets When the joints were acutely inflamed, 
from Vo to grain of morphm was given to relieve 
the pam incident to the involuntary movements of the 
joints during the chill The patient was kept in bed 
three days after all symptoms subsided The vaccine 
was injected in the morning about three hours after 
breakfast, and the general symptoms, temperature, 
leukocytes and blood pressure were followed through 
the day and on the next morning 

THE GENERAL REACTION 

Certain genera] symptoms were noted following the 
injection For from half an hour to an hour there is 
no apparent change in the patient’s condition Then 
a chill occurs, which may become quite severe, and is 
accompanied with the usual symptoms of cyanosis and 
rapid pulse With the onset of the chill the patient 
frequently complains of a dull temporal headache, 
nausea and even vomiting may be frequent at this time 
The chill lasts from fifteen to thirty minutes and sub- 

* Trom the medical clinic of Dr Joseph L Jliller at Cool County 
Hospital 



Chart 1—Composite temperature curie following fortv seven intra 
venous injections of typhoid vaccine in twentj five cases of acute articu 
lar rheumatism 
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mi1c< gradnalh the hiadsvlu and name a |vt««»K tv n\ 
with the chill Following tlu chill there i'- n ri'-c »' 
temperature, nnd thin, are change-- m the lcukontc 
lount, m blood procure nml in the dilute ntnl count, 
nil of which will hi more fulh imwdind hilnw 1 <>l- 
lowmg the chill then is profuse sweating lhe Miani 
m^s m ttu joints dt^pptnr <hortK iftcr llic chill 
though a feeling of coreness or stillness in i\ persist 
fur a short time 

With large do'is a liiori marked reaction w.is 
oh-lned In certain » ists the wmci do-e pro\ed to 
e\ccssi\e especially in those eases m which the 
patients were bedridden for some tmu In these cast s 
there ins i sc\ere rigor lasting one or two hours nnd 
nccompmied by mnrled e\ uiosis nnd n ri]>id we ih 
puhe Following the dull the pntirnt heenine unwenk 
nnd showed signv of collapse T here sums to he n 
profound \nsomotor ehsturhniice v Inch nm an omit 
for the sudden elenths tint ln\c hetn reported follow¬ 
ing lntmcnous vaccines 

\ssocintcel with s t \ere re ne tons eirtnm other 
s\mptom« were noted 1 iirpes oeeurre d in tlire e ense s 
1 lie lesions were tieited nhout the bps inel inside the 
mouth Prolonged head* 
ndic occurred m s t \erd 
enses Hend iehe oceurreel 
in prncticnlh nil enses 


during the e hill the hiad- 
nchc wns not constnnt m 
mtensiu nor did the m- 
tensiti seem to btnr nnv 
relntion to the se\cnt\ of 
the rcnetion \ omnnig 
occurred. in four enses 
\ uh n severe rcnetion 
Tnnpcrcluri Curie — 
Oiart 1 show s n com¬ 
posite curve oi fortv- 
seven injections m 
twent\-fi\e enses oi ncute 
articular rheumatism nnd 
mav be tnhen ns n tvjncnl 
tempernture curve Little 
change is noted in the 
temperature until the chill 
occurred Following the 
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the chart, the count falling from 
low.ird the end of the first hour 

wlueh 


v dl 1 >e noted in 
1 l 200 to a ,900 
ifter the injection there is i gr idunl increase wlueh 
continues until the highest count 09 , 900 ) is readied, 
ihout six hours after the injection I ollov ing tins 
there is n fmrlv rapid f dl so that l>\ the end of fortv- 
eight hours tlu count is ihout the same ns before the 
injection 11ns curve is s„,nlnr to that obtained 1>> 
Culver’ in his cases 

Composite curves of prinnrv md subsequent infec¬ 
tious are similar, though tlu subsequent injections 
gencrdlv produce a slightly lower leulocvtosis than 
tlu prunnrv or preceding injection I he highest mdi- 
Mdud eenmt w i 77 200 six hours after the injection 
llu Invest in i'mini e mint was 13 600 Certain cises 
showed i persist, m huhoevtosis wlueh did not seem 
to hive nnv be tnng on the seventy of tlu infection or 
on th tiler ipciitu result I lu elegrte of liukoiy tosis 
did not s U in to lnu am bearing on tlu results 
obtnuud though e is, s v ilh a marked reaction and a 
cornsjjondnig mere isc in leukoevtes give the best 
response to the treatment With large doses the 
degree of le ukoe v tosis v is gre ite r counts of from 

‘(>000 to 11 a,000 hung 
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Chjrt - — Onp< itr lcuVnc^u enrec (ulli»inp fnrt) three injections 
in lecctUi lour ca cv of acute articular rhcnnnti'rn 


chill there is an abrupt rise until a maximum of 103 6 
r is reached four hours after the injection, after 
which there is a gradual fall to ncarlv normal m six¬ 
teen hours and to normal at forty -eight hours 1 his 
curve corresponds closelv to the curve obtained b\ 
Culver’ in gonorrheal cases Composite curves of 
primary and subsequent injections are similar, though 
the subsequent injections have a slightly lower curve 
WTth the primary injections the maximum temperature 
of 103 8 was reached four hours after the injec¬ 
tion The highest individual maximum temperature 
observed was 106 6 three hours after the injection 
The lowest individual maximum temperature was 102 
three hours alter the injection 

Leukocytes Chart 2 shows a composite curve of 
fortj-three injections in twenty-four cases, and may 
be taken as a typical leukocytic curve Following the 
injection and especially at the time of the chill there 
is a fall in the leukocyte count The count mav fall 
to normal or below, re sulting in a leukopenia This 

Jo 1 ,“r,I H r r FAMwrp"3K ConorrheaTTnfecon, The 


noted 

Blood /Vrrnfrr—Chart 
3 is a composite of tlnrtr- 
cight mji cttons m nuic- 
Uui cases and nm lie 
takin is a tvjncal blood 
prtssttn curve During 
the first hour after the in¬ 
jection md espcenllv at 
the time of the thill, there 
is a rise in blood pressure 
1 his is not v ell shown on 
the chart owing to fewer 
observations made, th m 
at other jiouits oil the 
curve Hits is due to tin 
eliflieultv in taking the 
blood pressure while the 
patient is elnllnig the 
twitching of the muscles 
making accurate readings 
difficult, md at times im¬ 
possible Frobablj during the height of the chill the 
rise is greater than shown In the readings which were 
m ide \ftcr the chill there is a fall m blood pressure 
reaching a maximal drop, 92 systolic and 60 diastolic] 
about six hours after the injection, and then coming 
up graduall) to nearly normal in fort)-eight hours 
The systolic and diastolic pressures yary about equally 
at all times of the reaction The composite curves of 
primary and subsequent injections are much alike both 
diastolic and systolic, though in the subsequent injec¬ 
tions the fall was not quite so great The lowest 
single reading during the fall was 60 systolic and 40 
diastolic six hours after the injection WTth laree 
doses a greater drop was noted These patients show 
marked signs of shock 

Differential Blood Counts— Considerable variation 
is noted in the differential count following the injec- 

rolutlXet b ° th tHC rdat,Ve PCrCCnt ^ s -d J the 

Following the injection there ,s a steady nse m 
nculiophils from the first, reaching a maximum point 
wo or three hours after the injection, and then fall 
mg gradually ,n forty -eight hours to a percentage 
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shgMj lower than before the injection The highest cases in the second or third day were chosen and a 
individual nse was to 9+ per cent from 60 per cent similar reaction occurred, except thS the Semmre 
^ S0 !I te , the neutrophils follow almost instead of remaining low after the ,n to, S5 

exactly the tola leukocyte curve, showing that the rose again in forty-!,ght hours to about tKme Wrf 
increase m the leukocyte count is mainly due to an as before, where it continued until the natural crris 

inrrr^pt;^ in npntrnrVhilo xi_ _ -xt. i - ^ L1A LUC natural CriolS 


J ~ — —- -*'«-*■*■* LW CiJ-J. 

increase in neutrophils During the chill there is a 
fall ir the absolute value, followed by a sharp rise m 
six hours and then a fall to the same level as before 
the injection j 


-v T « ' ---Ale*. CXI v_i loli) 

Mo changes were noted m the physical findings follow¬ 
ing the injection 

Intravenous injections of vaccine are contraindi¬ 
cated m those cases in which the vasomotor system is 

__ 1 _ 1 _ ,1 . J J 


o-u i i i tuusc m wmcn me vasomotor svstem iq 

The large lymphocytes show a rapid fall following weakened, and when the nervous system is unsSble 
he injection, reaching the lowest point two or three In these cases collapse may occur, with a pS.hty 
hours after the miection and tVipn nemo- to o nor. _ i . < y 


hours after the injection and then rising to a per¬ 
centage slightly higher than before The most marked 
individual fall was from 23 to 3 per cent In abso¬ 
lute values, there is also noted a fall during the chill, 
followed by a slight rise reaching its maximum in 
eight hours, and then falling to normal While the 
percentage curve shows a steady rise after eight hours, 
the absolute value remains about the same, owing to 
the decreasing total leukocyte count 

The small lymphocytes show a slight rise durmg the 
chill followed by a fall two or three hours after the 
injection, then gradually rising to about the same per¬ 
centage as before The most marked individual fall 
was from 20 to 3 per cent In absolute values there 
is a decrease during the 
chill, owing to the de- | 
creased total leukocyte > 
count With the increas¬ 
ing leukocyte count there 
is also an increase in small 
lymphocytes to about nor¬ 
mal, where it remains 
constant 

The eosinophils show 
an absolute and relative 
decrease during the first 
six hours after the injec¬ 
tion, followed by an abso¬ 
lute and relative increase 

Simon 2 noted this varia¬ 
tion in pmmnnli k follow- C1,art 3—Composite blood pressu 
lion *n eosmopnilb IUllOu tiors in nineteen cases of acute a: 

mg mtraperitoneal injec- diastolic 


Chart 3 —Composite blood pressure curve following thirty eight injec 
tiors in nineteen cases of acute articular rheumatism A sjstohc, B, 
diastolic 


ot death resulting Organic heart disease requires 
cautious treatment In serious lesions the injection 
is absolutely contraindicated, as the heart becomes 
dilated and overworked, so that cardiac failure may 
result In one case of this series with a mitral mur¬ 
mur, following the injection the heart dilated 2 cm 
to the right, and 4 5 cm to the left Gradual recovery 
occurred, however, m twenty-four hours 
In acute infections, as lobar pneumonia, small doses 
are advisable because of the weakened cardiac muscu¬ 
lature Chronic alcoholism may be an absolute con¬ 
traindication, as the shock of the vaccine reaction may 
precipitate an attack of delirium tremens, resulting in 
a prolonged or fatal course In one case of acute 

articular rheumatism in a 
heavy alcoholic, the pa¬ 
tient received .the usual 
dose of vaccine and had a 
typical reaction following 
Thirty-six hours after¬ 
ward he became delirious 
and remained so fifty-two 
hours when death oc¬ 
curred 

THERAPEUTIC RESULTS 

In twenty-five cases of 
acute articular rheuma¬ 
tism treated with vaccine, 
the following results were 

curve following thirty eight xniec ^ « J 

:ular rheumatism A systolic, B, Obtained 1 CH C3SGS 

cleared up after a single 


tions of killed bacterial 

cultures He found that subsequent injections were 
followed by a higher percentage of eosinophils than 
the preceding injection 

The basophils show a slight relative and absolute 
increase during the first eight hours, followed by a 
relative and absolute decrease 

The urine showed no marked change following the 
injection At the end of twenty-four hours there 
was a slightly higher specific gravity due probably 
to the loss of fluids from the profuse sweating No 
albumin appeared when none was found before the 
injection, nor was there any change when albumin 
was present before the injection 

Certain changes occur in the blood serum following 
the injection Work by Jobhng and Petersen, 3 and 
later work by Petersen indicates a rise in ferments 
and a decrease in antiferments at the time of the 
reaction 

Four patients with chronic arthritis were also 
treated by intravenous vaccines with reactions similar 
to those in acute articular rheumatism Three patients 
with lobar pneumonia also recen ed the vaccine Early 


2 Simon Intemat Clin , 1906, 1 166 

3 Jobhng, J IV, and Petersen William 
in the Treatment of Disease, The Jourval 
p 1753 


The Nonspecific Factors 
A M A, June 3, 1916, 


injection All were recent 
and uncomplicated cases No recurrences were noted 
while under observation, nor did any of these patients 
return to the hospital Three cases cleared up slowly, 
requinng^two or three injections The shoulders were 
the last joints to clear up, the stiflness and soreness 
seeming to remain longer than m the other joints 
Two cases recurred ten days after clearing up nicely 
after the first injection These patients remained well 
after a second injection Four cases were complicated, 
two with endocarditis, one with pericardial effusion, 
and one with empyema In these cases there was a 
continued high temperature, and the patients received 
only temporary improvement after the vaccines until 
placed on salicylates Four other cases were resistant 
to vaccines and cleared up under intravenous injections 
of sodium lodid The remaining two patients are the 
one developing delirium tremens with a fatal result 
as cited above, and the other leaving the hospital 
refusing further treatment 

SUMMARY 

Following intravenous injections of a foreign pro¬ 
tein, certain definite phenomena occur A general 
reaction is first noted with a chill accompanied by 
headache and nausea, and followed by sweating ana 
relief of joint pain 
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Follow me the dull (here is ■» rise in temperature 
reaching i nn\imum about three or four hours after 
the injection anel falling to nomnl m fork -eight hour- 
There i* n fill m kukoulc^ follow id In a markerj 
imrca*e rearInng a maximum m\ hours after, and 
gndinlh falling to the same loci as before the 

" ,J 1 hc°hlooil pressure me' during the chill then talk 
remaining low for three or four hours, and rntug 
gradualh to normal 

There t< considerable variation m the differential 
v mints hut the maiti elnnge is an absolute ami rel \- 
tne mercase in tne nuitropluk 

Hie urine shows no definite change following tin 
reaetlou Intraacnous mcint- arc contramdicated m 
marked cardiac lesions and chrome akohobsm 
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In our first report of this method of treatment of 
paresis 1 onlv three patients had received anv sWt- 
matic treatment Our first injection was given lan 
12, 1915 Sinec that time we have made injections 
in other cases, ten of which were treatcel at a sufit- 
ciently remote date to make a report now of value 
Thus this article is based on the results obtained in 
the first thirteen consecutive cases, m all but two of 
which three injections were given, and m two, five 
injections caeh A great deal of care has been taken 
in studvmg these cases both before and after treat¬ 
ment We were particular to select for injection only 
those patients who undoubtedly lnd paresis, and in all 
eases the results of the examination of the spinal and 
ventricular fluids were carefully studied both before 
and after each injection In none of these cases were 
there any symptoms of an alarming nature after the 
injections Few patients showed even a slight nsc 
in temperature, and none remained in bed longer than 
three days Two of the thirteen, Patients 9 and 10, 
died, not from the effect of the operation but months 


hi five of the nine (Cases 4, 5, ft. 1 .md 8), there 
has been an exceptiond improvement l u.se live 
„ lt , r „ts have been able to return to their work and arc 
now s r lf supporting 1 he\ had been mnbk to work 
before coming to ns for front three to eighteen months^ 
Follow mg injection and the period of stveral months 
rest w< advi'e afhr treatment, thc\ have now been 
at tlutr work for front five to eighteen months 
Uthouglt two ot thesi patients appear to he entireIv 
normal and have been working sn uhlv for more linn 
a vear, it is std! too e irlv to as'irt tint am of them 
m cured \ period of thru vc.irs and possibh Inc 
m irs must ehp-e, without dele noration, before thev 
e m hi consult rt d frei from danger of recurrence 
Our i xpe rinu nts on animals ,as reported m the first 
paper have shown that fluid introduced into the ven¬ 
tricle reaches all portions of the cortex of tilt brain 
and cord md has a much griatir spread and diffusion 
than one introduce<1 hv mv otlu r method It is otih 
nitnrd. therefore, that the improvement noted ttt 
tlu-e ea t- >s siieh as has never in fore been obtained 
m mv st-ru s of i i'i s 

\ot one of tlit'e thirteen could he termed .an early 
ea't 1 he observed swuptoms lnd existed for from 
six tei twet.tv month* In several however the deteri¬ 
oration w \s but shglu and it n m these ca«cs that wc 
havi obtained the maximum improvement 

In regard to the phi steal signs naturalli ivc have 
not bun abb to influence the \rg\k Robertson jmptl 
or to am extent the increased reflexes However, wc 
hive seen the tremors of tlu faee and tongue and 
<l\s irthria, tf moderate disappear after treatment 
Beginning with 06 mg of «alvirs,in in the fir«t 
case we have gradualh increased the strength of the 
serum mill! now we are giving double the initial dose 
We elo not know vet whether or not wc have reached 
the maximum do'i or whether we are tuning the injec¬ 
tions so is to obtain the best results It has been our 
custom to give the second injection a week or ten davs 
after the first, and the third injection two weeks later 
There is no positive reason for this, and it is purclv 
tentative Probable m the light of future experience, 
we may find it better to give it at different intervals 
Probably we shall find it necessary to give more linn 
three injections at first, ami then, after several months, 
to give m some eases another scries of injections 
ihesc are points that can kc determined only by a 
w uler experience and many more cases 

The harmlessHcss of the*operation and the excellent 
results so far obtained lead us to urge that this form 
of treatment be universally adopted m the-early stages 
of the disease Wc have not found, and do not believe, 
tint it has any effect m even retarding advanced cases 
But it certainly seems to us that m the beginning of 
the disease, before serious changes have taken place in 
the cerebral structure, it holds out the best hope of 

1 TTirVVnv nmnnf _ .... * . 


meu, nor irom tne enect ot the operation but months improvement, and perhaps permanent stoppage of the 
after their final injection, dying in the terminal stage disease, that we know of today ^ ^ 

of paresis I wo other patients, one of whom received 
only one injection, were unimproved and have since 


been committed to asylums The remaining nine have 
shown decided improvement, not simply m the serol¬ 
ogy, but from a clinical standpoint They are much 
less emotional, their memories are better, they are 
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SURGICAL ASPECTS 

The operative technic which we are now using is 
the same as that described m the first paper It is 
reasonably simple, has proved entirely safe, and we 

reamred en for° naso ? s for chnn 8 ,n ff >t The time 
fo ? n intr aventricular injection by this 

greater l ° thlrt > r - five n™utes, the 

greater part of which is consumed m the gradual 
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escape of the cerebrospinal fluid, and the slow intro¬ 
duction of the serum, which enters entirely by gravity 
Others have used various modifications of this 
method, chiefly with the view of "saving time ” One 
of these modifications has been the puncture of the 
\entncle by a sharp needle to which is attached a 
large syringe The fluid is removed by suction, and 
the serum is then forcibly injected, the whole opera¬ 
tion requiring only fifteen minutes This procedure, 
which resulted disastrously in at least one instance, 
cannot be too strongly condemned No surgeon of 
any experience in brain surgery would attempt the 
introduction of sharp instruments into the brain sub¬ 
stance, and especially the forcible withdrawal and 
injection of fluids by means of a syringe into the 
lateral ventricle, where the consequences of a hemor¬ 
rhage would be disastrous 

Another modification suggested requiring only from 
ten to fifteen minutes, is the perforating (under 
local anesthesia) of the scalp and bone (and occa¬ 
sionally the cerebral cortex) by means of a small 
drill, slightly larger than the ventricular cannula 
Through this opening the cannula is blindly inserted 
into the ventricle, this procedure would be most dan¬ 
gerous When one considers the number of large 


the quantity of fluid found at injection of value as a 
prognostic factor 

In regard to the number of treatments necessary, 
the giving of only three injections has been purely 
arbitrary on our part, and was due to the marked 
clinical improvement following this number of treat¬ 
ments As the laboratory data show, it will be neces¬ 
sary in some cases to give more than three injections, 
probably double this number For example, m Case 
12, in w r hich the fluid Wassermann and colloidal gold 
reactions were strongly positive following the third 
injection, though the clinical improvement was marked, 
now, following the fifth injection (given since the 
tables were made up), the fluid Wassermann is nega¬ 
tive and the colloidal gold reaction much reduced, and 
the clinical improvement continues In two of the 
patients, m spite of the fact that they are apparently 
normal, and have been at work for over a year, the 
fluid Wassermann and colloidal gold reactions are 
now as strongly positive as before the first treatment 
This has led us to place greater reliance on the clinical 
symptoms in determining improvement, and to suspect 
that m some cases the fluid syphilitic reactions, as has 
been found in blood reactions, may be unchangeable, 
even though the disease process has been eradicated 
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* Tho signs ++++, +++ and ++ mean that the reaction was positive, ±, doubtful —, negative 


veins that are encountered in this area near the sinus, 
this method could be safely relied on to result disas¬ 
trously in a certain percentage of cases In our 
method, which consists of a % inch trephine opening 
under ether with incision of the dura, we obtain a 
clear view of the cortex and select a point free from 
vessels for the introduction of the cannula, thus avoid¬ 
ing the danger of cortical hemorrhage By this 
method we have performed thirty-nine injections in 
this series of thirteen consecutive cases with no deaths 
and without any accidents The patients are out of 
bed on the second day and ready to leave the hospital 
on the fourth day All subsequent injections can be 
done under local anesthesia, the scalp being infiltrated 
over the original trephine opening, but we insist on 
incision of the scalp, and inspection of the cortex 
before introducing the ventricular cannula 

In some of our cases there has been a rise m tem¬ 
perature to 101 or 102 F for from twelve to twenty- 
four hours following injection, with a corresponding 
increase in the pulse rate, but in no case have the 
reactions been such as to give rise to any anxiety 
Those cases in vInch, at the first injection, there 
has been found much fluid on the cortex or m the 
ventricle have shown the minimum of improvement 
following treatment, and ne have come to look on 


In our first cases we gave 0 6 mg of salvarsan in 
blood serum The dosage has gradually been raised 
so that now, as an initial dose, we give 1 mg of sal¬ 
varsan m salvarsanized serum, and have given 1 2 mg 
This is three times the dose that can safely be given 
mtraspmally The reaction following 12 mg has 
been no greater than that following 0 6 mg, that is to 
say, practically nothing It is impossible to say now 
what the maximum dose is that can be given safely 
We intend to increase gradually the dosage in each 
succeeding case, and in this way perhaps reduce the 
number of injections necessary 

LABORATORY DATA 

The laboratory work done in the conduct of this 
series of cases may be considered under two heads 
(1) the preparation of the medicated serums, and (2) 
the examination of the patients’ blood serums, and 
cerebral and spinal fluids 

The medicated serums were prepared simply by the 
addition of salvarsan or neosalvarsan to 40 per cent 
serum in 09 per cent sodium chlond solution In 
brief, the method is as follows 

BlQod, to the quantity of from 40 to 60 c.c., is drawn hi 
means of suction from a vein at the bend of the elbow into 
a sterile needle and tube The blood is drawn usually lute 
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tu afternoon of the thv In fore (hit wt for the trcntnwnt 
v t Mood is mciibi eel -t ’/ L O'er ti'rht It emi "htes -uni 
t,e cl t cont'icK On the follottitu mornrntt there is 
„c in th more linn enough pvrf.cllv cknr cell free scrum 
-omliMe v\hu.h is cvwlv remoee.l from the ttihe h\ 
ot 9 hnlh supet Twelve cc of the scrum nrc triiKfrrrr.l 
<1 'cell' to o grithnlc IX ce of •.otlwni chloritl solution ire 
ddcel (miking i tonl volume ot '0 cc oi i Ifl per cent 
smm), •'ml the gruhnte is mime- eel in i "Her huh it '• 
C (or tlnrtv minutes Imctiv ilmn ilc ttoe ■- c* mplrmetit 
s^rini ciremes uul vcrmtni micro orginuiiK There 
should Ik: none of the litur \m one "lm prep-ues scrum 
should he cernin ot his technic \ftcr inactivation the ‘crum 
is kept on ice until called for lust l cforc toe tt is medicated 
h\ tl c neletumn ot <alvar<an or nco<iharxan The ninnlitir 
tsed were ustnlle frictions of i milln run from Oh to 0‘> 
A fe\ doecs of 1-2 mg were pven with no unto" ird edret 

Swift Ins determined tint "the addition of -nUnr- 
snn direetK to scrum produets a more potent mixture 
tlnn results from the «cnttu from hlood to whuh 
«ih irsnn Ins been added m equivalent amounts Hul 
still better is tile mixing of "Minll imoutUs of siKnr- 
snn with the scrum of n calvar^ait treated pnluut 
He attributes the “increase in activitv of snK lr-anuui 
scrum produced b\ heating to T* decrees L ’ as ‘due 
in part to the removal of inhibitory substances m the 


01 e c of a 10 ptr cent solution as tin mi., of com 
pknient, and tin unboetptor is so idju-Ud tbit U1 
et is stlftie H ttl to efu e t eompltlc ill lilolv sis 111 ( 111 -ell 
minims at 17 L luoumlsof unbixvplor arc mid 
in the tests 

\t tin expiration of the pi nod of mrnlntion lor 
fix ition. 01 <c ol sen itind cell- n idd( d I In 
tubes art rcmcubiUd until the tmtrd tubes miov 
complete htuiolv is when the rt idmgs an mid. 

We but ftnmd tbit the n ution with tin cboles 
ternmod antigen it 8 C n tin mo t sensitive ts it 
Mtlds i 1 trgtr permit igt of p'»-itivi results m 1 nonn 
svplubltcs than does utv of tin other rr u lions blit 
we Inn found abo tint tin re trlion v itli tin simple 
alcoboln extrul antipnt if 8 L n most reliable 
iieeame it give- dnnist is unm ponim reactions in 
Kitov n svpbihttcs is docs tin former test and no 
positive results m doubtlul casts m v hull a eli ignnMi 
of svpbibs is possible but not litgldv probable 

C tscs v 1 7 and 8 gave mgitive blood mclimis 
betore mtraventneiihr treitment was Ixgnn 1 In 
reaction bn re maun d negative in Cases 1 5 ami 8 
Case 7 'bows i -t- i--i--J- reaction in tin fourth 
column Hits I fed is simple in instance illnslrititc 
ol the greater debetev of ice-box lixatinn Lasts I, 
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serum and, in part, to a direct increase of spirochcti- 
ctdal power in the heated sal.arsan” 

W T e have heated our serums before the addition of 
the medication It is quite possible that the fluid 
changes (cell count, globulin content, Wasscrmann and 
colloidal gold reactions) would have been more marked 
if the serums bad been heated after medication, and 
probably still more marked if the patients had received 
intravenous doses of salvarsan from half an hour to 
an hour prior to the bleeding The latter method we 
are now using 

THE EXAMINATION OF THE BLOOD SERUMS AND 
OF THE CEREBROSPINAL FLUIDS 

1 A small portion of the serum from the blood 
drawn for the preparation of the medicated scrum 
was put aside each time and was submitted to the 
complement fixation test for syphilis 

One set of tubes is incubated at 37 C for one hour 
The other set is placed in the ice-box, the temperature 
of which is about 8 C, for at least four hours or 
conveniently, overnight 

The hemolytic system is then titrated to determine 
the umt of amboceptor Two tenths cc of a 5 per 
cent suspension is taken as the umt of blood cells, 

2 Swift H. F Jour Exper Med 1916 34, 376 


9, 10, 11, 12 and II gave positive hlood rciitioiis 
before treatment In Lists d, 0, 10 12 and II the 
lest is still just ns strongly positive In Case 11 there 
appears to he a diminution in the degree of posttmtv 
Lxccpl m Case 11 there is no evidence of any effeet 
In this treatment on (he complement fixation reac¬ 
tions of the blood scrums in this series of cases 
2 A specimen of the cerebral fluid was obtained 
just prior to each intraventricular injection For 
various reasons, some or all of the. examinations were 
not made of some of the specimens Some of them 
were too bloody Some were delayed m transit from 
the operating room to the laboratory, and occasionally 
a specimen has been mislaid or lost in transit 

There has been no regularity in the matter of lum¬ 
bar punctures Those spinal fluids of which we have 
records were drawn in sporadic efforts to compare 
the findings in them with those of the cerebral fluids 
The results of such efiorts have been so gratifying 
as to warrant our making spmal punctures a routine 
event at each admission The fluids were collected 
m three samples, so that usually one sample was 
blood free This specimen was employed m the tests 
1 he cell count was done as soon as possible after the 
fluid was drawn, usually within fifteen minutes An 
ordinary Thoma-Zeiss counting chamber w ith Zappert- 
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Ewing ruling was used, and no diluent or staining 
fluid was employed With a little practice it becomes 
an easy matter to differentiate the white cells from 
the occasional red blood cells, some of which are com¬ 
monly found even m fluids which appear to the naked 
eye to be quite free of blood A proper regulation 
of the lighting of the preparation is the most impor¬ 
tant consideration A white light, preferably daylight, 
reflected by the plane surface of the mirror, is most 
satisfactory The iris diaphragm should be about 
three quarters closed Viewed with No 2 or No 4 
ocular and No 3 objective (Leitz) or the low, dry 
objective of any other system, the white cells appear 
as little bits of mother-of-pearl in contrast with the 
red cells, which seem faintly yellow gray Some 
workers prefer to use a staining fluid, such as methyl¬ 
ene blue or methyl violet 

The “globulin” tests used were the phenol test of 
Pandy, the ammonium sulphate tests of Nonne and 
of Ross-Jones and the butyric acid-sodium hydroxid 
test of Noguchi The Pandy test is especially con¬ 
venient A drop of the spinal fluid is added to 1 c c 
of a saturated aqueous solution of phenol (carbolic 
acid) The presence of protein is indicated imme¬ 
diately by the recurrence of a reaction ranging from 
a mere opalescence to a milky turbidity If the Pandy 
test is positive, the other tests are done, if negative, 
the others are omitted 


tion except in Cases 4, 8 and 11 In Case 8 the cere¬ 
bral fluid gave a negative reaction and the spinal fluid 
a positive reaction, even before the institution of intra¬ 
ventricular treatment This is a rather striking phe¬ 
nomenon These findings are not isolated by any 
means They were confirmed, as, Oct 17, 1915, the 
spinal fluid gave a positive reaction, whereas, Dec 29, 

1915, the cerebral fluid again yielded a negative reac¬ 
tion I have no record of a gold test in this case 
Case 11 exhibits a similar phenomenon Aug 23, 

1916, the spinal fluid gave a positive Wassermann 
reaction, and the gold curve was that of paresis 
September 7, the cerebral fluid gave a positive reaction 
and a paretic curve On that date the patient had his 
first treatment October 7, his spinal fluid again gave 
a positive reaction and a paretic curve, but the fluid 
removed from the ventricle gave a negative comple¬ 
ment fixation test and the indiscriminate syphilitic 
curve On the other hand, in Case 4, although before 
treatment and after the first and second treatments 
both fluids gave positive complement fixation reac¬ 
tions, after the third treatment the spinal fluid gave 
a negative test Jan 27, 1917, the spinal fluid gave 
again complete fixation 

COMMENT 

The alterations in the cell counts, subsequent to 
treatment, are not sufficiently striking or sufficiently 


TABLE S-COLLOIDAL GOLD REACTIONS 



Case ] 

Cerebral Fluids 

Spinal Fluids 


Before 

Alter First , 

Alter Second 

| After Third 

Before 

After First 

Alter Second 

After Third 




Treatment 

Treatment 

Treatment 

Treatment 

Treatment 

Treatment 

Treatment 

Treatment 


3 

A M 

55553551210 

55421000000 

55542100000 



65553200000 


55544221UO 


4 

B P 1 

51554444220 

G5355422210 

55542211000 




64221000000 

55555543220 

65555655220 

5 

j n 

00011100000 

11100000000 

00011100000 


H111000000 




22231111000 

0 

T M 



55555352200 





54222100000 

56554 S22110 

7 

W vH 




55555442100 




2344221UOO 

55556442100 

8 

J McQ 










0 

J B 



22210000000 







10 

F MeC 

12221010600 

12221000000 





11112221100 



11 

S B 

55353222210 

02211100000 

655.2100000 


65655^82110 

6vk»oo32110 




12 

A C 

53j55432100 

53432100000 

05535432100 


55222222210 





13 

T B 


55355210000 

65555555210 


55443211000 




65555443310 


“Globulin” tests are recorded thus strongly posi¬ 
tive, + -|-, positive, -f-, weakly positive, ±, nega¬ 
tive, — There is a large personal factor in reading 
globulin reactions, more so, perhaps, than in any other 
spinal fluid test 

The technic of the complement fixation reaction 
done on the cerebrospinal fluid varied from that done 
on blood serum m only one respect The quantities of 
serums used were 0 04, 0 04, 0 04 and 0 08 c c The 
cerebrospinal fluid was employed in larger amounts, 
0 2 c c was used with each antigen, and 0 4 c c for 
the control In other respects the tests were identical 
The spinal fluids were heated before use to avoid pos¬ 
sible anticomplementary action 

The records of the fluid findings are lamentably 
incomplete It is apparent in Table 2 that the cell 
count m the cerebral fluid may range from 5 to 190, 
m the spinal fluid from 5 to 140, that the cell count 
in the cerebrospinal fluid removed from the ventricle 
differs from that removed from the lumbar region 
of the spinal subarachnoid space (except in Case 2, 
, at the first examinations), and that the difference is 
sometimes great It may be seen also that the globulin 
content ranges from — to -j—T each fluid, and 

exhibits equal concentration in both fluids or unequal 
concentration These remarkable differences do not 
obtain with respect to the complement fixation reac- 


uniform to warrant an}' general statement concerning 
the effect of these treatments on the cerebrospinal 
pleocytosis 

The findings m the case of the globulin content are 
more susceptible to expression m a general statement 
The globulin content, both in the cerebral and in the 
spinal fluids, was definitely diminished by this treat¬ 
ment 

The effect of treatment on the Wassermann reac¬ 
tion is not appreciable m Cases 2 and 11 In Case 

4 the spinal fluid gave 4 - + + + before treatment, 

4 - 4 - 4 - 4 - after the second treatment, negative after 
the third treatment and 4 — 5 —i—r again four months 
later Case 11 exhibits no change in the Wassermann 
reaction m the spinal fluid, but after the first treat¬ 
ment shows a change m that of the cerebral fluid from 
_j_ _j_ _j_ to —, which was found to be — after 

the second treatment also 

There is an apparent increase in the strength of 
the Wassermann reaction in the cerebral fluid in Case 

5 from ± to 4—|—|—h There is also an apparent 

change in reaction m the spinal fluids of Cases 3 and 
6, in Cases 3, from — to ±, m Case 6, from — to 
_j_’ _j _j —}- These increases are probably only appar¬ 

ent as the original determinations were made by the 
incubator method alone, the latter by the ice-box 
method as well The ice-box method is much more 
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Gases 3, 4, 6 7. 11. 12 and H f P' c , ■ ,, 

mrctie cuno hotlr with cerebral fluids md with 
Ipnnl fluids In Oi-cs 7 md 11, n tniiMc.it effect 
was produced on the curves In Ca<c< \ b 
uni 13 no appreciable change Ins been wrought m 
the colloidil reaction* 

The colloidil gold rticlion appears to In a nimble 
nul m the dngnoMx ot *vpluhx of the antral nmmis 
s%stem m mrlicuhr of jnrtM** *lhc prrfomnrtct of 
the te'-t i- com, requiring little apparatus, time or 
experience \Uhmigh a ntiMnelon tluorctiril Inn 
for the motion Ins not been advanced, the test seems 
to he of great practical nlm ... 

The preparation of the colloidal gold solution pre¬ 
sents some difficulties to the beginner, but, m this a, 
in e\entiling eke. persistent effort with circuit atun- 
t on to details is ccrtiin to be rcwirdcd with mkox 
I he esscnlnls ire clicimcaltv clem enter and g1a*x- 
\ ire ind reigent chemicils 

We line done the colloidil gold test on the fluids 
sinec kovember 1915 1 here is i record of 1 col- 

Ioielil gold motion in ill ernes except Onex 1 2 md S 
In Cises 5, 9 md 10 the gold reictious ire not those 
of pircsis 1 desire to h\ no cmplnsis on the absuia 
of the pirctie curec m Cisc 9 because in tint rise 
we ln\c the record of onlv one cnnnmtion lint 
test \\~\s nude on the ccrehrd fluid ifter the pitieiit 
hid had two intraventricular treitments 1 should 
like to luce hid one or tv o more specimens ot tlu 
fluids Pnticnt 10 ins n woman who died in advanced 
pircsis but die bad bid intensive lntrucnmis medic i- 
tion and some lnlraspinil treatment Such trcil- 
ment, particuhrlv the mtnspin il Ins i pronounecd 
effect on the gold curie Case 5, however, stems to 
me to be different The patient i mm, b id lnd no 
treatment except “pills ” prohibit of red mercuric 
lodid I strongl) suspect tint tins is i ca*c of cere¬ 
brospinal siphilis in contradistinction to pircsis* 

sc MMARI 

The blood scrums, the cerebral fluids and the spinal 
fluids of eleven patients with paresis undergoing mtri- 
lentncular treatment with ncosaInr=mi7cd or sal- 
larsamzcd serum ucrc examined at irregular lnlcr- 
lals, before treatment, after the first treatment, after 
the second treatment md after the third treatment 
Some patients haie been examined since after a lapse 
of from four to eight months The fluid changes were 
either ml or so slight as to be negligible in most 
instances 


Model House for Philippines —The director of health of 
the Philippines and his associates have designed a model 
house for the islands to overcome the sanitnr) and other 
shortcomings of the mpa material used for house construction 
The material used is fireproof and is composed of cement 
sand and mpa or husks of rice reinforced by bamboo This 
material is formed into shingles for the roof and slabs for 
the sides They are formed in molds and cured in uater 
after being removed from the molds The cost of the model 
house made from this material is about $250, practically the 
same as for mpa construction, including the yearly repairs 
The life of the model house is about t\venty-fi\e years The 
ad\ antages of this house are its better sanitary qualities, 
affording no harbors for vermin and insects, and its fire- 
resisting qualities, better ventilation, etc The health depart¬ 
ment has built several model houses, and will endeavor to 
has c the new construction replace the old 
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Hu search for flic perfect girimctdt began vvlnn 
Intir first tppliul tin prnuiplts of r.astcur to tin 
prutiec of siirgi rv I lit ptrftil gtrmindi should 
nit 1 1 tv o simple require mints It must 1 ill all para- 
Mtic life, \ bile cauxing no barm to ,ui} cell oi tbc 
In mg both 

Hit problem lias bun partialh 'olved for rertam 
groups oi miictiu agents all of wJm.li, lioueicr 
belong to tile Imur forms of mimal life 1 be mfu- 
tne agents more c 1 om 1 \ relatul to the plant kingdom, 
the bacteria, bate shown a greater rtsManee to lethal 
igi ntx than n possixsed b\ the ctlk of tlu mini il 
both, and then fore the gri it problem of snrgert, the 
pretention and control of bacttnnl infection, remains 
onlt partialh soiled 

lbe lethal effect of all the usual germicides oil tin 
animal cells, with the clinical result of ret irdation and 
inhibition of the natural processes of repair, lute 
become so well rccogni7cd of late ic irs tint .an .atti¬ 
tude of antiseptic nihilism Ii is existed Surgeons line 
dcielopcd a teebme winch Ins depended somewhat on 
soij) water and alcohol, but chicflv on the naturil 
bacterial resistance of the. patient 

In end surgcri, in winch In far the large majority 
of the wounds were prim irth clean tins technic was 
UMiall} sufficient to prevent the introduction of mfee- 
Inc agents in numbers, or virulence, beioncl the nat¬ 
ural resistance of the patient, and m that small pro¬ 
portion of cases m which the priman wound was 
overwhelmingly infected, as acute suppurations and 
infected traumatic wounds clinical experience had 
shown that the small germicidal effect of practical!} 
all of the classical agents was nearly alwavs overbal¬ 
anced b> their destructive action on the human tis¬ 
sues, so tint the routine treatment consisted m 
mechanically removing the cause whenever possible 
instituting drainage when indicated, and the subse¬ 
quent constant or interrupted use of phjsiologic 
sodium chlorid solutions, thus tr)mg to avoid the 
destruction of tbc human tissue cells without inter¬ 
fering with the processes of natural immunity and 
bacterial resistance 

The demands made on surgery by the extensive sun- 
puratmg wounds of modem warfare have reopened 
this question and made necessary a further search for 
an agent vv Inch would meet th e requirements of a per- 

Boston J u ”' -■ 
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feet germicide In military surgery the problem has 
not been one of the prevention of infection, asepsis, 
but up to the present, distinctly one of treatment of 
infection, antisepsis, for practically all military 
wounds, with the exception of a small proportion of 
bullet wounds, are virulently infected before coming 
into the hands of the surgeon 

The personal experiences of two of the writers 
working with both the English and French wounded, 
were the same as those reported by the majority of 
military surgeons, namely, with the exception of the 
chlorin preparations, all other antiseptic agents, in suf¬ 
ficient strength to be germicidal, hindered rather than 
helped in the control of suppuration and the process 
of repair 

The results reported from the use of Dakin’s and 
later Daufresne’s modifications of Labaraque’s solu¬ 
tion are now known to every student of surgical 
progress and accepted by all those who have had the 
privilege of personally observing the work Yet there 
are certain objections to these chlorm-contaming solu¬ 
tions which constitute real obstacles to their general 
use 1 The solutions currently used must be made 
with extreme care, and, being very unstable, it is 
almost necessary to have them freshly made daily 
2 All of these chlonn solutions irritate the skin if 
they remain m contact with it for any length of time 

The phenomenon of skm irritation is a definite 
obstacle to the use of these preparations, and in the 
experience of two of the writers there have been a 
number of cases m which the skin irritation, or bum 
as it is called, has persisted for months after the 
wound has healed The burning, itching and pain of 
these skm reactions are of such a degree that it has 
been necessary to find some means to prevent or at 
least minimize the phenomena At Compiegne and 
- LePan, Dakin, Carrel, Dehelley and Depage have 
evolved a technic which will minimize this annoying 
irritation if earned out m its minutest detail, and from 
our personal experience, the success or failure of the 
method depends entirely on the degree of perfection 
with which the details of this technic are mastered and 
carried out 

TIIE DA KIN-CM1REL-DEHELLEY-DEPAGE TECHNIC 

The Dakm-Carrel-Dehelley-Depage technic consists 
essentially in 1 The constant protection of all por¬ 
tions of the skm exposed to the chlorin solutions, or to 
the dressings containing the solutions, with vaseline 
This is usually applied on strips of sterile gauze 2 
The use of very weak solutions of the hypochlorites 
Below 0 4 per cent of nascent chlorin the clinical 
effect of these solutions is nil, while above 0 5 per 
cent the irritating effect on the skin becomes serious 
Therefore a concentration of 0 48 per cent is usually 
employed By weakening the solutions in order to 
avoid skm irritation other problems are developed, the 
most difficult of which is that of making effective 
such minute quantities of a relatively weak germicide 
as is contained in a 0 48 per cent solution of hypo¬ 
chlorite Keeping the entire wound surface constantly 
moistened and in contact with the solution would seem 
to offer the maximum germicidal effect that could be 
expected, but the ease and rapidity with which these 
antiseptic substances unite with the protein and other 
substances in the wound exudate results m their rapid 
disappearance, m from thirty minutes to an hour, so 
that it is necessary not only to have the wound sur¬ 
faces' constantly m contact with the weak solutions, 
but also to provide for a frequent renewal of the solu¬ 


tions It is largely because of these reasons that m 
the technic of those who have obtained really satis¬ 
factory surgical results with weak hypochlorite solu¬ 
tions one sees such minute care exercised in complete 
and constant immersion of all the wound surfaces with 
frequent and regular renewal of the solution 

In the Dakm-Carrel-Dehelley-Depage technic a con¬ 
stant immersion of all the wound surfaces is main¬ 
tained by a complicated hydraulic system From a 
reservoir the solution is carried through a series of 
rubber tubes to every nook and cranny and fills the 
wound cavity just to the point of overflowing By 
means of stopcocks the solution in the wound cavity 
is renewed at will, and without necessarily changing 
the whole dressing The opening of a cock in the out¬ 
let tube from the reservoir flushes out the wound 
according to the principles of overflow, and leaves 
the cavity refilled with a fresh solution 

If all the conditions of the Dakm-Carrel-Dehelley- 
Depage technic are carried out in the minutest detail, 
our experience has shown that infected wounds in 
military, industrial and civil practice can be sterilized 
m a remarkably short time, and when it is mechanically 
possible, such sterilized wounds can be closed, and 
they will heal as one would expect a sterile one to do 
While not minimizing the wonderful surgical oppor¬ 
tunities such possibilities open up, for it would seem to 
us that it means the fulfilment of Lister’s first vision 
of antisepsis, we do feel that this technic requires an 
unusual degree of painstaking care (not peculiar skill) 
on the part of the surgeon and the nurse, and it is not 
only time-consuming, but also demands unusual 
expense for both apparatus and dressings The con¬ 
crete expression of this is seen in the large personnel 
and generous budgets at Compiegne and LePan When 
one realizes that this complicated technic has been 
devised primarily to avoid or minimize the skm irrita¬ 
tion following the use of the hypochlorites, it certainly 
seems justifiable, and to us necessary, to search for 
another solution of the difficulty of skm irritation 

THE PROBLEM OF SKIN IRRITATION 

From investigations made by one of us (Dakin) as 
to the mode of action of the various hypochlorite 
preparations used in the treatment of infected wounds, 
it appears that when hypochlorites react with proteins 
of any kind, one of the first reactions consists m the 
formation of substances containing the NCl-group 
These products, which belong to the group of chlor- 
arnms, possess marked bactericidal properties and are 
the active germicidal agents produced by the hypo¬ 
chlorites when they come in contact with the wound 
exudate 1 These chloramms are nomrritating to ani¬ 
mal cells, and this explains the absence of irritation 
in the wounds, where the irritating free chlorin of 
the hypochlorite has been changed into chloramms and 
other nonirntating protein derivatives 

It is quite simple to prepare these chloramms syn¬ 
thetically, and one of these substances m the form 
of a,sodium salt of toluene-parasulphochloramm has 
been used quite extensively as a germicide and is now 
being sold under the trade name of chlorazene This 
synthetic chloramm is nomrritating to the skin and 
wound surfaces, and can be used m aqueous solu¬ 
tions in a concentration of 2 per cent, which has 
approximately four times the germicidal value of the 
currently employed solutions of hypochlorites 

The desirability, however, of using strong concen- 
trations of these germicides is clearly shown by the 

1 Proc Roy Soc, 1916, B 89, 232 
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other b\ 'be proioph-iw ot the bacterium It tbe u 
ot ch-uucction is Unis rtgirihrf is a die until rtulmn 
proceeding with delimit M Incite, the Mtccc-ful iuc «i 
ci rmicnle- u ill depend on the c-tibhshnnm of miwh- 
uons sudi tint will permit the reaction to he pushed is 
fir is poss,hIv towird eompktiou in nm gntn pt nod 
ot time Mimtcnmcc ot the letiu miss ot gtrmntdt 
will obuou-k fi\or tlie course of dismfeetion We 
Ime ilreieK reterred to the difiieulttes tiuounltrid 
m tmmlmwng m effective miss of germtadt m tin 
wouiul m the use of lnpoddortUs— ?nd this is trm 
to i lesser degree with the s\utlulie ehloriiiuus ■ 
heeltise of tile C >se With wlllell these svihstlUCes unite 
with proteins and other comjionnds in the wound t\u- 
ehte md so lose their ictmte K\ the me ot m iquc- 
ous solution oi s\nthctie cldonmiii of 2 ptr cent , we 
lelt tint i definite ithinec hid been unde in lmmg i 
noiurritatmg germicide whose miss wn- four turn s tint 
of the h\pochlontt s hilt there wis no improvement 
in the problem of nnintcn uiee for in iqutous solutions 
these sn nthctie dilonrams il<o ehsippeirul nptdk 
m the wound ewuhte nnd lnd to he renewed it kv-t 
everv two hours 

One ohnous method of overcoming this objection of 
npid disippeirincc of the nnti'eptie wis to dissolve 
in eveesb of the -ubstmcc m some medium which 
would not onl\ contun the desired large conceiitn- 
tions but v ould iko hold it over i lone period of tune, 
is in oil so tint the germicide \ ould <louh diffu-c 
into the surrounding medium nnd thus ju.mut tile use 
of a large mass of germicide v Inch it the sime tunc 
would act (be muntimcd) for i longer period of tune 
than would be possible with aqueous solutions 

\t present we have made use of i dichlonmm, first 
prepared b\ Kastle, kener md Bradc\ " md liter b\ 
Chattaw ay , 2 3 the systematic name for which is tolucuc- 
parasulphondichloramin We propose to give tl the 
name dichlornmm-T As a solvent we !mc used 
eucalyptol chlorinated as described below with or 
without liquid paraffin, similarly chlorinated, to limit 
their decomposing action on the dichlonmm-T 

The solutions arc not permanent, especially m the 
presence of liquid petrolatum, hut a 10 jicr cent solu¬ 
tion of dichloramm-T in cucaUptol nil) he kept in 
a colored bottle for at least one month with but 25 
per cent decomposition 

It maj here be noted that these substmees were 
first used by,Dunham and one of us (Dakin) in 
experiments on nasal antisepsis which will be reported 
sliortk 

We offer as a solution of the serious obstacle of 
skin irritation of the usual chlorin preparations a 
practicall) stable, nomrritating, synthetic double chlor- 
ainin compound, toluene-parasulphondicldoramin or 
dfchloramm-T, this solution to be used in strengths 
varying from 5 to 10 per cent (from twenty to forty 
times the mass of germicide ever present in the usable 
concentrations of hypochlorites) dissohed in a chlori¬ 
nated oil m order that the germicide will be slowly 
liberated over a period of from eighteen to twenty-four 
hours instead of from thirty' minutes to one hour, as 
with the hypochlorite solutions 


TUI III OI PJCHIOHtMlN T 
lbc kchmc of its appln Hum is Minphuty Welf. hi 
contradistinction to tint of Dikm, C irnl, IkncIUy 
md lkiii pc \fkr i cartful surgical pmnntmn of 
llu wound at the pnmm dressing .md t mi non of 
ill foci of Hifution md of di unload tnstiis, tbt solu¬ 
tion is applied on suri in wounds \ itb m atomiser 
m llu form of i s]>n\ In dnp wounds tin cimIks 
in tilled with tin liquid Win u dependent dram ig< 

( v,)s|v. buin-i of tin lot iMnn of tlu wounds or wlun 
il bis him jmrpostk nndt. tin lowtr opining is tem¬ 
poral ik closnl with y ui/c md then the cauty is fdh d 
with tin oil. thus von ring ill the wound snrfitts 
1 he tie pi rnlt nt ilrumj’i is tlu n rtts| lbbslii d In 
nmoung tin t«mponrv gum ohstntilion 

llus Jim ill gi ot til pt util nt dr mi mi nnmit 
jimtnid with tlu tut of iquiotts solutions tttd 

Dil m-C it rt 1 l)ihtllti*Di jngt ktlimi, in v lm.li 
\ mind must nt jurininnith is i Instn to hold 
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2 Amer Chcin Jour 18, 491 1S9S 

3 Journal o£ the Chemical Society London, 87 (1) 
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wt d olulion Wt fcil tli it too ninth triss Citium 
he ! ml on this a<|\ mt igi 

We hive tound tli it it is mets-an to ipph the oil 
hut once tn twuUt-four hours, md the wound- should 
In COM rid With link i ftw liters ot guire to noul 
tin absorption of the oil b\ the drtssmgs 

11k thmcil jibists of thut jirobkins ln\e bun 
diuloped it i «.punl limit org mild it the lknn«\l- 
\ mn Ilo-jntil for tlu c ire of mdn-trnl accident- 
\t first the Dakin-Cirri 1-Ddiclk-Dtpagc ttclinie 
mil tlu Dil ui-Diufrcsnc moditud I-dnrriqut s solu¬ 
tion wis used '1 lie results m 160 compbtul cast-, 
tmted during the tirst two months showed tint the 
plimits in this group, including wounds oi the «oft 
tis-tus tendons, horns and joints weri discharged 
rtcotcrtd m one third the time required bt the aver- 
ige of the other hospitals of the tilv J he compin- 
c on wis unde In meins of uistirnice statistic- Tor 
the list two months, the complicated md expensive. 
Dikm Cirrel-Dehdkv-Depige ttthntc bis been re¬ 
placed by the routine list ot d uh dressings of first 
5 per cent md liter 7 5 per cent of dieblormun-r in 
cldonmted cucilyjilol md liquid petrolituin Ju flu- 
lisi group of eights-two completed ciscs the tun, 
required for helling wis 16 3 per cent less Unit in the 
former 

If wc bid ottk obtained ns good results from this 
method as from the livjioehiorites the simplicitv of the 
technic md the saving in dressing nntcrnl less tli m 
one third of the former amount being used, would ime 
insured its replacing the former method 

rUEl’AKATION Or OICIH ORAMIN-T 

The following details were worked out for Chat- 
taw ay’s method of preparation 

Chlorinated hme (from 350 to 400 pm ) of pood quihtj s 
shaken with 2 liters of niter on a sinker for half an hour 
md then the mixture allowed to settle The supernatant fluid 
is siphoned off and the remainder filtered 
Powdered toluene parasulphonamid, 75 gm (the crude pro¬ 
duct ma> be used), ls then added to the whole of the hvno- 
chlonte solution md shaken till dissohed The mixture is 
fiUcrcd if necessary, placed m a large separating funnel and 
acid.hed b> the gradual addition of acetic acid (100 ’cc) 
Chloroform (about 100 cc.) » then added to extract the 
dichloramin, and the whole is well shaken The chloroform 
lajer is tapped off dried o\cr calcium chlorid, filtered and 
allow ed to e\aporate in the air The res.duc is pow dcred and 

:: 2: s suMi purc for « iK 
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The sodium toluere-parasulphochloramm which is sold 
under the trade name of chlorazene may be used instead of 
the toluene-parasulphonamid 

A SECOND METHOD OF PREPARING DICHLORAMIN-T 

Fifty gm of para-toluenesulphonamid are dissolved in 500 
c c of water, and 100 gm of sodium acetate and 100 c c of 
chloroform are added The container is immersed in cold 
water, and a rapid stream of chlorin is passed in until the mix¬ 
ture is saturated The mixture is allowed to stand a few 
hours and, if the odor of chlorin disappears, more of the gas 
is passed m If necessary, more chloroform can be added to 
dissolve the dichloramm From this point the procedure is 
the same as in the preceding method 

PREPARATION OF CHLORINATFD FUCALYPTOL 

Fucalyptol (U S P ), not eucalyptus oil, must be used 
Five hundred c c are treated with IS gm of potassium clilo 
rate and 50 c c of concentrated hydrochloric acid After 
twelve hours the oil is well washed with water and sodium 
carbonate solution Dry sodium carbonate is added to the 
oil, and the mixture is allowed to stand twenty-four hours 
It is then filtered and dried with a little calcium chlond 

PRFPARATION Or CHLORINATED PARAFTIN OIL 
Five hundred c c of commercial liquid petrolatum are 
treated with 15 gm of potassium chlorate and 50 cc of con¬ 
centrated hydrochloric acid The mixture is exposed to the 
light and allowed to stand over night It is then put into i 
separatory funnel, and washed successively with water, sodium 
chlorid solution, and water the opalescent oil is tapped off, 
a lump or two of calcium chlorid and 5 gm of charcoal are 
added, and the oil is filtered with suction 
In order to determine the amount of liquid petrolatum which 
can be added to the eucalyptol solution of dichloramin-T, the 
following mixtures were made 

Solution 1 1 part liquid petrolatum to 2 parts IS per cent, eucalyptol 
solution 

Solution 2 1 part liquid petrolatum to 1 part IS per cent eucalyptol 
solution 

Solution 3 3 parts liquid petrolatum to 5 parts 15 per cent eucalyptol 
solution 

_ Solution 4 2 parts liquid petrolatum to 1 part 15 per cent eucalyptol 
solution 

These solutions were placed in test tubes, stoppered tightly, 
and preserved in the refrigerator at about 0 C All solutions 
became somewhat turbid as soon as the liquid petrolatum had 
been added, but in forty-eight hours there was no appreciable 
settling out in any case After a week, however, the dichlo- 
ramin-T had partially crystallized from Solutions 3 and 4 
Solutions 1 and 2 were no more turbid than just after the 
addition of the liquid petrolatum, and none of the dichlo- 
rannn-T had crystallized out 

This experiment seems to justify the conclusion that no 
more than an equal part of liquid petrolatum should be added 
to a 15 per cent solution of dichloramm-T in eucalyptol when 
the solution is to be kept for any length of time, but when the 
mixture is to be used immediately, as much as two parts of 
liquid petrolatum to one of the 15 per cent eucalyptol solution 
may be used 

We have used a solution made up of one part of liquid 
petrolatum and two parts of 15 per cent solution of the 
dichloramin-T in cucalvptol A larger proportion of the 
liquid petrolatum would make the mixture somewhat cheaper, 
but would ha\e no other apparent advantage 

One sample of chlorinated eucalyptol and two samples of 
chlorinated liquid petrolatum, one of which was chlorinated 
in the sunlight and the other on a cloudy day, were analyzed 
for chlorin by Carius’ method with the following results 
Chlorinated eucalyptol 

0 1044 gm oil gave 0 0044 gm AgCl = 1 04 per cent Cl. 

Liquid petrolatum chlorinated on a cloudy day 
0 0936 gm Oil gave 0 0052 gm AgCl = 1 37 per cent Cl 
Liquid petrolatum chlorinated in sunlight 
0 1510 gm oil ga\e 0 0231 gw AgCl = 3 78 per cent Cl 
The amount of chlorin which the oils take up is not large, 
but the amount absorbed is v'fluivalent to a very considerable 
portion of chlorin which wohld be available from a 10 per 
cent solution of the diehloramui-T 
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CONCLUSIONS 

In comparing the practical surgical value of 
dichloramin-T with aqueous hypochlorite solutions in 
the treatment of infected wounds, which m spite of 
many serious objections has given such promising 
results, we believe that our laboratory and clinical 
findings thus far warrant the following statements 

1 Dichloramm-T is a n^mrritating 4 synthetic germi¬ 

cide, and corresponds to the antiseptic chloramm 
substances found m minute quantities when nascent 
chlorin of the aqueous hypochlorite solutions is 
brought into contact with the exudate of suppurating 
wounds b 

2 Dichloramin-T can be used m strengths of from 
twenty to forty times greater than is possible with the 
hypochlorites and m an oily solution which makes pos¬ 
sible the slow elaboration of the germicide over a 
period of from eighteen to twenty-four hours instead 
of a rapid disappearance in from thirty minutes to one 
hour as with the hypochlorites 

3 Its use is as simple as the application of the tinc¬ 
ture of 10 dm, and we can see no reason why it cannot 
be used to replace iodm as a primary dressing In 
our experience it is just as effective as a germicide, 
and is without the destructive effect on the tissue cells 
I'Ve have had the opportunity of using it in this way 
at the primary operation m seven wounds involving 
soft tissues, tendons, joints and bones and have not 
failed to have primary union One case, a compound 
fracture of a metacarpal with severed extension ten¬ 
dons, did not receive treatment until three hours after 
the injury 

4 The chlorin in dichloramin-T, as in the hypo¬ 
chlorites, has the power of dissolving dead tissues 
Hemorrhage, therefore, must be stopped by ligation, 
else the clot will dissolve and secondary hemorrhage 
may follow 

5 One should not depend on a chemical agent to 
perform, in the treatment of suppurating wounds, for 
that which can and should be done quickly and thor¬ 
oughly by mechanical means Neither chemistry nor 
bacteriology can or should be expected to replace the 
mechanics of surgery At the best these chemical 
germicides can react only on the bacteria with which 
they actually come in contact, which means a very 
superficial process Therefore, at the primary opera¬ 
tion all infected tissue, foci and devitalized tissues 
must be removed when possible by surgical procedures 
Finally, adequate drainage, dependent if indicated, 
must be provided 

4 We have seen two cases of skin irritation after several weeks of 
continuous use It is similar to the eruption of ivy poison, and may 
be due to the eucalyptol 


The Needless Deaths of Peace—Osier in speaking recently 
of the needless deaths of peace, stated that w 1915 "while 
nine of our soldiers abroad died every hour to save their 
country, twelve babies died at home in the same time ” He 
said of syphilis that it is an easy first among the ten best 
killers, and of the gonococcus, that although it is not a great 
destroyer of life, it is the greatest known preventer of life 
“With 30 to 40 per cent of all cases of congenital blindness, 
with the chronic pelvic mischief in women, and with the 
unhappiness of sterile marriages, as a misery producer, the 
gonococcus is king among germs ” He regards them as the 
most formidable enemies of the race, “entrenched behind the 
strongest of human passions and the deepest of social preju¬ 
dices,’’ but adds that the outlook is bright "as the public is 
being awakened, the state is intervening, and the changed • 
heart of the people is allowing the sinner to get Christian 
treatment ” 
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I he mm for making tin liM«. ins arranged tl» it 
U r ivo-.sil«hl\ of error urn-mg from ptijnoloj-u kill o- 
oIom*. was mimmwul i In. kiikm \tc count noriin] 
for the lmlniclunl was di termini d m ill true pa- 
limnnr\ to tile administration of the sodium niccm.iU 
Within two or thru dav- the first dose of the drug 
was ni\tn in the form of 0 1 ic of a 1 per cent 
solution sulicutantousla f rom four to si\ hours 1 ikr 


A\P 

LRMST ! kl^n'R AH 

Willi TUI Will tl "I 

c C 11 ROWMM- Ml) 

LOS Oil s 

The literature dealing with the plnMolwgic func¬ 
tions and reactions of snccmie acid or its s-dts is nr 
from justitung the possible sigmtunnci that nn\ lu 
attributed to Us LOW-tant and furl) widespread occur¬ 
rence m amnni tissues 

1 he work that has been done seems to gi\e rise to 
the idea that enceinte acid takes an important part m 
tlic oxidations m the tissues Ritrlh ind stern 1 ripo-t 
on the relative ONidmug powers of \ irinns tissm 
with respect to succinic acid 'llmnberg shows tint 
the oNidatnc processes m muscle tissue are markedlv 
influenced he the presence of this compound and from 
tins Mathews" appropriated points out tint the pin si 
ologic properties of suecituc acid should he further 
nnc-tigatcd 

\s an introduction to additional worl on the c ub 
]cct, a stud) was made of the effect of the subcutane¬ 
ous administration ot sodium succinate on the leuko 
e\ c content of human blood from normal and patho¬ 
logic persons 

The group of normal subjects v as composed of 
four medical students apparenth m good health The 
other group was made up of mite persons suffering 
from phthisis The majoriU of the latter patients had 

t\hli l-ismn of thi snicxrwioes enjavtsa ration 
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as a result of secondar) infections a high ongmal 
leukocyte count, and hence lent themselves nicely to 
a determination of whether or not the increase in 
leukocyte content observed in the normal subjects as 
the result of the administration of sodium succinate 
could be superinduced on that already present as the 
result of the pathologic condition 
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the first test count w is made, and m tlu nnjoriW of 
ca'-es Nubstqmnt t<si- wire math at uitmals of two 
or three this until tin leukoiMe content of the blood 
hid so fir reverted toward the norm il tint (lie 
increase chic to the drug was ennfirmed 1 lien a s Lt - 
oiwl administration of twice the qinntit) was made 
and the sunt procedure followed No untoward rcai- 
tions were observed as the result of tins method of 
jiroccdure 

In Table 1 will be found the figures rcpre r entmg the 
results of tliesc cxpcrimciits on the normal subjects 
Table 2 contains the demonstration of the effect of 
tins treatment on the leukocjtc content of the blood 
m (lie pathologic cases 

Trom these tables it will be seen that m the normal 
subjects the subcutaneous administration of sodium 
succinate imariably produced an increase in the lenko- 
c)tc content of the blood, ranging from 30 to 70 per 
cent, and that in the grouji of pathologic persons 60 
per cent showed an increase ranging from 20 to 40 
per cent There is apparently no relationship between 
the initial leukocyte count and the percentage of 
increase caused b) the drug It is evident that one of 
the physiologic reactions to sodium succinate is an 
increase in the cellular mechanism of defense for the 
organism How much this is concerned u ith the bod\ 
oxidation processes is a subject for further study 

CONCLUSIONS 


r-n 1 ''S’ u aB 5 S 5 ern t- Compt rend Soc de hiol, 1910, 09, 
3/0 S54 Btochem Ztjcbr 1910 30, 172 r 

2 Thunbcrg SVand Arch f PhjjioL 1911 35, 37 
1916 p en" 5 A ' X ' Thjrstological Chemistry, Ed 2 New York 


me suDCUtaneous administration of sodium succi¬ 
nate in doses of 0 1 c c of a 1 per cent solution causes 
an increase tn the leukocyte content of the blood of 
both normal and pathologic persons 
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URINARY CALCULI—OSBORNE AND MENDEL 


THE INCIDENCE OF PHOSPHATIC URI¬ 
NARY CALCULI IN RATS FED ON 
EXPERIMENTAL RATIONS * 

THOMAS B OSBORNE 

AND 

LAFAYETTE B MENDEL 

WITH THE COOPERATION OF 

EDNA L FERRY 

NEW HAVEN, CONN 

During the early years of our investigations on the 
nutrition of rats a number of our experimental am- 
mats showed on necropsy the presence of calculi m the 
kidneys or bladder These calculi ranged m number 
from one to a hundred or more, and in size from 
particles no larger than the head of a pm to larne 
stones which filled the entire kidney, leaving only a 
thin wall of tissue surrounding the concretion The 
number of such cases gradually diminished until dur- 
mg the last two years we have failed to find this con¬ 
dition among our rats In view of these facts and 
the additional experience that none of our stock am- 


Jo ox. A M A 
July 7, 1917 

It is a striking fact that of the eighty-one cases of 
whl . c jl we h ave discovered m 857 necropsies 
thirty-five (43 per cent ) of the rats had never recaved 
butter fat or any other source of the fat-soluble vita¬ 
min m their rations Of the remaining fortyZ 
cases, none of the animals had received food known 
to furnish such a vitamin during the entire course of 
the experiment, and only thirteen had this substance 
during more than one-half of the period m which thev 
were on an experimental d le t When milk or butter 
fat was furnished at all m these instances, it was 
usually fed either for a short period at the beginning 

°\ th l e 5l eri f, ent) °I as a means of reahmenting I 
rat which had been depleted by feeding either a fat- 

f 1 " a ard L C0 ? taIn \ n £ dlet In f our of the cases 
milk food was fed m alternation with a food deficient 
m one or more respects, for the purpose of keeping 
a stunted animal in good nutritive condition for a 

t V me , J , n a5 j of these cases ] s quite possible 
that the calculus formation started during the period 

when the animal had no milk or butter fat m the diet, 
and the subsequent addition of this factor was unable 
to prevent the development of the disease or lead to 
a solution of already formed calculi In other words. 


mals was ever found to be affected m tins wav it , aJread 7 forrned calculi In other words, 

became a matter of some interest to attemot to corre c ( -rv instaiice where calculi developed the animals 
late, ,f possible, the appearan“ofthosfcLul Zh S ,1 ™ fit «ie fa,-sal,Me 

the diets on which tliZLaTsVad ten fed W ' th tS 4“ ”'A Y™ 6 t ” e ' a = t 
The foods which are furnished to the experimental HlnW ? + If SUppbed w,th a hberaI 

iTolatecTfo C ^ nCerned , have c J ,nsisted of more or less entire period of their experimental 
as the aXw“SZ rOPOffl ” S SOraeW,,at ttat •»« developed 


PROPORTIONS OF FOOD MATERIAL 

t, , Per Cent 

Protein lg 

Starch 27 

Natural” or artificial protein free mi'h” 1 28 

Tats (either lard or butter fat, or both; 27 

Such rations were calculated to supply the neces¬ 
sary energy m the form of suitable protein, carbohy¬ 
drate and fat The required inorganic nutrients were 
furnished by the “protein-free milk ” When this was 
a “natural” product prepared directly from milk, it 
supplied the water-soluble vitamin now regarded as 
essential for adequate nutrition In addition to this, 
a second dietary factor soluble in fats and furnished 
abundantly by butter fat, but not by lard, is at present 
believed to be required 

Inasmuch as nearly all of the proteins which have 
been employed in our experiments are represented 
among the rations of the affected animals, it is unlikely 
that the nature of the protein has been a determining 
factor m the production of calculi The character of 
the carbohydrates and inorganic salts, the balance of 
aud-forniing and base-forming foods, or a possible 
lack of water-soluble vitamins can also be eliminated 
as causes of the trouble, for the rats receiving the nat¬ 
ural “prolem-free milk” m their food were quite as 
subject to the disease as those receiving various arti¬ 
ficial salt mixtures 

* From the Laboratory of the Connecticut Agricultural Experiment 
Station and the Sheffield Laboratory of Physiological Chemistry in 
Vale Unncrsit), New Ha\en The expenses of this investigation were 
shared by the Connecticut Agricultural Experiment Station and the 
Camegrt Institution of Washington, D C 

1 The descriptions of these products, which include all the essential 
inorganic ingredients of the diet, will be found in Carnegie Institution 
of Washington, Publication 156, Pan II, Ztschr f physiol Chem, 
1912, 80, 307, and Jour Biol Chem, 1913, IS, 311 Sometimes 
these were replaced by 1 mixture of inorganic salts (Salt mixture I, 
Carnegie Institution of Washington, Publication 156, Part II, p 60) 
to the amount of 2 5 per cent together with lactose or sucrose 


calculi at any time 

^T ord " 3 g t0 a report of the Public Health Service 
on the Rat and Its Relation to the Public Health,” 3 

the bladder of rats very frequently contains very 
irregularly shaped, rough, somewhat branching con- 
eretions These concretions are rather soft and tough 
and are dirty white in color ” Well marked vesical 
calculi also have been reported “In one case twenty- 
one smooth round stones which completely filled the 
bladder were found The total weight of the stones 
was 3 8 grams In another case six calculi were found, 
the total weight of which was 78 grams, the largest 
one weighing 5 grams In a third case eight smooth , 
round stones weighing 1 7 grams were found, the 
largest of which weighed 0 6 gram The last two cases 
were female rats, the sex of the first was not 
recorded In each of these cases the bladder showed 
to the naked eye very marked evidence of inflamma¬ 
tion The mucous membrane was reddened, villous, 
and covered with tenacious mucus In one case m 
which microscopical examination was made the mucous 
membrane was found to be covered with pus cells, the 
surface layers of which were undergoing degener¬ 
ation ” 

The calculi observed m our experimental animals 
were, as already mentioned, of variable size, and dis¬ 
tributed m various parts of the urinary tract They 
were light in color and generally spherical in form 
The total weight of concretions from a single rat some¬ 
times exceeded 5 grams The incidence of the calculi 
was about equal between the two sexes (39 females, 
42 males) 

Repeated chemical examination of specimens showed 
them to be characteristic phosphate calculi An illus¬ 
trative analysis of a kidney concretion weighing 1 5 

2 Osborne, T B, and Mendel, L B Jour Bio! Chem, 1911, 
18, 95 Chart IV is a typical illustration of this method of stunting 

3 The Rat and Its Relation to the Public Health, U S P 11 - n, ‘ 

M H S , 1910, p 63 
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—2 s S per unt Composition of tilt dry residue 1 
89 Cn = 12 1 Mg = 26 ptr cent 
^onu carbonate w is pre-unt Oxal ites and uric 
nod wen nWnt, Imt the stone contained n Minll 
nniount of n mucus-likc wib'tancv Hits* dnt i torrr- 
spond with wlnt illicit ht expuUd for a voiicrttum 
tonsistimj csscntnlh of insoluble phosphites of cnl- 
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uum nnd magncMiuii . 

\ccordmg to the most likclv current conuption ot 
the ruics,s of such taleuli ‘ tlicv nut he KMiim d to 
nrise htcnusc of changes m the compos,tion of the 
urine brought nbout h\ mfiction nnd um'upunt 
nninionntil dctoniposiuon If it is a'kcd whit con¬ 
nection mn\ ht nssunud to ixt't between tht ditt pTC- 
dupoMiig to the cnltuli nnd the possible in ft. t lion of 
(Ul urunn ind^we re< ill the inc\ititilc milriti\r fnil- 
ore, sooner or Inter, of nil of our e\|KriuicntnI am- 
link which hn\c not hnd nu adequate supph of the 
fnt-sohthlc vitamin Hus outcome ot n phvMolngicatlv 
inappropriate diet mn\ bt nssociitc*! with a general 
decrease m immunity to katlcrial nifttlioii suth ns ,s 
exemplified In n form ot infectious i\c d,sense which 
is prevalent among ntumnls inappropriately fed nnd 
which is speedily nllcuntcd In the mtrodmtioii of but¬ 
ter fnt r cod h\cr oil’ nnd ctrlnui other nntiunl fats* 
into tht CNpenmuitnl rntions 

Yv e cnniiot offer nm rigid proof of the itmlngic rtla- 
tionslnp between the mtions deficient m f it-soluble 
Mtnmin nnd the fonuntion of jibosplntic cnlctih Die 
impreesne statistical fnct thnt tu r: rr i cast where the 
cnlcuh were obsened the nnitnnl hnd existed for some 
time on a diet of the sort indicated together with our 
fmlurc to discover nm other pathogenetic fnctor com¬ 
mon to nil the nflectcd animals mnhts the hypothesis 
suggested nbo\c wortln of serious consultrntion 

4 Compare WctU H C Chemical Patholory 19U P 

5 Compare Knapn 7 1 dir f exp I’alh JVO v *» 147 

6 Oborne and Mendel Jour Bird Chem 1914 10, 42J 

7 O lontt and Mendel Jour Biol Chem., 1914 17 401 

F Osborne and Mendel Jour Biol Chem 1915 20 4"9 


The Bitter Tonics—The lmier tonics nrc common home 
remedies’ and favorite drug-counter prescriptions" Thc> 
are given to comalcsccnts v ho would continue to improve, 
tome or no tonic, nnd the tome not the recuperative power 
of the patient, gets the credit or the physician prescribes n 
more hygienic In mg and a tome. The health improves, nnd 
l>oth physician and patient think the tonic did it Blit even 
if the bitters have no direct action on gnstric secretion and 
digestion, and no appreciable indirect nction on the secretion 
of gastric juice, mav thc> not lie valuable aids in expelling 
worn and implanting hope and good dicer m the mind of 
the patient’ May they not be an efficient handmaid to 
psychotherapy' there is no question that the hitter tonics 
connect up with the popular belief that the potency of a medi¬ 
cine is directly related to its strong (or had) taste And 
the readiness with which these tomes are dispensed nourishes 
the popular superstition that there is or must he, a specific 
drug remedy for every ailment, a superstition that constitutes 
the chief aid of the medical quack and the ‘patent medicine" 
vender The stimulation of certain nerve-endings in the 
mouth and m the normal gastric mucosa unquestionably con¬ 
tributes to the complex sensation of appetite, and these nerves 
arc stimulated by condiments and flav ors of food Apart from 
this, the physiologic way of augmenting hunger and appetite 
is tnoderation m the food intake or increasing the utilisation 
of the food in the body by outdoor living, fresh air, cold 
baths and physical work If these measures do not improve 
appetite and hunger, the chances are that the digestive tract 
is not in a condition to take care of the amount of food 
demanded by stronger hunger and appetite sensations—The 
Control of Hunger m Health and Disease, A J Carlson 


J C A l j I ’ MD 
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During th< list two vtirs and i lulf an invtMigilion 
of tin Inxil imt lbnliMii m tlnrotoxicoMs li is bun car- 
nul mil it the Mi"ului'tlls fitntml Hospital It 
w I-- our origiinl intuition to rtjiorl these data fully 
in t more tcthnnal pipt r first iml subsequently to 
thsotiss the rhniol nsputs of tlx work m i g< nt ril 
piper Cmct it now ‘•unis prohibit tint vc sli ill lie 
.in tblc to publish our v nrk in <Ut til until ifter tin vvir, 
ini] nice urtiin t (inclusions Inve been *ir tv n v lucli 
wt bt In v e will be of inter* st to ilimcnns, we .in sub¬ 
mitting it prison! in outline of our v ork, together 
with i diseiisvion of the results obtained 

I lu tmtuft st itinm of ovenctnity of the tlnroul 
gluul ire numerous Besides the well recognised 
ft tlures «uth as tichvcirtln nervousness, loss of 
weight uul ttmkney to mcreisetl swelling, a me 
in tlie gtneril licit production, or. ns it is now * orn- 
monlv c died the Insil metabolism, practicilh always 
otcurs Moreover, while a me nm be likewise found 
in 1 few oilier pathologic conditions, it is less marked, 
and is found in conditions eisdv differentiated from 
hvpertliyroidi«m So it sums fair to s;,\ tint i me 
m the Insil melibobsm is not onlv i constint fciture, 
but is one of the most striking and clnrutcmtic mim- 
f*stitions of thvroid ovcrictmtv Importint work on 
the Insil metabolism m exophthalmic goiter Ins been 
reported by Du Bois,’ uul the literature on the subject 
is reviewed m his piper 

To judge accurately the intensity of the intoxication, 
a quantitative measurement of some sort becomes ncc- 
cssirj 1 lie puke md weight of course can be mea¬ 
sured qu intuitively, but as we shall show below, i 
verv false impression of the toxicity imy he obtained 
from these ilonc It wis for tins reison that we 
undertook an extended study of the lnsal metabolism 
in various types of toxic goiter 

For a discussion of the methods used the reader is 
referred to various previously published papers 1 It 
will suffice to say here that the patient s heat produc¬ 
tion is determined by calculation from his gas 
exchange The latter is determined by means of 
Benedict’s respiration apparatus 3 The method of cal¬ 
culation, called indirect calorimetry', is thoroughly dis¬ 
cussed m the paper of Williams, Riche and Lusk * 
By indirect calorimetry the number of calories pro¬ 
duced can be calculated, provided the oxygen absorp¬ 
tion and the carbon dioxid output arc known 

To compare fairly the heat production of one mdi- 
vidual with that of another, their lowest level of 


ai *? Du p Bo. s hi E a rvrv"' u™ Sr" 

Med, )unf 1916 P 915 , ,5m Exoplltha,n " c <*»»«. Arch Int 

2 Sec for example 

Palmer, Means and Gamble Jour Biol Chem , 1914, 14, 239 
Meins Jour Med Research, 1915 27 121 * * 

Means Boston Med and Sure Jour 1916 174 

3 Benedict Deutech Arch *{ U.n Med’ 1912 107, 160 

4 Williams Riche and Lusk Jour Biol Chem , 1912, 12 , 319 
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metabolism should be used Hence the term “basal 
metabolism ” The determination of this is made by 
having the patient in a postabsorptive condition ( four¬ 
teen hours or more after food) and at complete mus¬ 
cular rest, for both muscular work and food increase 
the metabolism 

Our procedure, then, has been to obtain the gas 
exchange of the quiet, fasting patient with the respira¬ 
tion apparatus, and from that to calculate his heat 
production m calories per hour We then divide this 
by his body surface, for the heat production of normal 
individuals has been shown to be proportional to their 
areas We obtain the surface area by Du Bois’ for¬ 
mula from the height and weight c This gives us the 
calories produced per square meter of body surface 
per hour The basal heat production of normal mdi- 
uduals is very constant It varies slightly with age 
and sex A set of standards of the normal metabolism 
v ill be found m a paper by Aub and Du Bois 0 In all 
the present work we have handled 
our data as follows The basal 
calories per square meter per hour 
2re divided by the appropriate 
normal standard for individuals 
of the patient’s age and sex, and 
the percentage variation from the 
normal thus found So in the fol¬ 
lowing pages if the metabolism is 
said to be -f- 100 per cent it would 
mean that it is twice the normal, 
and — 50 per cent would mean 
one-half the normal 

At the present time we have 
made 224 observations of the 
basal metabolism m fifty-seven 
cases of true toxic goiter, and 
tw enty observations m eighteen 
cases of nontoxic goiter We have 
also made thirty-seven observa¬ 
tions in thirty-two borderline 
cases, as well as about thirty-five 
single observations in control 
cases, normal and pathologic 7 
Each observation requires about 
three quarters of an hour's tune 
for an observer and an assistant 

The first point which we wish 
to bring out is that the toxicity as 
judged clinically runs very nearly 
parallel with the rise m the metab¬ 
olism This is well shown in 
Chart 1, m which we have plotted 
the first observation in all our toxic and nontoxic goiter 
cases The clinical impression as to the degree of 
toxicity is indicated by a series of plus signs, one sign 
meaning slightly toxic, two moderately toxic, and three 
\ ery toxic The average curve shows that in the clin¬ 
ically nontoxic cases there is essentially a normal 
metabolism, in the mildly toxic, an average rise of 
43 per cent , m the moderately toxic, an average rise 
of 53 per cent, and in the very toxic, an average rise 
of 76 per cent The highest metabolism observed was 
+ 118 per cent It will also be seen m this chart that 
of all the patients who clinically had hyperthyroidism. 


all but one had a rise of more than 25 per cent, and of 
those cases that were clinically nontoxic goiter, only 
one, a questionable case, had a rise of more than 
17 per cent m the basal metabolism The metabolism 
studies at the Russell Sage Institute seem to indicate 
that the normal metabolism vanes within a range of 
plus or minus 10 per cent from the average, and that 
any subject exhibiting a variation of more than 15 per 
cent is distinctly abnormal Our clinically toxic cases, 
then, with one exception, fall m the pathologic group 
from the metabolism point of view, and of the clini¬ 
cally nontoxic cases 80 per cent fall within the normal 
zone 

We believe that the corrollary of this relationship 
is that the rise m basal metabolism furnishes an accu¬ 
rate index of the degree of toxicity in hyperthyroidism, 
and that, in fact, it amounts to a functional test of the 
thyroid gland, and it is from this point of view that 
we have used it 

Our purpose, then, has been to 
observe as large a series of cases 
of thyrotoxicosis as possible, and 
over as long a period of time as 
possible, getting observations of 
the basal metabolism from time to 
time as a criterion for judging the 
seventy and course of the disease 
and the effect of various methods 
of treatment 8 

The chief therapeutic agents 
which have been studied are com¬ 
plete rest m bed, surgery, the 
Roentgen ray, and to a lesser ex¬ 
tent, the effect of a few drugs 
We have many observations on 
the first three, m cases of varying 
degrees of severity, and in a num¬ 
ber of instances the observations 
extend over a period of a year or 
more The effect of drugs has 
been studied m some cases in short 
periods, but nearly always in con- 
lunction with rest, so that no very 
crucial test of the drug action has 
been carried out It would be well 
to obtain extended observations on 
the effect of quinin hydrobromid, 
without other treatment, but we 
considered the effects of rest, sur¬ 
gery and the Roentgen ray more 
important and so studied them 
first 

effect or rest alone and of rest 

PLUS DRUGS 

A large number of the patients whom we have fol¬ 
lowed hate been, for a time at least, bed patients in 
the hospital Some of these received no treatment 
except rest and forced feeding, others were given 
sedative drugs in addition It was found that a large 
percentage of the cases, whether mild or severe, 
showed a very marked fall m the metabolism on ucst 
alone, or on rest plus drugs, as also shown by 
Du Bois This fall usually occurred over a period of 
from one to three weeks, when a level, or plateau, was 


Ttwicrrr JUDGCD CLINICALLY 



Chart 1 —Tirst obscrtations in all toxic and * 
nontoxic goiter cases 


S Du Bois Delafield, and Du Bois, E F A Formula to Estimate 
the Approximate Surface Area if Height and Weight Be Known, Arch 

^ nt 6 ^Aub’ rZ.'&L Bois, E* r Tbe Basal Metabolism of Old 
Men, Arch Int Med, Maj, 1917, P 831 

7 This docs not include observations alread> published 


8 We shall postpone the discussion of the results obtained in the 
borderline cases and the value of the metabolism determ,nation for 
purposes of diagnosis until our complete work is reported 1 We mtf 
sat here howeter, that m cases m which it is uncertain whether a . 
h>perth}roidism exists, a determination of the basal mctabolis 
undoubtedl} of crcat importance 
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cosis, as shown b\ the basal met iboli-m, and al-o 
that this decrease is not aeccleratcd hj giving epimm 
ltydrobromid 

We have made scattered ob-ervations on other 
drugs, such as veronal, paraldchyd, triple bromuls, etc , 
and in no instance have we found any fall in metabo¬ 
lism which could not be explained as the re-ult of rest 

ErFECT OF TJIE ROFXTGEN FAV 0 

We have had an opportunity to stud) the effect of 
the Roentgen ra> in exophthalmic goiter quite exten- 
snel) In Table 3 we have collected the data in all 
cases that we have been able to follow from the tunc 
before the patients bad an) treatment Observations 
have been made on a number of others, chiefly to sec 
whether they bad bad sufficient treatment The irra¬ 
diation was done at intervals of about three weeks, 
and each treatment vv as a maximal exposure, the thy¬ 
mus as well as the thyroid was exposed Some of the 
patients had no treatment except the Roentgen ray, 
and continued at their normal occupations 1 lus was 


of tin fa<t that -lit (outturn d at her work, which 
involved teaching i roomful of -mall children dailv 
Patient- 2a and 120 -liov ed -omc improvement, hut 
were not eured when 1 i-t -eon 

Of tlio-e who had re-t in addition to the Roentgen 
rav Patient- 10 S3, 93, 111, 121 and 123 -bowed 
either no improvement or cl-e no more improvement 
than might be explained on the ln-i- of re-t Patient 
21 a voting woman with modcrateh -evere exophthal¬ 
mic goiter, -bowed no improvement wifh complete re-t 
pin- three Rocntgeii-rav treatment- lint after the 
fourth, although -lie had rc-umed her normal life, -he 
-bowed a marked improvement Patient d8 probablv 
v a- improved In the Roentgen rav, for although -lie 
had complete re-t at the on-et, on returning home anel 
rc-unung her u-ual life (hou-cwife) -lie continued to 
improve with prolonged irradiation Patient 110, a 
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true in Cases 12, 25, 33, 66, 107 and 120 Of these , ,, 

Patient 12 after six, and Patient 107 after four treat- worker, WIt ^ moderately Severe exophthalmic 

ments, showed no improvement, Patient 12 was a ascribed tn^reef 3 f reater ^provement than could be 
housewife with a long-standing toxic, nonexophthalmic had a norm and af , ter t le treatment 

goiter, Patient 107 a housewife with a return of metabolism with practically no symp- 

toxicity followin g partial thyroidectomy several years also showed^ she , had , f esumed ller work Patient 113 
-—----- - yed 5 f so showed considerable improvement after her third 

o»« e ^Tlfr^K,“£„d W ^^^ Dr A F alth ° Ugh She had had no rest up to that 


whom 
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From these observations we conclude, first, that in 
certain cases, particularly the less severe ones, the 
Roentgen ray alone may cause a definite decrease m 
the metabolism, in fact, that it may be brought to 
normal, secondly, that in certain cases treated by rest 
plus the Roentgen ray there has been more improve¬ 
ment than can be accounted for by rest alone, and 


more toxic, than they were before they were oper¬ 
ated on 

ILLUSTRATIVE CASES 

We give the histones briefly, and show charts, of 
three cases which illustrate certain points 
Case 88—-A year ago the eyes of an unmarried woman, 
aged 22, with unimportant family and past history began to 
be prominent, her neck became full, and the usual 
symptoms of exophthalmic goiter came on gradu¬ 
ally and have been getting progressively more 
marked She had done no work for a year and 
had had four Roentgen-ray treatments between 
July and October, 1916, without improvement 
She entered the medical wards of the Massachu¬ 
setts General Hospital, Oct 11, 1916 Physical 
examination at that time revealed well marked 
eye signs, considerable soft symmetrical enlarge¬ 
ment of the thyroid with a loud systolic bruit, 
fine tremor of tongue and fingers, and warm, 
moist hands The heart was somewhat enlarged 
to the left, very rapid, and there was a sjstolic 
murmur heard over the entire precordium 
The subsequent course of the case can best 
be followed in Chart 2 On complete rest m 



thirdly, that m other cases usually severe in type, 
there is not the slightest improvement, even though 
complete rest is combined with prolonged irradiation 

THE EFFECT OF SURGICAL PROCEDURES 

Observations before and after partial thyroidectomy 
are shown in Table 4 In twelve cases observed just 
before and shortly after operation, a striking fall in 
the metabolism occurred in every one, also many of 
these patients had had prolonged rest in bed before 
operation, and had had the maximum drop from rest 
alone, had, in other words, reached a plateau before 
operation In four of these, however, the metabolism 
subsequently rose again, in three cases the metabolism 
returned to normal and remained there Some late 
results of operation are shown in Cases 3 and 16, both 
of which were still very toxic more than a year after 
operation Cases 88 and 99 also showed a higher 
metabolism several months after operation than they 
did before As to the effect of ligation of 
the thyroid arteries, we can say but little, 
having observations before and after tine 
procedure in only two cases In one of 
these the metabolism fell from -f- 52 to 
-f- 20 per cent, and in the other from 4- 50 
to + 39 per cent, after ligation of the su¬ 
perior arteries Du Bois, however, has 
made several observations on ligation, and 
found very little late effect 

Our series comprises observations on 
twenty patients treated surgically Of these 
five died after operation It is interesting 
to note that in three of these five, in whose 
cases more than one observation was se¬ 
cured previous to operation, the metabolism 
was rising, although the patient was having complete 
rest in bed at the time The metabolism of all but two 
of the patients who recovered was either falling or 
level at the time the operation was done 

From these results we conclude, first, that the early 
effect of either ligation or partial thyroidectomy is 
usually a markedVdecrease in toxicity, as indicated by 
the fall m met^ohsm, second, that while this 
improvement sometimes is maintained, it also often is 
not and some patient may become quite as toxic, or 


TABLE 4-TOXIO GOITER EFFECT OF PARTIAL 
THrROIDECTOMT 


Basal Metabolism Percentage Variation 
From the Normal 
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Chart 3—Course in Case 110 

bed without other treatment, the metabolism fell from + 73 
per cent to + 52 per cent 

November 2, the left superior thyroid artery was ligated 
by Dr C A. Porter under local anesthesia Ten dajs after¬ 
ward the metabolism was only +20 per cent 

November 17, Dr Porter did a partial thyroidectomy (right 
lobe) under gas and ovygen The patient stood the operation 
well Pathologic examination of the thyroid reveale 
typical follicular hyperplasia Following the second opera¬ 
tion, the metabolism remained about level up to the 
when the patient went home, being just below + 30 per cen 
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T In. important point tint tins ca'c illustrate'- t* 5 the 
rise in the mctaboh»m after the intunt left the lm- 
mtil Although '-he fch well when '•ecu m the middle 
of hinnn ind it the end of March. Hie Mill looked 
to\ie, and it will he seen tint her imlaholnni uw 
mine: Iiin in our opinion cmiMitnU c a delimit 

indication for furtiier treatment, either Mirgki! or 
with the Roentgen rav 

We stated before that the weight and ptihe were not 
the bcM indexes of toxiotv and the- ca'-c indie it< " tlm 
point well It will he cun for example, tint hetorr 
operation although the toxuitv v a«- dccnaMtir the 
patient wae Iodine: weight while after the oper itn mi the 
reverse l s true Likewise alter the operation tin 
pul-e fell though the toxiulv as judged In the met iho- 
li-m ro't In regard to the ptihe we think tile dn- 
crepaiieiC' are due to tile faet that taelncardia is not a 
pure Mgn of InpertlnroidiMii hut n in part due to the 
actual condition of the lvnocnrdittm Hence with 
nnocardnl damage a taelncardia might continue 
without an\ tinrotoxieoM'- 

C/sr 110 — \n unmarried wnrmn aval a 0 a graduate 
nur'c had had "mptoms ot h'pcrthvroulntn for live month' 
hut had l cpt at work dunne that tunc llcr chief „ 

symptoms were ncrvmi'nr" and mtcrmittrnt 
pul'c She entered the hospital Noe Id 1 U P> 
rheeieal examination showed 'In lit eec Mpm 
moderate «o{t symmetrical enlargement of ihr 
theroid with a 'V'toltc hunt 'lulu fine tremor 
of fingers and toneuc and warm moot hmd' 

The heart wa' normal 

This patient received no treattnent hut 
rest and the Roentgen rav Her chart w i' 
an interesting one \ stench fall in h i "l 
metabolism and puhe and a gam tn weight 
occurred during the course of treatment 
At the time of the last observation she v i- 
back at v ork and > ct had a normal metah 
ohsm We doubt verv much whether rc't 
alone could accomplish anj such result ind 
feel that it is just to credit the Roentgen 
raj with a considerable beneficial effect 

Case 121—An unrmrncd woman aged 21 a 
domestic, had had stmptoms for one tear All 
the tvpical svmptoms ol exophthalmic poilcr )nd 
been present and had prawn progrcssivcl' wor'c hut 'he had 
not been obliged to guc up her work 

She entered the hospital Dec IS 1916 Pin steal ixami 
nation at that time shot cd slight eje signs moderate soft 
svmmetrical enlargement of the thjroid with a loud sestohe 
bruit moderate tremor and hot moist hands The heart was 
not enlarged hut 'bowed a sestolic murmur at the apes 

This case is interesting because there was a marked 
initial drop in metabolism on rest in bed , but after the 
plateau had been reached, prolonged rest and intensive 
Roentgen-raj treatment over a period of four months 
failed to accomplish am striking improvement 

April 16, however, Dr Porter removed the right 
lobe and isthmus and a portion of the left lobe, under 
gas and oxjgen, and although there was a marked 
reaction after the operation, m a few days the patient 
began to improve and at the last two observations the 
metabolism was only 15 per cent above the normal 
When last seen the patient presented only a very slight 
evidence of toxicit) and wanted to return to work 
We strongly advised her not to do so 

SUMMARV AND CONCLUSIONS 

1 The general metabolism shows a characteristic 
increase m hv perthy roidism 


2 This rice iinv Ik med is n functional test of the 
tlivroid utivitv or ns an index of the intensity of the 
thvrmd intoxication 

5 \n extended Mud\ nf ,lu metabolism in various 
tvjies of toMc goiter 'h«nv tint 

(<i) Rest alone tisuallv earncs a inarktd decrease m 
tnxu itv 

Drugs in addition to rest do not materially 
aceelerati tins decrease 

Hie Rot lilt gn rav m some eases produces a 
definite improvement while m otlu rs it seems 
to he quite w itliont e fft 1 1 
1 he mini imimdiate (fleet of surger\ is a 
marked durca'e m toxieitv hut there is a 
verv definite tenduicv tow trd a stihst(|tHtit 
re turrciice 

1 The lesson m ther\pttitles to lie drawn from 
tin si results we believe to lie about as follows 

(,:) Complete rest m bed plus irrndntion should he 
lontmued until the nut (holism reaches a 
lev el 


(/’) 

(0 

«» 



Chart 4-^Cottrrc in C a c 1„I 
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If rest and the Roentgen rav fad to restore the 
metabolism to within 20 per emit of the nor¬ 
mal, it is proper to resort to surgerv, 
unless there is some definite contraindication 
Among contraindications a rising metabolism, 
m spite of complete rest, seems to be very 
important 

Following operation, if the metabolism again 
increases, furtiier active treatment should be 
carried out lhc observations in the cases 
that we have followed for a long time empha¬ 
size the importance of keeping cases of 
exophthalmic goiter under observation for 
months rather than weeks, and preferably 
years rather than months 
15 Chestnut Street 
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Founder of Medical Reserve Corps of the Army— Robert 
Maitland OReil)}, surgeon-general during 1902-1909 created 
the Medical Reserve Corps of the Arm, for the expa’nsmn of 
its medical service in time of war, in which manv distin- 

en‘nu ed rt pl ?> s,c,a n s and surgeons of the country are now 
enrolled—Lieut-Col C C McCulloch, Jr, U S Armv The 
Scientific and Administrative Achievement of the Medical 
Corps of the Un.ted States Armj The Seen,,fic LT 
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ANESTHESIA OF TONSILS—PATTON 


Clinical Notes, Suggestions , and 
New Instruments 


WOUND DIPHTHERIA COMPLICATED BY RHEUMATIC 

FEVER 

J r Bicak, M D , New Yoea. 

March 19, 1917, E. B, boy, aged 5 years, of German descent, 
■was brought to my office with the history of a fall three 
weeks before, resulting in a wound of the ulnar side of the 
palm just below the wrist This was said to have “healed up" 
and “opened again” one week before he was seen He was 
pale and looked ill, but there was no elevation of temperature 
The nose and throat did not show anv acute lesion Inspec¬ 
tion of the hand revealed a wound iVz inches long and from 
one-eighth to one-half inch wide covered by a firm gray mem¬ 
brane A culture revealed diphtheria bacilli March 20 I 
called at his home and injected 5,000 units of antitoxin The 
membrane disappeared from the wound in two davs March 
27 the temperature rose to 1036 F, and there were pains in 
both knees and the right ankle The throat was reddened 
and next day the tonsils w T ere covered with a loose exudate 
A diagnosis of rheumatic fever was made The temperature 
reached normal, March 31 when the patient was last seen 
He still had a slight tenderness on pressure over the inser¬ 
tion of the left hamstrings 

On the day antitoxin was injected, a brother, C B, aged 
10 years, was found with a temperature of 103 5 F, evidence 
of inflammation of the mucous membrane of the nose, many 
punctate spots on the tonsils, and enlarged and very painful 
glands in the neck. Five thousand units of antitoxin were 
injected A culture taken from the tonsils proved negative, 
but a diagnosis ot diphtheria seemed safe Recovery was 
prompt 

Another brother, G B, aged 8 vears, had excoriations at 
the edges ot the nostrils, and evidence of inflammation of the 
mucous mdhibrane of the nose The mother stated his nose 
had been like that for a month He received 1 000 units of 
antitoxin The next dav the temperature was 100 5 F A 
culture was taken from the nose, and diphtheria bacilli found 
Next day the temperature w ( as normal and recovery good. 

Two other boys were immunized 

631 East One Hundred and Sixtv-Ninth Street 


AN UNCOMMON FRACTURE OF THE PELVIS 
F W Dudley, M D , Manila, P I 

A man, aged 42, while walking in his sleep, Nov 27, 1913, 
fell from the upper story of his dwelling, a distance of about 
12 feet It would appear that the fall was partly broken by 
the hands and that the mam force of the impact was received 
on the left side of the chest and over the left trochanter 
major These deductions are made from the external marks 
of violence, the patient not knowing anything of the circum¬ 
stances He did not au-aken as a result of the fall, being 
still asleep when found 

On examination,' no fractures were discovered Palpation 
of the left leg, thigh and hip was negative. There was no 
® shortening, ev ersion, inversion or other deformity The 
patient, however, was unable to extend the leg on the thigh, 
and when this w'as passively done, a slight vibration (not a 
crepitation) was transmitted to the hand held over the thigh 
This gave the impression as if the head of the bone were 
sliding out of the socket and returning with a jump, such as 
is experienced in contortionists with lax ligimentum teres and 
joint capsule The patient felt this also but experienced prac¬ 
tically no pam 

Roentgenoscopy re\ealed a fracture beginning just beneath 
the anterior inferior 2ome of the ilium and extending down¬ 
ward and inward on V>out the line of union between the 
ilium and ischium, passSg through the acetabulum and con¬ 
tinuing on through the b5<\ of the ischium, completely sep¬ 
arating the os mnominatum\nto two parts There was con¬ 
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siderable separation of the fragments at the beginning of the 
fracture line Another fracture was noted m the ischium, a 
serrated fracture line extending transversely through the 
ramus of the bone. 

The cause of the fracture was the blow transmitted from 
the great trochanter through the neck to the head of the 
femur The rule is for the neck to give way 
The patient was treated in. a Bradford frame with a lateral 
splint extending from under the arm to beyond the sole of 
the foot, with a cross piece, buckle straps and swathe being 
used to retain it in place The frame was supported on an 
ordinary bed with mattress'removed Two cross pieces of 
heavy timber were placed across the bed, one at the head and 
the other at the foot, to receive the frame Two planks, placed 
on this, outside the frame, served as a convenience for attend¬ 
ing to the patient’s wants 

Passive movement was begun on the tenth day, and the 
patient was allowed up on the forty-second day 
There was no shortening of the limb, no pa in on movement, 
and the patient has complete use of the leg, the anatomic and 
functional results being perfect 
One year after the accident the patient was able to spend 
the entire day wading through rice paddies, shooting snipe, 
without pam or abnormal fatigue 


SIMPLIFIED TECHNIC FOR LOCAL ANESTHESIA 
OF TONSILS 

W T Patton, Ph C , M D, New Orleans 
Tellow of the American College of Surgeons 

Some textbooks in describing injection of the tonsils for 
local anesthesia show six or seven points at which we are 
told to inject Others use a curved needle and inject just 
under the mucous membrane Both of these methods cause 
an edema of the tissue, causing so much distortion that often 
it is hard to find the tonsil, and after operation there is bound 
to be more or less reaction from the introduction of so much 
fluid into the tissues Again, our anesthesia is often poor 
and unsatisfactory 

Ihe middle and posterior palatine nerves (branches of 
Meckel’s ganglion) join with the tonsillar branches of the 
glossopharyngeal nerve to form a plexus around the tonsils 
(csrculus tonsillaris) 

With the exception of the mesial free surface, the tonsil is 
surrounded by a distinct fibrous capsule, and external to this 
capsule is found the pharyngeal aponeurosis, which is rather 
loosely associated with the capsule. External to this is the 
superior constrictor muscle oi the pharynx 

The circulus tonsillaris forms around the capsule in the 
loose pharyngeal aponeurosis, and then sends small branches 
into the tonsil proper, bpth anterior and posterior pillars 

hirst it is necessary to diminish the pharyngeal reflexes, 
by either spraying or swabbing the oropharynx with a 10 per 
cent solution of cocam, the swabbing being a much safer 
method Applications are made at two minute intervals, until 
the reflexes are under control and the patient does not gag 
easilv Two or three applications are usually sufficient, 
though some patients may need six or more In nervous 
persons it is wise to give a hypodermic injection of one- 
fourth gram of morphin ten minutes before the patient comes 
to the operating room 

After the reflexes have been brought under control, the 
anesthetic fluid is injected Novocain solution, 1 per cent, 
with 15 minims of epinephrin solution, 1 1,000, to one-half 
ounce of the novocain solution, is the most satisfactory anes¬ 
thetic Schleich’s solution No 1, with 15 minims of epinephrin 
solution works well Instead of a small sharp needle or one 
of the hooked tonsil needles, a medium size, fairly blunt, 
short pointed, ordinary spinal puncture needle should be 
used The needle is inserted through the center of the tonsil 
outward and backward, with the idea of placing the paint of 
the needle as near as possible between the capsule and 
aponeurosis at its exact center, which procedure is easy 
The needle is shoved through the nonresisting tonsil tissue 
until a slight resistance is felt, which js the fibrous capsule, 
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HAY FEVER POLEEMN SPRING-MULFORD \ 
liquid obtained In extracting the protein* of the pollen of n e 
(We cert ale), timotliv (PMc.n frahnse) orclr.nl P i‘* 
(Dadifis glomerate) sweet vernal rn** < l’» osantl «»i 
i’rforo(iim) and red top grass ( InrosUs alba) and Miwl-.nl 
! mg the solution In estimating the amount of protein con- 
tuned in it Presened with three crc*ol* 

eld.oia o..d Uses -See New and Nonoflicial Remedies 
1917 p 242 under Rcncnl nTticlc on Pollen I-xtnct 

Dosage —See New and Nonofncnl Remedies 1917 p 242 
under general article on Pollen Extract Each package of 
Ha> Fe\er Pollcnin Spring Mulford heir* in expiration ditc 
(four months from date of removal from lalioratorv ) 
Manufactured ti> the 1! H Mulford Company I hib.'eli hia A* 
l, S patent or trademark 

Ha\ Peer Pettemn Spring Mulford four S\r\n ne 
s> rinses contain re pectncl) 0 0025 mp, 0 005 mp 0 01 nip ani ‘ 0 
nip of pollen protein 

Ifax re er Polfemh Spnnp Vtilford One Syrmoe Pachane —Harlt 
rumce contains 0 02 mp of pollen protein 

Equal pans of the pollen of rjc (Secalc cereate) timothy (Phlettm 
protenjr) orchard pra^s (Doctjlir pfomcroto) *iAert \ernal pro ». 
(/fnf/ioxcnf/*Htn odoratum) and red top griM lAejrostis ofi>a) -*nr~ 
hems stc ground in a lull null to destroy the cell metnnrnnr 

This is then extracted with physiological folium chloride olution 
The extract is preapitrted n-ith acetone The precipitate ts tint l 
and finally extracted again uith phyfiolopcal sodium chloride folu 
tion The soluble proteins being brought into olution a nitrogen 
determination is made on this extract and it is then standardu-d 
according to the protein (nitrogen) content 

HAY FEVER POLLENIN FALL-MULFORD — A liquid 
obtained b> extracting the proteins of the pollen of ragweed 
(Ambrosia artamsiacfolia ) golden rod ( Solidago) and maize 
(Zca Ma\s) and standardizing the solution hi estimating 
the amount of protein contained in it Preserved with three 
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Print to cor lari weight at 7* C the to shtmht not ammint 
nrrr thin '0 i er cent Cat sorer of an iinitur amannt rf t.-ffr) 

If fr. m OS \ »n to Ok <»m of cdrc^ia lc weight the silt irmlrrl 
*ol the residue wrighrd the aOi should ammmt to not le thxn 

"l[ r (rpm' i Cm to 1 C m of cittci.a tir wc.rt.nt the salt <li« olid 
,n .5 Cc of mice rn.' Or col.l otul.nn l.lralnt mill normal gum 
nun ha.tcointe t. inp phenotphtlntcin 31 indicator the athal. require 
fhont.l rortr pom! Io nl ten! ** per cent of lit .Irate! mapne mm sent 

f T! r c of normal potaa*mm h>itroxn!c aobimetric «olmion = 0 30 45 
(in' rf MfltCcH (h MI (I , 1 

It from (II I n in Oh f m of eitre*ia t>r uriphej tlir fall di«<ol\e.l 
m 5(1 Ce of 1 per cent h>itrochtoric and a «hpht caccM each ot 
oitnim pho phale fotutu n nml ammonia water a.hlctl the mixture 
allowe.t to fian.l 15 hour* the precipitate eoliectnt tn a wc.phect < ooch 
crnnhlc washed ilneil hraint am) neiphert in the ii'nat war the 
wnrht of Imenr ram piriphophate fhoutd corre«poml to not Icm 
th n IK per rcnl ol hjilratei! magne mm acul citrate 

(M K Ur«H,0 511 O) , ^ r „ n 

Mr 1 sCbXI 734 = MrIICMIjOt 511 O 

ANTIRABIC VACCINE (See N N R 1917 p 291) 
rii Eills ind Compitn Indiampolts, Ind 

Pcjlciir SnuraUe Preeitltte Treatment (Harris Vadifieatian) — 
Prnnx anil spinal corits of rahbit" ilcait of fixci! virus rallies infection 
arc prounil to a paste which is frozen b) the aiiilitton of carbon ihoxije 
mow The mass is puUcriznl and rtqudly dried in aacuo The result 
inR dry powder is standardized b> the method devised l>> Dr Harris 
and stored in aacuo in the cold One dose is K"en daily over a 
period of H ila>s the earlj doses increasing in unitaRc up to a 
maximum Supplied in emulsion m syringe ready for use The lirst 
three doses are sent out from distributing stations the remaining ones 
fiom the home office 


cresols 

Action and Uses —See New and Nonoffictal Remedies 1917, 
p 242, under general article on Pollen Extract 

Dosage —See New and Nonoffictal Remedies, 1917 p 242 
under general article on Pollen Extract Each package of 
Ha> Fever Pollenm Fall-Mulford bears an expiration dite 
(four months from date of removal from laboratory) 
Manufactured by the H K. Mulford Company, Philadelphia No 
U S patent or trademark 

Hoy Prter Pollenm Foil Mulford Four Syringe Partake—The 
jrynngea contain respectively 0 0025 mg 0 005 mg, 0 01 mg and 0 02 
mg of pollen protein 


Test for Picric Acid in the Urine—F Arena acidifies the 
.suspected urine with a few drops of concentrated sulphuric 
icid ind then places in the urine some woo! cleared of fit 
Any picric acid present fastens on the wool in the course of 
a few hours Tlie wool is then treated with a few cubic 
centimeters of hot concentrated ammonia To this arc then 
added 1 or 2 c c of a 2 per cent solution of ferric citrate, 
not allowing tlie two fluids to mix With positive findings, 
at the zone of contact a bright red ring forms, due to forma¬ 
tion of picrammic acid —Rtforma Mcdica, p 441 
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IS EPINEPHRIN INDISPENSABLE FOR THE 
ORGANISM? 

The physiologic potency of epinephrin has given it 
a widespread prominence alike in physiology, pharma¬ 
cology, pathology and therapy Any one who has 
witnessed the intense blood pressure raising effects of 
almost vanishingly small quantities of suprarenal 
extract or of the isolated epinephrin cannot fail to be 
impressed by such striking manifestations on the part 
of a biologic product. The diversity of the responses 
which can be produced serves to augment still more 
the interest in the active principle of the suprarenal 
structures The local styptic power, so invaluable in 
diminishing inflammation and reducing hemorrhages, 
the relaxation of the muscles of the bronchioles, now 
familiar in the management of asthma, the profound 
effects on all structures innervated by the sympathetic 
nervous system, the production of hyperglycemia and 
glycosuria following administration of epinephrin, and 
its consequent relation to liver function—these are 
some of the familiar phenomena that have been 
demonstrated repeatedly or are already familiar in the 
routine of practice 

Lately this interest in epinephrin has been height¬ 
ened by the widely discussed associations of the supra¬ 
renal bodies and certain mental states These glands 
are asserted to participate in the emotions m a 
remarkable way For example, during anger or 
fright, in some species, at any rate, something having 
the properties of epinephrin appears to be discharged 
into the blood in more than usual amounts This is 
assumed to promote precisely those responses and pre¬ 
pare those conditions that favor a suitable performance 
on the part of the organism under the emergency that 
provokes the liberation of the hormone 

These observations are of the greatest interest as 
indications of a remarkable association of the glands 
with the emotions But as Mathews 1 has significantly 
remarked, it must not be incorrectly inferred that the 
emotion of fright depends on the suprarenal glands, 
or that the manifestation of this emotion necessarily 
so depends TiVMact is prob ably quite otherwise 

1 Mathews, A P PhysNpgical Chemistry, 1915, p 672 
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The central nervous system is responsible both for 
emotion and for the stimulation of the sympathetic 
system, only the sympathetic stimulates the supra- 
renals to secrete epinephrm, winch m its turn makes 
the sympathetic innervation more efficacious It is 
like a process of autocatalysis, the sympathetic system, 
as it is stimulated, automatically raising the efficacy 
of its own stimulation 

Despite these diverse interesting facts that are 
known about epinephrin, it must not be concluded that 
the liberation of this compound represents the sum 
total of the functions of the suprarenal bodies Extir¬ 
pation of these structures invariably results in death, 
but the symptoms which precede it are scarcely ameli¬ 
orated, nor has the fatal outcome been prevented by 
the injection of epinephrin 

Stewart and Rogoff 2 have shown that after section 
of the nerve supply of the suprarenals in animals there 
was no demonstrable liberation of epinephrin into the 
circulation, for some weeks at least, after the opera¬ 
tion It is highly probable, therefore, that the entire 
secretion of this hormone from the glands is con¬ 
trolled by the nervous system Furthermore, m a 
series of new experiments in which one suprarenal 
was excised and the nerves of the other severed, the 
animals recovered completely from the operation and 
behaved in every way like normal animals It must 
be concluded, therefore, that the liberation of epi- 
nephrin from the suprarenals is not indispensable for 
life or health, unless, indeed, the necessary quantity, 
even in the suprarenal vein blood, is below the limits 
of detection by the methods used The real cause of 
death after loss of the suprarenals remains to be 
elucidated, nor is there yet any adequate explanation 
of the pigmentation of the skm in Addison’s disease 


THE ANTINEURITIC PROPERTIES OF MILK 
“It is well to be on the right side of facts, for they 
are stubborn things and insist on being respected ” 
This dictum deserves to be reiterated with strong 
emphasis at a time when shortage of food is confront¬ 
ing millions of people and when the possibilities of 
specific deficiencies in food products and the introduc¬ 
tion of "devitalized” foods as a result of current meth¬ 
ods of food manipulation are being widely discussed 
In urging young men to “first get the facts,” the secre¬ 
tary of commerce has said 

The relation men hold to truth, their respect for facts, their 
use of facts, largely determines their place and power in life 
We make progress in the business world not necessarily by 
research for facts but at least by outreach for them and by 
respectful treatment of them when they are found The 
amount of success will depend a good deal upon how far your 
vision goes in seeing the facts that surround you and o n the 

2 Stewart, G N , and Rogoff, J M Quantitative Experiments.on 
the Liberation of Epinephrin from the Adrenals after Section of Their 
Nerves, with Special Reference to the Question Whether Epinephrin 
is Indispensable for the Organism, Proc Soc Exper Biol and Med 
1917 14. 145 Tour Pharmacol and Exper Therap 1916, a, 4/y 
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extent to winch vour rnclicc in uwir thiwc hets 1 lie 
nnn of bund nntul <cev mure ficl-. thin he who In' i tnr- 
rower vision Mcntil nrir-.it lit i< umiiHv not profitihk lo 
he fiVMghtcd is it times plnsicilh incom client hnt com 
mcrcnlh his much in its fixor It is more c-scntnl how¬ 
ever, tint the sight, whether it he fir or ncir shill 1 now n 
fict when it sees it mil he rcnlv to ilnmlon i p cinlo lift 
for i rcil one mil to ihulc 1>) the litter till further ficts ire 

fouml ’ 

Despite the excellent nutritive properties which 
Into been icireditcd to milk almost from time immt- 
moml, eatiue tending to limit unbounded emhu- 
sn-m for thn miners'll food Vu. line ilreidt 
referred to the apparently well founded insertion tint 
the milk of mothers suffering from hrrihcrt is not in 
acl-quatc nutnent for their \oumr s 1 he observation 
tint deficiencies m the form of i lark of ts c intnl 

eomponents m well is posnncls thmittmp suhetineis 

on he tints tnnsnntted is wlnt deserves notice m this 
relied If this is well substantiated. 3 milk nm 
become in ictml mcnicc it times when it is producetl 
under pinstologtcilh unsatisfnetorv conditions or ts 
subscqucntlv detcriorited m commerce \side from 
possible inherent nutrient defects m milk is it i‘ pro¬ 
duced In the nnnunan glands, the problem of holing 
it, we still \cnturc to i««crt, is fir from solved One 
needs onl\ to rod the conflicting cliims is to the pro¬ 
duction of infintile scurvv In the use of pasteurized 
milk for infants, and the reports of the appearance of 
typical scorbutic s\mptoms m certain animals feel on 
raw as well as on heated milks to wonder whether tt 
is not timely to divorce fact ind hvpothcsjs com¬ 
pletely in this nutter in order to bring the subject out 
of its present chaos 

In addition to its reputed antiscorbutic virtues in 
some species at least, fresh nulk is reported to manifest 
antineuntic properties which give it a protective value 
against the encroaches of beriberi An intimate rela¬ 
tion between scurvy and beriberi has often been pos¬ 
tulated of late Symptoms intermediate between the 
two well characterized affections have also been 
described Tor the purposes of the present discussion 
it will be advisable to avoid all conflicting claims bv 
disregarding, for the moment, the possible antiscor¬ 
butic features of milk or its value as i possible stimu¬ 
lant to growth, and by concentrating attention on its 
relation to the prevention of neuritic manifestations 
which arise from the employment of diets which are 
somehow deficient 

The antineuntic properties of milk have not been 
thoroughly investigated Accordingly, at the College 
of Medicine and Surgery- m the University of the Phil¬ 
ippines, Gibson and Concepcion 4 have attempted to 

1 Red field, VV C First Get the Facts Science 1915 42, 39 

2 Infantile Beriberi editorial The J o u e nal A. M A Nov 30 
1912 p 1977 

3 The Relation of the Mother to Some Dietarj Factors la Milk 

editorial The Jooekal A. M A March 10 1917 p 782 A Restricted 
Diet, April 21 1917 p 1184 riclcil 

AuL. G,b !rr R B r,n, nd Concepcion I The Influence of Fresh nnd 
T C c Deielopment of Neuritis m Animals 

Philippine Jour Sc. (B) Trop Med 1916 11, 119 


ascertain In feeding e vpernnints whither or not anti- 
muntie suliM meet -ire prist nt 111 mill md to what 
extent tin \ 11 m hi .ifu-ctul In autoclaving the milk 
for two hours at 12i C i he outcome ofitrs praeticil 
suggestions quiti qnrt from the thiorv of itiolngv 
v.huh mav he luld The experiments it M null uidi- 
nti that tile nntmiuritic propi rty is pre-mt m null 
m onlv vhglu amounts, mil that the continued fettling 
of other fresh milk or mtoihvid milk to 1111 m iK fdogs 
md pigs) without stnlahh additions to th< (lit t uifltiets 
ct mm Innlurj svmptoms degem ration of the ptrtph- 
cnl nerves persistent cdtnn. md iphom i Ihere is 
no evidence, (.llisou md Com eprion e t itt tint aulo- 
cliving the milk for tv o hours Ins m in\ w iv nffeited 
its nutritive value \m tun storhutie symptoms 
hive been nbstrvid If we nnv Kiititivelv accept the 
eviduiec of the M mill nm stigitors, tht intmcuritie 
pmvus of null in so slight tint m inmit feethng the 
tint shoultl he exit mled is soon is possible. We nnv 
enter! 1111 , without accepting their further suggestion 
tint the young of he dlhv motlurs prolnhh conic into 
tin v orld with i reserve supply of vitmun stihstmets 
siiflutent to tide them over in i nutritive wiv until the 
tune when, under mtttnl eoiuhtions of life, they would 
lugm to eit other foodstuffs 


ANTITOXIN FOR GAS GANGRENE 
The Ris-prodtienig Incilli, now commonlv spoken of 
as B xt,lch:i, occur in t variety of lesions hut their 
clmf hold on our interest lies m their connection with 
gis gmgrcnc, that drcidfttl complication of wounds 
especially those received m modern warfare The 
effects of gis hicilh lnve been explained in vanous 
v,ays, most often .is due to some form of intoxication, 
either from the products of the decomposition of 
infected tissues or through the generation of fatty 
acids ns well ns m other wavs, but it has not been 
thought, that the effects were dependent on true bac¬ 
terial toxins Bull and Pritchett, 0 however, report 
highh interesting experiments, the results of which 
indicate that, under suitable conditions, cultures of 
gas bacilli produce true toxins to which their patho¬ 
genic effects, at least in certain animals, may he 
ascribed There are produced at least two distinct 
toxins, one of which is hemolytic while the other 
causes local edema and necrosis and probably also a 
more general toxic action 

The destructive action on blood was shown most 
definitely by the intravenous injection of Berkefcld 
filtrates of cultures of gas bacilli in plain broth, to 
which sterile pigeon or rabbit muscle had been added, 
and the local destructive effects were produced best’ 
by subcutaneous and intramuscular injections of such 
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filtrates Indeed, the lesions in the breast muscles of 
the pigeon, produced by injection of the filtrates, 
resembled closely the effects caused in animals and in 
human beings by actual infection with the bacilli 
These actions of filtrates of gas bacilli cannot be neu¬ 
tralized with sodium hydroxid, and hence are not 
caused by butyric and other acids, they are materially 
reduced by heating filtrates to 62 C, and are com¬ 
pletely removed at 70 C for thirty minutes Repeated 
injections of filtrates m pigeons and rabbits result in 
a true active immunity, and the blood of immunized 
rabbits neutralizes the toxic actions of the filtrate not 
only in the test tube, so far as the hemolytic action is 
concerned, but also in the living animal with respect 
to. the locally injurious actions as well as the destruc¬ 
tion of blood corpuscles, and it is still more significant 
that m pigeons such antitoxic serum proved to be 
protective and curative against actual infection with 
gas bacilli, both in the spore and in the vegetative 
stages Bull and Pritchett also find that antitoxic 
rabbit blood and toxic filtrates of gas bacilli neutralize 
each other perfectly in multiples of single doses, thus 
fulfilling the law of multiple proportions as established 
with reference to the toxins and antitoxin of B diph- 
thenae and B tetain 

It appears, then, that gas bacilli may produce true 
toxins, which cause the principal pathogenic effects 
seen in gas infections and which can be neutralized by 
antitoxin, the latter being also protective and curative 
against gas bacillus infection in pigeons — a discovery 
'that would seem to hold out great promise for the 
development of a specific treatment of human infec¬ 
tion with gas bacilli 


THE CARE OF THE NEW-BORN 
The first days of life are attended by a loss of body 
weight which is ordinarily regarded as a “natural con¬ 
sequence ” The extent of decline, which ceases as a 
rule after the third day, averages from 150 to 200 gm , 
though the figures for the individual are highly 
variable Whether or not an attempt should be made 
to combat this loss of weight has been debated On 
the one hand, it is maintained that the intake of enough 
food to avert the loss should not be attempted until 
the newly born organism can grow up, so to speak, to 
the capacity of digesting and assimilating added nutri¬ 
ment, others find no occasion to delay prompt gams 
in weight so long 

An examination of the precise reasons for the usual 
early loss of -weight may help to furnish enlightenment 
in the questions under dispute The essential facts 
are assuredly not new, Talbot 1 has recently thus 
summarized them The loss of weight is of two 
kinds (1) “mechanical” and (2) “physiologic” The 
mechanical loss represents material which may be col¬ 
lected and weighed, and is du e principally to the pas- 

1 Talbot, F B PhyrklogT of the Ne%\ Born Infant, Am Jour Dis 
Child , June’ 1917, p 49 b V. 


sage of urine and meconium, and at times to the vom¬ 
iting of allantoic fluid, swallowed by the infant before 
birth There is also a loss due to the evaporation of 
water from the skin The physiologic loss of weight 
is that due to the actual oxidation of body substance 
as a result of metabolism, and to the fact that an infant 
is virtually starved during the colostrum period The 
colostrum which an infant receives does not give 
enough food to supply the necessary energy to keep 
it warm 

Talbot has summarized the best quantitative data 
available with respect to human colostrum The 
mother’s breasts at birth contain only a small quantity 
of colostrum, which is increased under the stimulation 
of sucking, until the breast milk “comes in,” on about 
the third or fourth day after birth The amount of 
colostrum during the first twenty-four hours after 
birth is between 4 and 6 c c, and gives approximately 
3calories During the second day the baby receives 
from 78 to 129 c c of colostrum, or from 51 to 84 
calones On the third day the amount of colostrum 
varies between 199 and 238 c c, which give from 129 
to 154 calones Colostrum, therefore, gives the new¬ 
born infant only a minimal amount of energy, insuffi¬ 
cient to supply its energy requirements It is quite 
natural that it should lose weight during the colostrum 
period 

From Talbot’s standpoint, -which seems to be the 
rational outcome of physiologic considerations, the 
question of early additional feeding centers in the 
nutritive condition of each child at birth The fat, 
he remarks, wffiich was deposited during the last month 
of mtra-uterine life, is the storehouse of fuel, and 
must be present in large enough amounts to supply 
energy until the breast milk “comes in” to take its 
place Clinical experience bears out the inference that 
infants without a good layer of fat at birth should 
receive food at the earliest possible moment The 
practical directions are that “weak or premature 
infants should be fed shortly after birth, preferably 
-with the milk of another woman, but when this is 
lacking, a 5 per cent solution of some sugar, such as 
lactose, should be given as a temporary expedient ” 
This addendum is not as likely to disturb an easily 
upset digestive apparatus as cow’s milk is at such 
early ages 

There is another occasion for the depression of the 
physiologic functions m the new-born which may be 
averted Heat may be lost through the water bath 
instituted too early Temperature may actually 
become diminished and untoward consequences may 
arise m infants that are not vigorous at birth Talbot 
believes that the bath, being a possible cause of chill¬ 
ing, as actual temperature records show, should be 
entirely discarded in the case of the new-born Warm 
oil may be used to cleanse the body without evapora¬ 
tion and excessive loss of heat from the delicate 
organism 
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The affected pigs arc earned to the fu« term 

gestation period and though of full ™ Mr ' * 
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ln,r Incept for a feu tactile hairs on the nose am 
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not" favorable, tin nnter.nl organism cm stdl^ ohtam 
th< amount required for the activities n . s 
roit! hut not enough for the r.qndlv R«>v. 

I h c Kidi.i starvation of the fetus depresses the phv 
lope actmtv of the feta, thvro.d, which catres 
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maladv 1 he ficdmg of u.d.ds ,s reported to have 
averted the appe irniu of fata, dhvreos.s ... regions ,n 
which it would otherwise lm. been txpecud to occur 
ll the facts reported nuv he ln hcn as . t V < 
to quote ‘smith th it an ah tndant secrct.on of the fetal 
thvro.d .liimiR the later stapes of mtr.a-utermc life 
, s r^nitnl for the normal dcvclopmtnt of the fetus, 
certain miportant consequences suggest themselves to 
students of tin human fetal development The need 
of a s„,t .hie mtahe of mdm duru.g pro-.nnev nil mis 
i mw and perhaps unsuspected significance Until 
snimllimp more dt finite is hnown, hoviver, regarding 
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The shin part.cularlv around the shoulders, fee! 
pulpv and is from half to three quarters 0. an 
inch m tluchncss It is semitransparent and appar¬ 
ent edematous, hut no fluid escapes on incision Hie 
hoots arc thin walled short brittle and evident m 
an undeveloped condition The heart, in cvcrv c isc 
examined, has a persistent foramen ovale The thv- 
roid is darh red, sometimes almost blach, and presents 
a most constant enlargement A histologic examina¬ 
tion shows a umiorni hvpcrplasn and a distention of 
the blood vessels 

It will be noted, as Smith 1 has pointed out, that the 
apparent sjmptoms of the affected pigs correspond m 
mam details to those of mv'xcdcma in its classic tv pc, 
and to the svmptoms sometimes described b} the 
earlier surgical vvorhers as arising after extirpation of 
the tlnroid The hvperplasia of the thjroid varies 
proportionate!} with the acuteness of the maladv 
The hv potheses that this affection of the pigs is due 
to the presence of some toxic substance taken with the 
food or to an infective agent of low virulence have 
not been found tenable The ev idence gathered b) 
Smith at the Montana Experiment Station indicates 
that the malad} is caused b} the malfunction of the 
thvroid An examination of the glands of affected 
animals showed that the} are abnormally large, that 
the 10 dm content is extreme!} low m comparison vv ith 
that of normal pigs, and that in general the 10 dm 
content vanes inversel} with the degree of hairless¬ 
ness of the skin An 10 dm deficiency during the gesta¬ 
tion penod causes a lack of function and h}perplasia 
of the fetal thyroid, resulting in an arrested develop¬ 
ment of the fetus 

1 Smith, G E. Fetal Ath>reo&f5 a Study of the Iodin Requirement 
of the Pregnant Sow Jour Biol Cbetn 1917 29» 2la 
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THEORIES AS TO THE FTIOEOGY OF 
PERNICIOUS ANEMIA 

Pernicious anemia remains, even at the present eh}, 
one of the perennial pilules of the student of the 
etiologv of disease \ few innov ltiom, sucli as trans¬ 
fusion and splencctomv, lnve been introduced into 
the thcrap} of tins insidious malad} , but it would he 
rash to ascribe an} lasting advantage to an} of the 
proposed methods of treatment Obvious!}, these will 
remain in the catcgor} of lut-tnd-miss procedures 
until the undcrjving cause or causes of pernicious 
anemia arc better understood Accordinglv it is worth 
while, now and then, to take stock of the proposed 
explanations that are current mcl to learn vvli.at 
li}potheses have survived the criticism of competent 
observation or the test of investigation Without some 
theories as guiding motives, little progress is made in 
the medical sciences Squicr 1 has recently summarized 
the more conspicuous conclusions regarding the 
genesis of pernicious anemia We may temporard} 
dismiss consideration of one of the familiar hypoth¬ 
eses— liypersplenism — which is commonl} discussed 
in this connection and forms the basis for the opera¬ 
tive removal of the spleen as a therapeutic measure 
The success of this can as yet scarcely be regarded as 
sufficientl} striking to establish definitely a splenic 
etiology, at least in any preponderating role The 
special part pla} ed by the spleen in the Iiemol} tic proc- 

1 Squier T L Concerning the Chenustrj of Pernicious Anemia 
Jour Lab and CUn Med 1917 2 552 
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esses of the disease that are now well known remains 
decidedly uncertain Pernicious anemia has also been 
ascribed to a general disturbance of the lipoid mech¬ 
anisms and functions of the body As the result of 
such abnormality, hemolytically active substances like 
oleic acid or similar fatty acids might be liberated in 
undue amounts and exert a baneful influence on the 
integrity of the blood cells Furthermore, the latter 
are known to abound in phosphatids and cholesterol 
compounds which are intimately concerned in hemo¬ 
lytic phenomena The erythrocytes in pernicious 
anemia are notably susceptible to the influence of cer¬ 
tain hemolytic agents Somewhat more tangible, 
though equally indefinite, are the hypotheses that make 
pernicious anemia the result, as Squier expresses it, 
of a gastrointestinal disturbance leading to destruc¬ 
tion of mucosa sufficient either to allow undigested 
proteins to leak through into the blood stream where 
their parenteral digestion liberates protein poisons, or 
of the absorption of known hemolytic toxins produced 
in the course of intestinal putrefaction In either case, 
Squier adds, the poison has a destructive influence on 
the intestinal mucosa, as well as the more evident 
hemolytic effect, and this results in the establishment 
of a vicious circle We may confidently expect that 
before long the study of experimentally produced 
anemias will give much needed evidence as to the 
tenability of the hypotheses which are becoming more 
clearly defined from time to time 


THE NORMAL REACTION OF THE 
INTESTINAL TRACT 


with the familiar indicators, such as litmus For the 
range of reaction bordering on neutrality, such as is 
characteristic of most physiologic fluids, the signifi¬ 
cance of the older indicator methods is anything but 
exact The newest investigations m this field, by 
Long and Fenger 1 of Chicago, are more trustworthy 
because they are based on exact electrometric deter¬ 
minations of the hydrogen-ion concentration of the 
intestinal contents of man and animals Intestinal 
fluids were collected from various levels in the alimen¬ 
tary tract by the aid of a narrow Rehfuss tube taken in 
to a considerable length By this method it was found 
that in the human small intestine the reaction may 
vary from distinctly acid to slightly alkaline on the 
part which may be reached by the Rehfuss tube 
When the tube is far enough down to secure a uniform 
mixture of contents, the acid reaction is apparently as 
common as the alkaline, but the-degree of acidity is 
not sufficient to check the normal tryptic digestion, 
which in some instances seems to be favored by a 
reaction on the acid side of neutrality The reaction 
found must vary with the state of digestive activity, 
and is simply an equilibrium condition between the 
chyme and the alkaline juices poured into the duo¬ 
denum Any reaction near neutrality may obtain 
These new facts are valuable, not only from the stand¬ 
point of the possibilities afforded to digestive activity 
or bacterial inhibition, but also as indexes to the 
behavior which drugs that undergo chemical reactions 
m the presence of acids or bases may be expected to 
exhibit in the parts of the alimentary tract beyond the 
stomacji 


The sensitiveness of the digestive enzymes even to 
slight changes of reaction obviously renders it desir¬ 
able to know what conditions they are likely to 
encounter in this respect m the different regions of 
the alimentary tract to which they may be carried 
The behavior of each digestive secretion may be essen¬ 
tially changed by admixture with other fluids pouring 
into the gastrointestinal canal for a variety of reasons 
Shifts m the reaction of the mediums, the possible 
interaction of the enzymes themselves, and the even 
less well analyzed activating functions which one 
secretion may perform for another are features that 
illustrate how complicated the chemical processes 
represented by the combined action of all the fluids 
that are brought together within the intestine may 
become The reaction of the intestinal contents is 
believed to be of moment not only for the enzymatic 
changes that may proceed within them but also m 
determining to a considerable degree what micro¬ 
organisms may gain a foothold in the alimentary tract 
Thus distinctly acid conditions undoubtedly inhibit 
putrefactive processes, but the degree of acidity requi¬ 
site and the possibility of establishing this within the 
lower bowel are by no means demonstrated There 
are several senes of observations on record relating 
to the reaction of the intestinal contents, but they are 
decidedly contradictory One might readily conclude 
from these reports t\at the reaction is an exceedingly 
variable factor even \ the same species Nearly all 
of the published statements are based on tests made 


THE BEHAVIOR OF MALIC ACID IN 
THE BODY 


The organic acids which are found m many of the 
fruits which enter into the dietary of man were long 
the subject of misinterpretation with respect to their 
behavior in the body Thus the “acid” fruits were at 
one time commonly charged with functioning in a way 
to augment the acidity of the organism, whereas we 
later learned to appreciate that many, if not most, of 
the dietary organic acids are oxidized m the body so 
as to give rise to carbonates In this way the end- 
result of their metabolism is quite the reverse of what 
might be expected from a fixed acid substance The 
consequent deduction that all organic acids are easily 
burned up m the organism, and therefore never exhibit 
any action more unusual than that shown by an ordi¬ 
nary oxidizable foodstuff, is almost as erroneous as the 
reverse conception of the unvaried acid manifestations 
of the substance under discussion The truth seems to 
he midway between these extremes of unwarranted 
generalization, so that we must at length recognize the 
necessity of learning specifically the behavior and the 
fate of each individual of the organic acid group m 
the living organism When this is done there will be 
opportunity to discover, at the one extreme, com¬ 
pounds, like oxalic acid, which are extremely toxic 
and seem to traverse the body unchanged, others, like 
benzoic acid, which are not destroyed m the metabo¬ 
lism, but are conjugated with substances, like glycocoll. 


1 Long, J H, and rencer, F 
Intestma] Tract, Jour Am Lhcm 
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form,»jr in the uMina utul the innocuous luppunc 
-w.nl ot the unne nnd Mill otlu.r< hke firtm nml 

otnc ncu \s which represent murmtdntc c\niiplLN 
between the deportment juM cited on the one It utd .md 
compute utihnlion in the boilv on the other Hie 
helmior ot -omc of the foregoing emnpotinth 
dKeii-ed mentis 1 To the e nm non hi idded the 
m nest Muling- with re-put to the -nit- nt in die mid. 
which likewise n present m htndnr fruits ot tin 
dietin* 1 'ell this supposedh mnoeunits urti-lnnec 
not eompleteh ik-trovul m the organi-m neiordnm 
to Wises obstmlions on evpcrinuntd minnl- most 
oi it, however, disoppeors m the imt iboli-m -o tint 
onh cnnll proportions ire orthmrilv cm re ted In the 
Uidncvs In eontn«t with the rwnl- jvrcviou-lv con¬ 
sidered 1 nnhe acul must be -nlnimi-tcml in for lurgir 
dosus tlnn tartaric or citrie acids for e' tinplc, in ordt r 
to elicit Mgns of to\icilv 1 'eii verv con-i.knblc 
amount* of sodium nialatt. ire not follm ed In sueli 
untoward ivinjitom- os nephritis or glvui'itna Mohc 
ocid which e-cajit* oxidation in the hods is rcuhls 
ennnmted In the Kidness 


CASUALTIES IN THE MEDICAL CORPS OF 
THE BRITISH ARM\ 

There Ins been «uch on a-tonihhnig unouiit of mis¬ 
information exaggerated and sensational statements 
published m this country regarding the casualties 
among medical officers in the British Arms that C ol 
T H Goodwin of the British \rms Medical Scrsiei, 
now m this countrs, cabled to the British War Office 
for the actual facts lie received the following d ita 
The total casualties among medical officers of the 
British forces, on the sscstcm front, from the begin¬ 
ning of the war to June 23, were killed, 195, wounded, 
707, died of disease, 62 llcncc the total number of 
casualties from actual war injuries on the western 
front was 902, of which 195 were in killed Tins is 
entirely different from some of the -tatements y Inch 
base received wide publicity in this country—'omc 
even semiofficial m character — which have reacted 
to the detriment of the efforts to secure officers for 
the Medical Reserve Corps 


INFANT DEATH RATES AND SOCIAL CON¬ 
DITIONS AT MANCHESTER, N H 
That the various conditions associated as causes and 


results with low earning cajiacity on the part of the 
father result in a high death rate in infancy among 
Ins offspring is shown in a report on infant mortality 
at Manchester, N H , just issued by the Children's 
Bureau of the United States Department of Labor 
A stud) was made of all babies whose births were 
registered during a single )ear and whose families 
could be found In the entire group, 1,643, the death 
rate was 165, but the death rate among the poorest 
families was more than four times as high as among 
the families in the highest wage group Among 119 


1 The Behai lor of Three Organic Acids in the Body editorial 1 
Jour AtA.M A March 31 1917 p 984 rational, i 

t.on o£ V Snd„™ m Ellm,natIon of Malatej After Subcutaneous In 
uon ot Sodium Malate Jour Biol Chem 1916 28, 185 


b lies whose moth* r*. wuit out to v ork before the 
1 mu wilt 1 months old the death rite vv is 2 // pir 
thousand In families able to live m a one-fanulv 
house, tlie death rate among lnlms ui the first \eir of 
life vv is winn circumstances compilkd re sidenn 
ni houses cout uuing -tven or tuort finiilns the death 
r te was 237 In families abh to pros tile mote rooms 
lh m tluri wiri persons ni the fmnlv, the death rate 
w is 12!, win ii thin wire two or mon persons pi r 
loom the d< ath rate was 246 In < icb ci oiiomie'gronp 
tlu hdues who win artituiallv fed h id finer chances 
oi survival thin did the hihies wliosi mothers ntirsi d 
th,in Imi the diflirniee m tin dt ith ratis for bri i-t 
fid Inline and for those irtitindl) fid is lifltuimd 
hv tlu < eououiK sums of the fanulv, and is It i-t 
among fundus () f the Injdu M nuome group 


Medical Mobilisation and the War 


Flifibititv of Phjrleimn of Eoicifn Birth for 
Service with Bvc Horpunlr 

7o f/i / (fit ir —I note ui the press that 'die State Depart¬ 
ment hi ruled tint \mcricatie of forctpi birth or Mood are 
inrhpMr for crsicc in Red Cross units recruited fi>r_«-cr\ice 
it nad 

M\ fa lirr wlio wa« |mm in Germans a i ood American 
ai <! In l,ren a laitliftd servant of the povrrnmcnt for over 
mints live scars Ms mother s as 1 tighsh Irish and 1 base 
It d nice tor- in nearls cvcrs \ ar the knitted States has had 
I I asc qualified for a commission in Medical Reserve Corps 
I rc-usr I lelt it to he m\ dots as a plis sicnn to serse m> 
coinitrv Now it 'reins I am not to Insr as much ruin as 
a citiwn as ins prandf Ulicr had sslun he ssas hilled in the 
J ni charj c in from of \tlant \ or of another ancestor s Inn 
iit Mined ihe Dvclaratum of Imlepcmlcncc 

I I noss l mini wi nes Arms ofbeers of German Mood and 
Link Whs arc phs-icnu-dv-crimuutcil agavnsl 5 K printed 
please \ ithhohl name * * * 


go mi t —W e puhlisli oni letter to represent a number th it 
hise been recused There csidcntls is some misunikrstaiul- 
m ihe facts as we understand them and as recorded in 
the OfTmal /lull'I in arc The directors of Red Cross base 
hospitals received from the director-pcncral of the Depart¬ 
ment of Mihtars Relief of the American Red Cross, Colonel 
Kean i cops of a letter from the state department to the 
effect that base hospital units mlended for sersice in Trance 
should not include persons of German, Austro-Hungarian 
ltulrarian or Turkish nationahts or birth or \mcrican 
omens svlnvse f ithers ssere born in Germans \ustro Hun- 
f,arv or allied countries It must he understood that this 
actum docs not refer to Medical Resersc Corps oilicers—that 
is to those ssho ma> he sent to Trance ssith the troops, but 
to those composing the so-called base hospital units th it base 
been m course of formation for osev a sear—long before ssar 
with anj European countrs ssas considered probable f-ee 
Tur Journal for June 2 p 1630) of which a number are 
ahead) in Trance in connection with the base hospital work 
of the Trench and CnRlish armies These base hospital units 
are in a vva> independent of otir mam arm} 

Commenting on this matter Mr Henr) P Dasison chair¬ 
man of the Red Cross war council of the American National 
Red Cross sajs 


IB MCH 


wiioic ncanca vaj m winch 
so man) Americans have volunteered lheir services in manning these 
base hopital units this rulmr of the allied nations is peculiarly embar 
rassing lo the work of our Led Cross The Kcif Cro-s lias, of course 
never ijucstioned the loyalty of any American citizen 

It is not difficult to appreciate the attitude of the allied covern 
moms responsive ns they are to the sentiment of their peoples 

Obviously, no such ruling can he applied against our troops who 

e uVf°r,L C , nB c' dC 1 f,d ' ”“ h ,hc a!!, “ •" Trance and I am 
confident that when the situation is fully understood exemption mill™ 

n (e n n ,| f: "h r ° f th ° ! ' ' 0ial American citizens who are sent to parliri 
p„le in the humanitarian work our Red Cross ts undertaking 
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MEDICAL MOBILIZATION 


Jour A M A 
July 7, 1917 


Misinformation as to Physicians in the War 

To the Editor—In reading the June 22 number of (be 
Boston News Bureau, I noticed the following article taken 
from the Wall Street Journal 

Reports indicate that hca\iest losses in the present war have been 
suffered by the medical corps In former wars, physicians were kept 
in the rear, but not so now Four doctors accompany each regiment, 
and three of these are sent to the firing line with the troops to give 
immediate aid to the wounded Without arms and with no way of 
protecting themselves, these men are mowed down Already 60,000 
have been killed In a recent engagement 257 were killed in an hour, 
in another engagement 400 were killed An ambulance driver, tern 
porarily ^palled from his post, returned to find only twelve persons leit 
out of the original 165 on duty when he went away 

I am wondering if something can not be done to avoid this 
awful butchery of our medical men, for I understand that 
our government has called on all persons to do their part in 
the way they can be most useful, so why not let the surgeons 
remain in the hospitals at the rear of the firing line, where 
(hey could relieve the suffering of perhaps thousands, while 
if they are sent to the front, they can only relieve a few at 
best So I hereby appeal to you, as editor of the great 
A M A Journal, to use your influence, and protest to the 
lngher powers to change the system, remembering that skilled 
physicians are not made to order, but that it takes many years 
of training and preparation to fit a man for the medical pro¬ 
fession, while about three months of training will make a 
man ready for the firing line 

(Wife of a Country Doctor ) 

[Comment— We give space to the foregoing letter from a 
physician’s wife principally because of the quotation from the 
Wall Street Journal The tremendous amount of misinfor¬ 
mation that has been circulated regarding doctors during 
the past two or three months would be amusing were it not 
for the fact that some of the misinformation causes worry 
and anxiety when it is not necessary It applies not only to 
the number of deaths among physicians at the front in France, 
but also to the preparedness on the part of the medical pro¬ 
fession to furnish its full quota of men for the Medical 
Reserve Corps and, on the other hand, to the impossibility' of 
getting one tenth as many physicians for the Medical Reserve 
Corps as were needed If our correspondent will notice page 
1917 of The Journal for June 23 she will notice that Colonel 
Goodwin has stated that there have not been 2 per cent of 
60 000 deaths among physicians in the service See also Cur¬ 
rent Comment this week as to the actual facts regarding the 
casualties on the Western front —Ed ] 


Promotions in the Reserve Corps 
The following comment on promotions in the Medical 
Reserve Corps is taken from the Army and Navy Register 
Considerable interest has attached to the policy of the 
surgeon-general of the army in regard to the promotion of 
medical reservists who are on active duty at training camps 
and recruiting stations and other places It has been gen¬ 
ially determined that, after a reasonable period considered 
as equivalent to not less than ninety davs, the claims of these 
officers to consideration for advancement might be enter¬ 
tained No hard and fast rule has been adopted, however 
Much will depend on circumstances, and pretty much every¬ 
thing will devolve on individual capacity and fitness Least 
Qf all, will the employment of personal and political influence 
be of ’avail That process of bringing officers to the attention 
of the authorities should not be used It is certain to be 
more harmful than helpful in any individual case Medical 
reservists at the training camps will probably be recom¬ 
mended for advancement by their commanding officers UnUer 
such circumstances it will be a comparatively simple matter 
to pass on relative merits Officers elsewhere stationed may, 
in some instances, find it advisable to make application for 
promotion, but it is expected that their senior officers wil 
have the welfare of the corps m mind and will see to it that 
m due time the junior members who are serving usefully, 
will be brought forward as qualified candidates for promo 
tion This statement is made from authoritative sources to 
supplement a shorter paragraph on the same subject Pushed 
recently m the-c columns, which, as might be expected, 
attracted consideNble attention and created a desire for 
further and more speafic information on the subject of the 
promotion of the metNM reservists 


A Medical Advisory Committee for the 
American Red Cross 

In order to provide expert advice for the War Council of 
the American Red Cross m questions of sanitation and public 
health arising out of war conditions a medical advisory com 
mittee has been appointed as follows Dr Simon Flexncr 
director of the Rockefeller Institute, chairman, Dr John A 1 / 
Kerr, assistant surgeon-general, United States Public Health 
Service, Dr Herman M Biggs, director of the New York 
State Department of Health, Dr William H Welch, dean of 
the School of Hygiene, Johns Hopkins University, Dr Frank 
Billings, professor of medicine, Umversitv of Chicago Dr 
M J Rosenau, professor of preventive medicine, Harvard 
Umversuy, Mr Wickhffe Rose, director of the International 
Health Board, Dr Victor C Vaughan, professor of hygiene 
University of Michigan, Dr Charles V Chapin, department 
of health, Providence, R I , Dr Richard P Strong, professor 
of tropical medicine, Harvard University, Dr Richard M 
Pearce, professor of research medicine, University of Penn¬ 
sylvania 

Ex officio members Col Jefferson R Kean, director- 
general, department of military relief, and Dr T W Richards 
assistant director-general 


A Tribute to the Doctor 

The following editorial appeared in the Peoria (II!) 
Journal 

Twelve Chicago doctors enlisted recently for service which will prob¬ 
ably take them to the European battlefields According to the news 
reports, four of these doctors give up very large practices—and, as is 
generally known, a doctor's practice when once given up cannot be 
regained by the mere asking 

There is nothing especiallj unique in the announcement that twelve 
Chicago doctors enlisted for war service Peoria doctors have done the 
same thing, and doctors in thousands of cities throughout the country 
have voluntarily given up more or less remunerative practices in order 
to offer their services to their country during war times However, 
the enlistment of these thousands of doctors hears silent testimonj of 
the rare traits which have characterized doctors since the very days of 
doctor pioneering 

In an address a few days ago, Henry P Davison, chairman of the 
war council of the American Red Cross, paid the following tribute ta 
the doctors “The attitude of the doctors at this time is greatly gratify 
ing Unselfishness and patriotism distinguish them The leaving of an 
established practice in order to do Red Cross work with practically no 
pay or in order to do field work at an insignificant salary surelv puts 
the doctors down as men devoted to the best interests of the people 
and of their country " 

Mr Davison might just as well have gone further Not only is 
the doctor who Icaves.for war duty an unselfish and useful man but Se 
comes from a class which does as much service for humanity, perhaps, 
as any other class—in times of peace aB well as war 

Here’s to the doctor If he makes big money be earns it He never 
turns down a sick patient because that patient does not happen to 
have a bank hook full of money He works just as hard to relieve a 
poor man from suffering as he does to give relief to the mdliomire 
He knows the family woes and the family gTiefs—and he keeps them 
to himself If he complains at being called from his bed at 3 o’clock 
in the morning, he doesn’t carry his complaints to us 


Premedical and Medical Students in Officers’ 
Training Camps 

Representative Osborne has introduced a hill providing 
that medical and premedical students m attendance at 
national reserve officers’ training camps shall be placed in 
medical schools to complete their medical studies, and there¬ 
after serve m the rank for which they shall have qualified 
The bill was referred to the Committee on Military Affairs 
Personal —The following members o( the Mercy Hospital 
staff 1916-1917, have joined the Medical Reserve Corps of 
the U S Amry Drs William R McKenzie, Envin E. 
Mayer, Bartus T Baggott, Thomas K Galvin, and Arthur F 

Peterson -Dr Richard O’B Shea of the staff has joined 

the Navy Medical Service-Drs Harry M Stem, super¬ 

intendent of the University Hospital, and Drs Charles 
Edwards, William H Toulson and John Evans have been 
commissioned first lieutenants in the Medical Reserve o { 

Drs Toulson and Evans have already been assigned to 

duty -Drs Joseph L McLaughlin and Char es W Hoffman 

of the staff of the Franklin Square Hospital, have recei 
orders from Washington directing them to prepare *“5 
pany the military forces to France These two ph s emns 
volunteered their services to the government seve a 
ago 


\ o X M t 1 M \ 
M yrtx 1 


MEDICAL MOBIIJ/AH ON 


17 


An Incident in the Hoimo of Common's 
On Tunc 7. S,r Gcor r c Greenwood m the Hou^c of Coni 
w .t< x.Lcd the under secretin of wir for I m.hnd th 
tollonimr miction. Whether i hrpe number of \menc-.n 
doctor. Ind rcccntl) been .cut h. -irrinpenicnt ">*>' the 
Bnttdi roternment to trot British wounded <otd.er. n 
1 mice whether the \mcrion dc ( rcc of Mich doctor. ln« 
Been rccopnred for t!m purpose, whctlter he tnj nwtre tin 
Vncricin o.teopnthic doctor, held Mtmlir def rcc. mu 
dtplonns to tho.c held In the doctor, .n .ent to trot British 
wounded in Trance ind "Were c<iuill\ nullified to practice in 
the Lnited Stile md whether, in mow of thee net. he 
would cue permission to \mcncm o.tcopithtc doctor, dull 
nullified in \mcnci to attend to mid treit British wounded 
in tin. countrs in erne, where the pitieiit. mu lit «* dc'tr. 
Mr Micnher.on wrote in rcpl. \ Hr ( e mtmher of doctor, 
c. mmx.inncd in the trim of the l nited Mile- hue hern 
.cut to Europe mid mini of the m >M nnnient pricUliot cr. 
in the l nited ^fitc ire included The \ntericmi roiern 
nent In. commissioned the officer, .cut md it n not proposed 
to look for mi other .ccuriti tint thc.c officer, ire nullified 
tor the dutic. assigned to them 


Courses for Assistant Ts/iyuI Surpeon. 

Cour.es of instruction for mcdiol graduate who ln\c 
rcccntl. been nppointed in the Medici! Corps of the b nited 
State. Bn., ire being pi.cn h\ prominent medtcil ‘chool. 
in Boston New ^ orl l'hihdclphn Clncipn md 'nit 
] rmci.cn \hout twent. four .indent, ire enrolled it cich 
phcc The course co.cr. sn week, mil will he repcitcd if 
utcc.sar. for mother assignment of student. Tin. cour c 
i. in abridgment of tint u.mil. pi.cn it the Imitcd States 
Ni.al Medical School it Wi.lunpton D C The conr.c in 
Oiicipo i. pi.cn ha m.tnictor. jointlj of the Rush Medtcil 
College and the Lm.er.it. of Illinois Collcpc of Medicine 
Students are in attendance at cla..cs .|\ die. of the wcel 
from S i m to 1 p m In the Afternoon the. po to the Gre it 
Lakes \a.al Training Stition for drill The subject, of the 
course are bactcriologa chcmi.tr. clinical dnpno.i. penit t 
unnar. Ui.ciscs h.pienc ophthalmolog. otoloj. pan.itol 
ogj ps.clnatr., rocntpcnolop., .crolop. surper., tropic-1 
medicine medical zoolop. and ofTicnl duties in the medtcil 
department. 


Medical Students and the Draft 
Surgeon-General Gorgas authorize, the statement tint 
medical students . ill not he exempted from the draft hut 
that thej will be guen conditional and limned furloughs to 
continue their medical studies 


Orders to the Officers of the Medical Corps 

Capt. W Cole Dans M C, lo W right lown N k , as canp mu 
tat. officer 

Following officers It C to places pecified aa camp sanitary officer. 
Major Charles C Bilhngslea Annapolis Junction ltd Capls Ralph It 
Gotdwaite Petersburg \x William T Cade Lmle RocL Ark Nca 
X Wood BatUe Creel Mich Edgar D Craft Des Moines Iowa 
Henry C Michie Jr Rockford III Luther R Poust Louis.die 
K. Alvin W Scboenlcber, kaphanl Long Island and Hernm W 
Kinard Chilhcothe Ohio 

Major Archibald G Chittick M C, Indiana N G to Tort Bcnjamir 
Hamson for duty as instructor 

Major Frederick O Waage M C, Pennsylvania N G , to Tor 
Oglethorpe for duty as instructor 

Col George E Bushncll M C to report in person to Surgeon Gen 
cral of the army for duty in his office. 

Major Ralph S Porter XI C from Texas to New k orb City repor 
, William L. Sibert prepared for extended held service 
sr° a 5? ° l „ Corps to report for examination Majors Pere 

M A.hburn Henry S Greenleaf Chandler P Robbins and Perm L 

wT' ' Vl ““ m H Thearle Edward L. Napier and John R 

Mcknight Majors Jay R. Shook Ernest L. Ruffner and James F Hall 
Tadtpn k ^ Snjder Condon C McCoruack, Joseph E BasUor 
T> 1°, E Darby San ?,T C ' S Creighton Sidney L. Chappell and Thoma 
H Johnson Majors \Vilham N Bispham, Albert S Bov.cn Charles R 
Pcynolds James L, Bevans and Wiliam W Reno Cants Willinr 

g" Huber'Cla Hit. Thomas J Flynn J„hn°J ISdy Edwar 

Eo-dtm Clarcncc E* Fronk Norman L. McDiarnud and William I 

M^orTVlfL" Z I 9 W17 W3r D " ~ h '“ 1 

? pt l h E ° nk M C t0 duty at r ° rt D « Moines 

duu C Io5Cph T CUrk '> M C *0 Los Angeles for temper 


I i til CM 
t > t 'ord nt 
! tetit Cot 
ilu 

I irtit ( nt 
Ur •icU 


, Alim M Smith and li rph T Clait e M 
x,„ I urn. i fir rz.mlnM n j n imtion 
Allen M Smith, M C In I nrllin I, Ore , 


C , to repirt 
for teminruy 


Thoma. J kill' trick M C 
lease granted ' ajnr Robert 


ft mi I ort Oglethorpe 
It Grubb M f-, I. fuel' T 


I eltcrman Hu.pit'll 


tMrnlrd two nnfilli' 

f pi William It 'leister. M C . J>a. Angel • to 
Tie i tm 'an I ntiet eo, for tieatment 

(xjt (hartr. W Haver! am r f M C , from W rM Poiet to I nri O te 
tli Ijr ta lair- rtrarge n( t errrat Ho pual 

f t! Att-e»t X Ilowrn hi f n ia. nttarhe 1 to Xrce n>l I nginreta 
Jail nal \ri ij, I' a* irnril to [ riraanriit data that renmrrl 


Mcdlctl Officers Ordered to Active Duty 

API/O'. \ 

•), rrpari I) lelr-grajili 1> Connan lmr C rneral Southern Deparlri t, 
I t dt |) ) mil A ' WcDamrl Da igtaa 

AhkANS\X 

X ranch of Par « S (I 1’t, May 21 1117 V ar t) a. relate* to 
lint William I ItaP IGto.ill'- reutr-I 


f At II Of . IA 

T I or I ell I Irui Wa’ier k Xcrn r g. Riel non I 

Ta tr] Ii III jen ti t I r im n hill < ell ia! Vr tern Depaitmen 
(c dutv (i mi Imt Mel) w elt I min llrnr) lower Pair) Mo 

I at >( X O 1-11 tin r 1 > 1'iir, War I) ft.ling lo f _,I J j! n J 
1 a V la Arrrlr Tea hr! 

1! - ral') all charged ’lajei I 1 dip I ( tlrpan San I ijim o 

(OIORADO 

To (one!! Medical CoReg- C.jt J M S c ,orr Denarr 


( n\\) (Tit t T 

Tai 1 —*■ from -cli.e a! ta, I miit Chartra Iljale x ,uih irt 
DIXTkKT <M Dll t Mill 
To 1 nt Handion 1 rut \rihitr J Hall Wj Imgian 
Ti Wallet Reel <afi era! Ito it at Ca , I irul 1 ucoiier S Randolph 
W 'irr a n 

(iH)ltf I \ 

T ( t ica-o Cap! ' 1 >erre Xuaa„nre 

Ta I I Mvl’lertui (a 1 ir i Witlian N a\a!kin' ahtlanti. 

To W in,-ion I) L-, 1 mji W C Rtcaacr Atlanta 

II I ISOIX 


To I fit Benjamin Horn >n 1 irnl Ralph II kulma Chirago 
T \ .a'liurliia DC fir main eiinti, Lnju H H 1 ilhng-r, 
A ~'i m 

To TI trd 1 ngmeer. National a\rm>, Lieut Ina 1* Rice Oao l’arl 


INDIANA 

To Chicago lue U 1 M Wlualer, Wahiali 

To 1 ort Benjamin Harris ,n Ijeuta lam 1 Hunt Ander n O B 
Norman Ilralforil I nrrrst I- Kersc, BickncII Adrian E. I line li 
Waane -anal L 1 Itaaer Indianapoh 

To laockefrller Inantutr for Medical ke*earch N \ for inatruenon 
in lakiralory work I irui U fa ( ooalaain Monncello 

lionirably UiachargeJ Capt William 1 Clevenger lndma|>olu 

IOWA 

To I ort Oglethorpe at Post llospi it, Capt William H Thomas 
Me* reprr 

To Roelclcllcr Institute lor Medical Research k k for instruction 
in lalioratory work Lieut T W kemmerer, Da.cnjaort 

kansa's 

To I ort Benjamin Ilarri on Lieut G T Johnson Wamego 
LOUISIANA 

To his home LieuL Charles L. Gauden, Elisabeth 




To Baltimore as instructor in rocntgenolog), Major Frederick II 
IJactjer Canton\i!!e 

To I ort Oglethorpe Lieut Etlward D Ellis Baltimore. 

To Washington D C Licuts. Bartus Baggott II C Bean W r p 
DaRy W'llliamkeill Jr S D Shannon and If W' Sweeney BalUmorc 

Held S h Ens, " CCr5 for dut >' Lieut Maynard J Simmons Ind,at 

Par 17 S O 137 June 14 War D, relating to Tirst Lieut Ma.nan 

J Simmons Indiana Head re\okcd i>ia>nari 


-- * 1 

To Rockefeller Institute for Medical Resrardi f J X e„ . 

lSr?ZL£i D J MacPhKsonf 1 Boston," and George* 

Copt A UC \V°^SeIhirds 7 Boston \\UT ? ’ 917 ' D • « ~la.es 
MICHIGAN 

arks? —»«™. 
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c s ! ■ss.lfe ! LL° , ”" e «■ w " D ■ ” •» -»* 

MINNESOTA 

Tn w1t,°^i Cth0, T e f ° r ,nstruct,on > Lieut H L Stickney, Rochester 
fo Washington, Lieut Stanley R Maxe.ner, Minneapolis 

MISSOURI 

To Chicago, Lieut C K Jones, Kingston 

To Fort Riley for instruction, Lieuts Robert R Glynn, Springfield, 
and Joseph C Hynes, St Louis 8 ’ 

To Washington for instruction, Lieuts J r Hardesty, Edgar F 
Schmitt, St Louis, and James W Rice, Kansas City 

St T Loms C ° nd Eng,neerS> Nat,onal Arm y. Capt Harry S Crossen, 

NEBRASKA 

To Fort Riley, Lieut Willis J Redfield, Grand Island 

NEVADA 

To Tort Riley, Lieut Trank Tinges, Caliente 
NEW JERSEY 

To Washington, D C, for instruction, Lieut H M Stein, Paterson 
To New York, to Rockefeller Institute for course medical research 
Lieut Frederic H Thorne, Greystone Park 


Jour A M A 
July 7 , 1917 

TENNESSEE 

To Fort Oglethorpe, Lieuts George E Hon™ \v^ 

T Ingalls, Chattanooga Horton, Wartrace, and Albert 

UTAH 

To Fort Douglas, Capt Harry N Mayo, Salt Lake Citv 
So much of Par 83, S O 136 Tune 13 iqi? -urn 
to Lieut H T Wickert, Hunt* .lie; .s revoked ’ ** * “ rt ' M - S 

VERMONT 

s w«ok s wS,d“;,{”',i 3 k,’ ,>1 '' W “ D - '• H„„ 

VIRGINIA* 

PlJ,ns F ° n ° E ' eth0rpe for 'Struct,on, Lieut R. B Shackelford, The 

Jut r for — - 

WISCONSIN 

To Washington, D C , for instruction, Lieut T D Smith, Neenah 
WYOMING 

FoTt* YeBow'stontT Na, ’° naI *** Fr ' dC " Ck H Sparrenberger, 


NEW MEXICO 

To Fort Bayard, to Army and Navy General Hospital, Capt Ignatz 
D Loewy, Silver City 

NEW HAMPSHIRE 

To Fort Ethan Allen, Vt , Capt Amos G Straw, Manchester 
To Plattsburg, Capt Lee C Stillings, Surry 
Honorably discharged, Lieut Ernest L Huse, Meriden 


NEW YORK 

To Fort Benjamin Harrison, Capt Arthur M Kane, Lieuts Joseph 
Rosenfeld, Brooklyn, Harry P Mencken, Long Island City, Winfield 
M Hartshorn, Philip Van Ingen and John W Warner, New York City 
To Fort Hamilton, Lieut Ernest A Campbell, New York City 
To Fort Niagara, Lieuts H L St John, Rochester, F W McSorley, 
Salem 

To Fort Oglethorpe, Major John T Sprague, St George, and Lieuts 
Ernest L Hicks, Thomas F Lancer, New York City, R M Vose, 
Ithaca 

To New York City, Capts Julius C Bierwith, Dong Beach, L I , 
N Y 

To Plattsburg, Lieut H A Benson, Kings Park 
To Rockefeller Institute for Medical Research, N Y, for instruc 
tion in laboratory work, Capt Howard L Van Winkle, Albany, Lieuts 
W L Aycock, New York City, and S H Curtis, Troy 

To Fort Wadsworth, Lieut Trederic H Coerr, New York City 
To Washington for instruction, Capt Alfred H Thomas, Staten 
Island, Lieuts R B Rhctt, Brooklyn, and Morns K Smith, New 
York City 

With Sixth Engineers, Lieuts Robert E Buckley and Russell La 
Tajette Cecil, New York City 

So much of Par 83, S O 136, June 13, 1917, War D , as relates to 
Lieut J J Steinfelder, New York City, revoked 

So much of Par 83, S O 136, June 13, 1917 War D , as relates to 
Lieut N E Titus, New York City, revoked 

So much of Par 61, S O 124, May 29, War D, as relates to 
Lieut William E Youland, Jr, Albany, revoked 

To report by telegraph to the Adjutant General of Army for further 
orders, Lieut Samuel A Munford, fthaca 

OHIO 

To Fort Niagara, N Y, Lieut A R Warner, Cleveland 
To New York, to Rockefeller Institute for course in medical research, 
Lieut Harry Wahl, Cleveland 

To Washington, D C , Capt Philip D Wilson, Columbus 


OREGON 

To Washington, D C, to the Army Medical School, Lieut Earl V 
Moirow, Portland 

To report by telegraph to Commanding General, Western Depart 
ment, Lieut Fred A Lieuallen, Portland 

Honorably discharged, Lieut J A Pettit, Portland 

PENNSYLVANIA 

To Allentown, Lieuts John P Bethel, Philadelphia, and Elmer R 

Decker, Selinsgrove c „ 

To Fort Oglethorpe, Capt H Fo\, Lieuts Thomas I O Drain, bam 
uel R Skillern, Jr , and Charles M Strotz, Philadelphia 

To Gettysburg, Lieuts Clinton A Kane and R A. Schless, 

Philadelphia , , „ , _ 

To New York, for instruction in medical research at Rocketeller 

Institute, Lieut C B Reitz, Allentown 

To Washington, D C , for instruction, Lieuts John W Tredette, 
Pittsburgh, and James E McDowell, Philadelphia 

To Ninth Engineers, National Army, Lieut Charles J Cavanaugh, 
Philadelphia 

Honorably discharged, Lieut John H R Hemminger, Somerset 
Resignation of Lieut William M Workman, Mt Joy, accepted 

RHODE ISLAND 

lo Boston, with Fourth Engineers, National Army, Lieut John S 
Hodgson, Esmond 


Medical News 


(Physicians will confer a favor by sending for Tnis 
department items of news of more or less general 
interest, such as relate to society activities, 
new hospitals, education, public health, etc ) 


CONNECTICUT 

University Receives Money—Yale University has received 
pledges to the amount of $250,000 for the endowment fund 
of the School of Medicine, and also $260,000 for the equip¬ 
ment of the Yale Mobile Hospital Unit 

Completion of Memorial Laboratory -—The Brady Memorial 
Laboratory, which was presented to Yale University as a 
memorial to the late Anthony N Brady has been completed 
at a cost, with the equipment, of approximately $175,000 It 
is situated on the grounds of the New Haven Hospital and 
will house the departments of pathology, bacteriology, patho¬ 
logical chemistrv, obstetrics and gynecology and medicine 

ILLINOIS 

Fund for Evanston Hospital —The campaign to raise 
$150,000 for the Evanston Hospital, contingent on which 
Mr James A Patten’s gift of a similar amount to the hos¬ 
pital was made, will commence July 1 

Safeguarding Interests of Physicians During Military 
Service —The Adams County Medical Society has taken steps 
to provide for the families of members who are called to the 
front and also to secure the practices of these physicians until 
their return to civil practice. 

Personal—Dr William M Hanna was elected medical 
director of the Illinois Encampment of the Grand Army of 

the Republic at its meeting in Bloomington, June 8-Dr 

Wilbur E Post is a member of the commission which has 
left for Russia, under the chairmanship of Dr Frank Billings 

Lecture on Poliomyelitis —Dr Ludvig Hektoen, head of 
the department of pathology and bacteriology in the Univer¬ 
sity of Chicago, and director of the Memorial Institute for 
Infectious Diseases, delivered a lecture on poliomyelitis at 
the University of Illinois College of Medicine, Chicago, 
June 28 

A New Method of Working the Doctor—A physician of 
Galesburg, who asks that his name be not mentioned, writes 

A man called at the office giving his age at 62 years, with sandy 
mustache, 6 feet tall, blue serge suit, soft shirt and collar, fibrous 

tumor on right side of lower jaw, rectal fistula, opening about 2 inches 

to left of anus Gave his home as Urbana, 11! He made all arr.mgc 
ments for operation, engaged his room at hospital and a special nur e 
to care for him, but did not want to go to the hospital until he 
heard from his brother, who was to send him a check to def-ay 

expenses and also was to he present at operation The second day he 

reported to me that be had received a letter from his brother w ® 
would be unable to be present at the time of operation He gave me 
his brother's address and told me to Wire bis brother Jter opr 
tion He also presented me a check for $200 which hts brot cr - 
sent him and asked to deposit it in the bank to my credit oo* 
to the bank and he deposited $150 to my credit, taking $50 in « 

which he said he wanted to buy handkerchiefs, bath ro e an ^ 

gowns for use at the hospital He told me later that his fli c 
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INDIANA 

Safeguarding Interests of Ph\s(cmns During Military 
Service—'Hie lwininpolix Medical ‘'ocictv ha< nO«*ptci\ mn 
Mires for safeguarding Oic personal muresvx of members who 


arc called into active nitinari service 

Interns Win Strike—The <hfi "f invents at 


the Indiau- 
1*1 because a 


aiH'hs Hospital vsluch went on strike lime 
colored ldnsictan had heen named as intern at the hospital 
returned to their duties at the hospital the tint da\ on hnm 
notified that the intern had heen dismissed 

Health Board Changes-\t the animal meeting of the 
Indianapolis Cm l oard of Health l)r Gurtasus 11 larhson 
was reelected president Dr 'Thomas 11 1 astman mcc pteM 

dent and Dr Herman l. Morpan sccrctars -Dr 1 dmiat.l 

1 Dubois cits hactcriotot ist was given iti indefinite lease 
of absence to cover Ins term of service as camp bacteriologist 
at Port Huijnnun Harri on 

hew District Officers —\uith District Medical Vsoentmn 
at Noble's die Mas 24 prc'i<lcnt Dr 1 red \ Dctini' ktaw- 
fordsvillc nee presidents Drs Omcr D Hutto k<d «mo 
and Main IT kerr Mtlott sccrctan tre isurcr Dr llennan 

\ Beef. Lebanon-i otirth District Medical \ssucvntion at 

Greensburg Mas 22 president Dr l Imer L Wt'id 
Columbus 

Physician Wins Verdict—In the cn«c of Dr William \ 
Oiler Ober apunst the l^a<tnnn Hospital and Dr I Kilu< 
Eastman, Indianapolis m which SlflOOO d images was a»l rd 
on account ol alleged neplcct ttt an oper Bum for appendicitis 
on the 2 sear edit son of the plamtilT Dr k.aMm m intro 
dticcd expert evidence tint the ojtcntion had Wen 'cien- 
tificailv intclhgcntlv and skilfuUv performed and the jmv 
returned a verdict in Ins favor 

Personal ~Dr Alexander P Gammack South Bend who 
has been serving with the Roval trim Medical Corps tn 
France has received the Croi'r dc Guerre"-—Dr Paul I 
Martin has returned to Indianapolis liter a ycar in the War 
Hospital Pardubitz, Bohemia and the \mcncan Bed Cross 

Hospital Vienna-Dr William Harrison Kokomo, vi s 

operated on for appendicitis at the Good Samaritan Hospital 

lunc 26 and is reported to he doing well--Dr Harrv !_ 

Sliarrer Hammond has heen apirointcd chief surgeon for the 

New \ork Central Lines lor the Chicago district-Dr 

lehu Z Powell Logansport is under treatment for gallstone 

disease in St, Vincents Hospital, Indianapolis-Dr Jona 

than E. Canada Fort Wavnc has been appointed assistant 

medical examiner for the Norfolk and Western sy stem- 

Dr Eugene B Mumford has been appointed director and 
Dr Homer \V Cox, phvsictan in charge of the Summer Mis¬ 
sion for Sick Children at Fairview Settlement, Indianapolis, 
v hich opened to receive patients July 2. 

IOWA 

Safeguarding Interests of Physicians During Military 
Service— The phisicians of Des Moines County haic taken 
action to protect the interests of physicians who arc called 
to the colors 


mi the financial burdens of those so called hv MUintlitlR fo 
the practice of the absent phisicians mil on heir return 
iiwit) hack their prictici and dcplorini and discour if mp 
the attempt of phvsicniis to locate permanent!! in a cmri- 
nnmitv tcmporarilv vacated by a phvsicim who has pone to 
the front 

MARYLAND 

Hew Hire Hospital-The University of Maryland base 

hospit it unit ts rapullv assuming 'hape It will he a duplicate 
of the Inline Hopkins unit, with twcniv six doctors sixty me 
nur're and seventy five enlisted mm Dr 1 rank Martin his 
tin n commissioned major, Dr \rchibald C Harrison major. 
Dr \rthnr M Shiplcv and Dr < arv H f.amide captains 
vud Dr (. Pern Ross first lieutenant l he nryantratum 
is in charge of Dean J lines M 11 Rowland ot the University 
of Mars land 

Ttanrftr of Quarantine Deferred—T lit* Baltimore city 
authorities arc reconsidering the lransfrr of thr Omranltnc 
station to thr l lilted States Public Health Service Reports 
tbit Ness \ oik has decided to retain control of its quarantine 
st,tion for the purpose of inauitainuij an open jiort arc sod 
to have cut<e<l the postponement of the transfer indefinitely 
flir 1 uhlie Health s C tvicc was scheduled to take charge this 
week the federal j os eminent having aj reed lo pas the cits 
$177000 for the buildings y rounds ho its ami other equtp- 
inriit Municipal uffict its now frar th u federal control of 
the station would 'hut Baltimore out of what thes call an 
open port and therein ‘crunisjs cnjiplc it‘ business 1 lie 
anremmi to turn the station our to the Public Htalili 
Service was contingent on federal control of the stations m 
\cis i ork Philadelphia Boston, Norfolk and elsewhere on 
the \tlanlic stalm ird 

MICHIGAN 

Safeguarding Interests of Physicians During Military 
Service—Idle Wavnc Counts Medical ‘snciclv will post in 
Us club house a list of its members who go to war It has 
a committee to care for the dependents of 


>!m> constituted 
these pin 'terms 


MINNESOTA 


KANSAS 

Society Provides for Military Members —Kingman Counts 
Medical Society has taken action to provide for the interest 
of members commissioned in the Medical Officers Reserve 
Corps and called into active duty 

State Board Election —At the annual meeting of the State 
Board of Medical Examiners in Topeka June 19, Dr George 
Morris Gray Kansas City, was reelected president and Dr 
Henry A. Dykes Lebanon was reelected secretary Twenty 
graduates of the Kansas medical schools took the examination 
for license to practice. 

Meeting of Health Officers.—At the annual meeting of the 
Kansas State Association of Public Health Officers, held in 
Kansas City, Mo, the following officers were elected presi¬ 
dent, Dr Burton K. Kilboume, Minneapolis, sice president 
Dr Many L. Aldrich, Caney, and secretary-treasurer, Dr’ 
J t-arroll Montgomery, Manhattan 

Decatur-Norton Officers Show Patriotism^—At the meeting 
of the Decatur-Norton Medical Society, resolutions were 
adopted commending for their patriotism, physicians who have 
entered the military service and agreeing to assist m reliev- 


Snfcyuardfny Interests of Physicians During Military 
Service —The Hennepin Countv Medical Socielv Ins 
appointed a committee to look after the interests ot the 
lounger physicians who go to war It also adopted a plan 
to provide medical relief for families of men in service This 
plan will be earned into effect in cooperation with the 
\mcncan Red Cross The Xicollct-LiSnciir County Medical 
Society has adopted a similar measure 

MISSISSIPPI 

Safeguarding Interests of Physicians During Military 
Service—The Torrest Countv Medical Socteti Ins taken 
action to safeguard the interests of members who enter the 
army 

MISSOURI 

Safeguarding Interests of Physicians During Military 
Service—The Missouri State Medical Association has con¬ 
stituted a committee to formulate plans for caring for tile 
practice of physicians called to service in the armv and navy, 
and has asked the cooperation of all practitioners in the 
state Component county societies will he asked to approve 
these plans 

NEVADA 

Resolutions to Abrogate Patent on Snlvanan—At a recent 
meeting of the Washoe Counts Medical Society m Reno, 
resolutions were adopted advocating the abrogation of the 
patents on saliarsan similar to those adopted by the Chicago 
and St Loins medical societies 

Personal—Dr M Rollin Walker is taking some special 

roentgenologic work in the Chicago clinics-Dr Henry 

Ostroff Reno has been appointed district surgeon for the 
Southern Pacific system, to succeed Dr William H Hood 
Keno, resigned after more than twenty years’ service ’ 


NEW 

Interests 


HAMPSHIRE 
of Physicians 


* merC3tB , °J Physicians During Military 
Service—The Belknap and Grafton County Medical societies 
have arranged to conserve the practices of members called 
into the medical serwee ol the go\ eminent. 



50 


MEDICAL NEWS 


Jouk A M A 
JuiA 7, 1917 


NEW MEXICO 

Safeguarding Interests of Physicians During Military 
Service The Santa Fe County Medical Society has taken 
action to protect the interests of members who volunteer for 
actne service during the war 


NEW YORK 

Sanatorium Plans Approved —The state hoard of health has 
approved the plans and specifications for the new tuberculosis 
hospital for Rensselaer County Bids were opened, July 2 

Convalescent Home Opened—The Jewish Home for Con¬ 
valescents at Grandview-on-Hudson was opened, June 17 
The building cost $100,000 and has accommodations for 300 
patients It is supported by the Federation of Roumanian 
J cws 

War Cross for Schenectady Physician —Dr Charles Briggs, 
Schenectady, attached to the Norton-Harjes Ambulance Unit 
of the American Red Cross has received the war cross for 
courage and devotion, the cross being bestowed at a special 
ceremony held at the front by General Dauvin 

State Law May Bar Liquor Advertisements—Under the 
Hill-Wheeler local option law recently signed by Governor 
Whitman, newspapers containing liquor advertisements can¬ 
not be circulated through the mails in the 500 “bone dry” 
towns in this state, nor in cities that mav go dry under this 
law William H Anderson, state superintendent of the Anti- 
Saloon League, has written to the postmaster-general that this 
is the construction which must be placed on Section 30 of the 
Raines Liquor Tax Law 

Safeguarding Interests of Physicians During Military 

Service-The Medical Society of the State of New York 

has adopted a plan for aiding members who enter the medical 

services of the country-The Kings County Medical Society, 

the physicians of Rochester and the Wyoming County Medi¬ 
cal societies have approved this action of the state organiza¬ 
tion -The Albany County Medical Society has taken a like 

action-About 300 medical men of Buffalo adopted resolu¬ 

tions looking toward conserving the practices of physicians 
who are called to the colors 

Civil Service Examinations—The state civil service com¬ 
mission announces that the examinations for the following 
' posmons in the state, county and village service will be held, 
luly 28 assistant chemist, public service commission, first 
district, salary $1,200 to $1,500, men only, graduate chemists 
with two years’ practical experience, sanitary engineer, state 
architect’s office, salary $1,800 to $2,500, four years' satisfac¬ 
tory experience in sanitary engineering, physiologic chemist, 
state department of health, salary $1,500, at least three years’ 
practical experience in physiologic and biologic chemistry 
Applications should be addressed to the State Civil Service 
Commission, Albany, and should be received at the office of 
the commission on or before July 18 


New York City 

Ambulance Donated—The National Association of Credit 
Men has voted to send two field ambulances to France, as 
memorials to two of its deceased presidents, James Graham 
Cannon of New York and John Field of Philadelphia Funds 
have been appropriated to maintain the ambulances for six 
months 

Memorial to Dr Bangs—A bronze memorial tablet to the 
memory of Dr L Bolton Bangs which has been placed m the 
foyer of the New York Post-Graduate Medical School and 
Hospital was unveiled by the board of directors and faculty 
of that institution, May 29 Addresses were made by Drs 
Frederic E Sondern, Clarence C Rice and James Pedersen 


and Bishop Courtney 

Columbia War Hospital—Lieutenant-Colonel Schreiner of 
the Medical Corps has been sent from Washington, D C, to 
inspect the building of the Columbia War Hospital, which is 
now nearing completion and which is designed for use as a 
receiving and forwarding hospital for the army medical ser¬ 
vice Colonel Schreiner favors the taking over of the hos¬ 
pital by the government 

Personal— Dr Moses Kahn, who has been absent for six 
years during which time he has been devoting himself to the 
study of tuberculosis, has resumed Ins practice in Brooklyn 
:J_br Marcus v Heyman has been appointed medical super¬ 
intendent of theVManhattan State Hospital, Wards Island 

_r> r Jacob L Maybaum has been appointed instructor in 

larj ngology in theWew York Post-Graduate Hospital 


Ked Cross Fund-When the city officially 

to?al of $37847 89 r ? S V C WM aiEn ° n & ll bounced a 

&e allotted Slim ti m T , than ^ 00 > 000 short of 
tne allotted $40,000,000 The shortage is being gradually 

decreased and it is believed will in a short time be made up 
The New York Chapter of the Red Cross has started a cam¬ 
paign among the city’s employees, numbering 160,000 to raise 
one million dollars ’ c 

Award of the Seaman Gold Medal-The Seaman gold 
medal, given by Dr Louis LiVingston Seaman, and annually 
awarded by the American Museum of Safety for progress and 
achievement in the promotion of hygiene and the mitigation 
ot disease, has been conferred on the Julius King Optical 
Company for scientific research and progress achieved m 
overcoming the harmful effects of ultra-violet and infra-red 
rays of light in connection with arc-welding and other indus¬ 
trial processes at very high temperatures 

Health Department Abandons Diazo Test—The diagnostic 
laboratory of the department of health announces that last 
year 1,700 specimens of urine were examined for the diazo 
reaction Of this number less than 250 gave a positive reac¬ 
tion As there is great doubt expressed as to whether this 
gave a real assistance to the physician in arriving at a diag¬ 
nosis, the department feels that the time consumed in this 
work might have been better employed It has therefore 
decided to discontinue the examination of specimens for the 
diazo reaction 


Again a Safe and Sane Fourth of July—New York has 
this year followed the policy pursued for some years of 
endeavoring to eliminate Fourth of July accidents The 
celebrations included patriotic meetings, addresses, music in 
the parks and a rally in the city college stadium In 1903 
there were 415 persons in the United States that developed 
tetanus following Fourth of July pistol and firecracker 
wounds In 1908 there were seventy-six such cases with fifty- 
five deaths, while last year there was only one case recorded 
and this occurred in New York 


Newspaper Bans Patent Medicine Advertisements—The 
Harlem Local of New York has written a letter to the 
health department stating in'strong terms the stand it has 
taken against patent medicine advertisements It writes "We 
shall continue to refuse to accept advertising not only of 
scurrilous patent medicine tradesmen, but also of liquor and 
tobacco manufacturers We have our own convictions as to 
the uses and abuses of these wasteful and nerve eating drugs 
and do not propose to be a party to their exploitation, directly 
or indirectly ” 

Shortage of Nurses Confronts City—It is reported that the 
shortage of professional nurses in New York has assumed 
such serious proportions as to alarm the committee on nurs- 
of the mayor’s committee on national defense It is stated 
that the Red Cross alone has been draining the resources of 
the country at the rate of 200 nurses a month and this did not 
include the nurses attached to the base hospital units In 
order to ascertain just how serious this shortage is, the 
committee is taking a census of all the nursing resources of 
the city with the view of establishing a bureau through which 
effective readjustments of trained and volunteer service can 
be made 

To Train a Reserve Corps in Child Welfare Work—The 
Bureau of Child Hygiene of the department of health is pre¬ 
pared to give a series of short courses in practical methods 
of infant and child feeding and care These courses arc to 
be open to many women who desire to have a working 
knowledge of this type of preventive health work The 
courses will be given in the fifty-nine baby health stations 
of the department of health The courses will be of six 
weeks’ duration and are open to women between the ages of 
21 and 45 They are intended to offer a practical way to 
share in the duty of conservation of child life and in the pre¬ 
vention of the high infant mortality and morbidity which 
European nations at war have experienced The department 
of health intimates that it may possibly need assistance ot 
this nature in the future and wishes to have trained women 
available in emergency 


Patent Medicine Registration Proceedings—The long 
lelay ed test case involving the validity from the constitu ion 
standpoint of that section of the Sanitary Code which requires 
;he registration of patent or proprietary medicimes m tf 

iepartment of health, has been submitted to the appellat^ 

Iivision of the supreme court of the first f^ P n ™dings 
decision This case arose out of injunction proceed^ 
instituted b> Messrs H Plantcn and Son, Giar 
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muon and TonRera and Companv While ihe'c proerctlmj ' 
have \>ccn pending the department of healthdm not r ^ l ’ r ' c< 
he pm.'tons of this jetton H the court decides tin he 
enactment of the action " within the powers and 
tcMcil in the board of health and " a reasonable txcrene 
of such power, and therefore -> constitutional and 'Mid 1'*” 
vttion of lav the derailment will he in a position tn 'tart pro¬ 
ceeding' to enforce complnnce with the term' \Hlu tn h the 
department In' complied with it' agreement in mil eomprllmr 
registration pcmlinp Urn litirntmn more than 3.M prrpirn- 
tion' hive been xolwnvmh Tep"\cml wttlt the department 
01 health on application mule bv 1 0-0 i ersons or firm' 
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emit nut a complete Roentgen r iv laboratory department 1 he 
second floor will he public and semipnvate word' and m-itcr- 

mt\ ct'c' will nccupv Ihe thud floor- ~\l a recent nice u p 

of the trustee' of the (.crimn Hospital it t as decided to 
eh uuc the tnmc of the institution to the L.ankctnu Uns- 
pit-vl m order to perpetuate the memory of John 1) 

I ml emu who left In' entire fortune to the f.crimn Hospital 
m d the Min Drcxcl Home 11" c'tite v as valued it 
<1 epoooo rite present icir " the one hundredth nnmvrr- 
<ir\ of Mr l„anl emu ' Inrtli md the lm ml deemed it a hUtng 
tunc to ipph hi' mine to the institution 

RHODE ISLAND 


OHIO 

Safeguarding Interc't' of rhvncinnn During Mlli(nt\ 
Service —Tile Ohm Mite Medical v"oci tmn -dopted i 
resolution it it' Springfield meeting rcciinimcndinj tint c<>" 
ponent counts 'ocicltes tike iction to cure h r the practices 
of phvMcnns coiutow totted in the Mcthol kr*cr\c vori» c 

_Tlic \cidcim of Medicine of Toledo md I uci' Counts 

hi' c'Pihli'hcd i patriotic fund to erne for the families of 
phssictans ih'ent from their practices while m aetisc tnilitatv 
'irsice Each pliv'ician ssho does not cnli't ' ill he taxed 
2 pir cent of las income pis aide monthls for this purpose 

OREGON 

Safeguarding Interests of rhyslcinn- During Military 
Service—The Portland Cits md Counts Medical ^ociets h" 
inaugurated a soluntirs ‘uh'cnptton to prosaic for the needs 
of the families of mend ers ssho offer their services the 
countn It is expected that the fund will ltnount to S2"OX) 
or $a0000 ssitlun i scar 

PENNSYLVANIA 

Safeguarding Interests of PhjMcnns During Military 
Service—The Philadelphia Count' Medical hocicts Ins 
arranged to care for the practices of members _callcd to the 
colors during the discncc of tlic'c phv stent" la per cent of 
the fees hemg transmuted to the aeci lint of tlic'c ih'ent 
members-Mlcghcns Counts Ins taken similar action 


Philadelphia 

Older Physicians Urged to Serve in Hospitals —riii'icnits 
too old to serve in tin milit irs medical md surgical corps 
should organize and fill the sacancus in the hospital' made 
In the departure of soung phssictans for tin front accordinj 
to Dr Hobart \ Hare uri con ot the Coast Dcfui'c 
Rc'crscs ssho spoke before tin imcrgtncv session of senior 
medical men for scrsicc in ssar time in tin College of 
Phs sicians 


City Gives More than a Million for Mcdico-Chirurgica! 
Buildings —The cits ssill pas $1030 000 for the Medico 
Gururgical College and Hospital Cherry and HiRlitccnlh 
streets the buildings to he torn down and the laud used for 
the parkway This sum was agreed on In the cits the mem 
hers of the Medico On and Unisersits of Pennsslsania facul¬ 
ties The buildings used for hospital purposes s ill runam 
standing during the ssar according to arrangements made 
In the mayor and the nass department which svill mumc 
direction of the hospital 

Personals—Dr George Woodward Ins been elected presi¬ 
dent of the Philadelphia Art Alliance -Dr Robert 

Goodman has been made assistant medical instructor of 

the bureau of health-Dr Edssard E Montgomery was 

elected president of the Philadelphia branch of the national 
wartime prohibition committee at its recent meeting The 
other officers are executnc secretars Horace Geiger trea¬ 
surer William R Nicholson, sice presidents, Bishop Rhine¬ 
lander Edssm Madison Taslor Dr Ernest LaPfficc, Prof 
William E- Lingelbach Dr Judson Daland, Louis J Kolb, 
Dr Leo S Rosse, executise committee. Dr Edsvin H 
Parkin Dr Edssard E Montgomery, Dr Rufus W Miller 
Albert Cross Homer W Tope 


Medical Institutions —'The Methodist Episcopal Hospita 
hasing been chosen by the United States gosemment as 
navy base hospital the board of managers of the institution 
has decided to increase its facilities Plans hasc been pre 
pared by the architect for a large addition and the remodel 
ing of the fourth floor of the present administration buildint 
Tan J ad diti° n svil! be four stories high with a basemer 
v - , teet o£ , fire P roof construction with exterior wall 
of brick trimmed with terra cotta The basement will b 
desoted to storage and locker rooms for the clothing an 
effects of the incoming patients The entire first floor wi 


State Heard of Health Change' —I)r Bsron U Richard' 
Piwtuctcl l»mnir <ccrcnt\ <»f the M »tr honrci of nenjm 
Nils 1 succeeding Dr Gardner 1 Sv art', Providence Dr 
Sv irt' li" rc'timcd practice in J roiidnicc 

TENNFSSEF 

Safeguarding IntcrcMi of Phy'iciann During Military 
Service -Ni'hvillc pliv'iriai" have igrrcd to cooperate in 
c i for Pir uitcrevt' of phi'icnns who in with the Medi¬ 
cal Corps of the \rm> 

VIRGINIA 

Ttibemiloni* Clinics—Dr It 1 a\ rcncC Taliaferro of the 
( it twin Sau itoriutn conducted a 'trie' of chine' in Norfn’l 
lone 25 to 27 under the iti'juccs of the Yirj inn \nti 
i ul cretilo'" Association 

Personal—Dr La-ants Karp Richmond Ins been clccttd 

'talc rcptr'cntativr to the Unrncan Jewish Cony re"- 

Dr Charles 1 Atidrev ' Ins hcen elected president of the 

\ or foil branch ot the Medical Hvjiene ^ocietv-Dr 

I tieicn I ofton has brcn clcctcil medical inspector of the 
Richmond Health Hoard 

New Hospital Buildings —Citizens of Richmond have 'uh- 
M-ribcd $22aP0f) for tiic erection of a hospital for colored 
patient' and Major lames II Dooley has given $-50 000 for 
the erection of v hospital for comav imis diseases The build¬ 
ing' nm tindc" construction arc to he a p irt of the present 
Memorial Hospital which is the tc idling hospital of the 
Medical College of \ irginn 


WASHINGTON 

Safeguarding, Interests of Physicians During Military 
Service—The Washington State Medical Association his 
recommended to its component «ocutics for their adoption a 
plan for assisting families of pliv'icians who go to war 
Medical Contracts Filed—Up to hint 14 more than 1 COO 
contracts had been received In the first aid hoard of the state 
in accordance with the provisions of the new law which 
became effective June 7 under which a new medical aid 
board was creatid this board being allowed to make business 
arrangements cither with contract doctors or with individual 
phvsicnns Emplovces in hazardous industries arc assured 
pavmcnt for the first aid treatment following an injure, as 
well as compcns ition under the industrial insurance act 
New State Officers—The tw enty -eighth annual meeting of 
the Washington State Medical Association was held in Spo¬ 
kane June 20 to 22 and the following officers were elected 
president. Dr C Stew irt M’llson, Tacoma, vice presidents, 
Drs Wilmot D Reed Taconn, and Russel! T Congdon, 
Wenatchee, delegate to the \mcncan Medical Association, 
Dr Henry H McCarthv Spokane, alternate Dr Frederick 
Epplen Spokane and trustees first district, Drs Hiram E. 
Cleveland Burlington, and John W Hunt Seattle and second 
district Drs Herman P Marshall, Spokane, and Cornelius 
J Lvnch, North V akima Tacoma was selected as the next 
place of meeting 

CANADA 


-- 'uvuuueu — aciuras just received in 

Canada from the Director of Medical Sen ices in London 
England, show that on June 1 tiic number of Canadian sol- 
22 C 4R?’ m h'| ded ( g ” thc , Un,tcc J Kingdom fell from 22,562 to 
msmuttons fell by^S 1 ° f Canad,ans ln non-Canad,an 

ti™, 081 * 14 ? 1 News—The.new military hospital at Queen’s 
r^ n 4 er ^ lty ' Kingston, Ont, is now ready to receive two 

hundred returned convalescents-At a meeting of the cov 

ernors of Hamilton General Hospital, June 27 S thc offer of 
Colonel Maclnnes to furnish a ward n the ne v hosmtal ?„ 
honor of the memory of h.s father, the late Senator Snlies" 
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and of Dr Albert Pain and Mrs Pam, who went down with 
the Tttan:c, was accepted 

Personal —Capt Archibald Naismith, M D, son of Dr 
Archibald D Naismith, Staffordville, Ont, who has been 
(wo years in France with the 101st Field Ambulance, has 

been awarded the military cross-The Hon Dr Robert S 

Thorn ton, Deloraine, minister of education, Manitoba, was 
in Toronto the past week and addressed the Ontario Medical 
Council on one uniform medical examination for all Canada 
for license to practice 

Ontario Medical Commission—The counsel for the Chris¬ 
tian Scientists argued before the Ontario Medical Commis¬ 
sion on June 28 that a person under the British law has the 
right to any treatment he desires when sick, or none at all 
As far as the Ontario Medical Act was concerned, a man had 
the right to die if he wanted to, although the criminal code 
would bear on that phase He further argued that th.e law 
allows a man the liberty of saying whether he will be attended 
by a regular practitioner or not The only question under 
the act is that of fraud Under the laws of Ontario, he said, 
Christian Scientists are not recognized any more than any 
other religion or sect “It is doubtful whether in a strict 
legal sense, Ontario is a Christian province at all” Counsel 
for the different schools of healing gave information as to 
court decisions bearing on chiropractors, osteopaths, Christian 
Scientists and other practitioners in the province It was 
contended that there have practically been no legal decisions 
which throw anv light on their legal status in Ontario 
Mr H S Osier, K C, counsel for the College of Physicians 
and Surgeons, said that if the argument was reduced to a 
question of fraud, then the public should be protected against 
fakirs and humbugs 

Ontario Medical Council—The Ontario Medical Council 
met in Toronto during the week ending June 30 under the 
presidency of Dr Edmund E King, Toronto The following 
officers were elected for the ensuing year president, Dr 
William E Cram, Crupler, Ont , vice president, Dr Robert 
Ferguson, London, Ont , registrar-treasurer, Dr H Wilber- 
force Aikins, Toronto (reelected)-Among questions dis¬ 

cussed by the council was that of disciplining the practitioner 
in Ottawa, Ont, in a child substitution case of interest to 
Chicago and Ontario physicians The doctor in question was 
found guilty of disgraceful conduct in a professional respect 
and his name ordered struck off the fegister of the col¬ 
lege-The federal government will be memorialized to take 

steps to prevent the sale of all patent or proprietary medi¬ 
cines containing alcohol content in excess of 2 5 per cent 
It was alleged that one widely advertised patent medicine was 
a wine which contains 17 per cent of alcohol and that it is of 

little medical value-Newspapers were criticized and a 

resolution was passed calling the attention to certain patent 
medicine advertisements, as they were a violation of the 
Ontario Temperance Act-A committee reported recom¬ 

mending that graduates of a number of American colleges 
be allowed to practice in Ontario without attending school 
for one year, provided they pass the examinations A similar 
arrangement, of course, must be agreed to by the American 

states affected-Before the next meeting a committee will 

gather information on the alarming menace of venereal dis¬ 
eases -it was decided that a special committee should take 

a military census of the medical profession in Ontario It is 
felt that although a large number of Ontario physicians are 
already on active service, a great deal more can still be done, 
as in some places a medical man might be able to do the 
work of his confrere and thereby relieve one man to go to 
the front It is understood that a similar census will be 
taken in all the provinces of Canada, and the report when 
completed be placed in the hands of the Dominion gewern- 

mcnt -A resolution was passed urging that there should 

he only one qualifying examination in medicine for the whole 
Dominion of Canada instead of one for each province as at 
present 

GENERAL 

Meningitis in Naval Camp—Spinal meningitis is reported 
to have broken out m Camp Dewey, Kitemaug, where nearly 
200 junior naval reserves are encamped Two cases have 
been reported and the camp is under quarantine 

Ophthalmic Examinations —The American Board for 
Ophthalmic Examinations announces that 

, v ,ii i,e held at Pittsburgh, October 30 loose uno 
desire to take the examination and be certified by the board 

i c/smrp armlication blanks and further information from 

tt U c S ?FS c Todd, 506 Donaldson Building, 
Mmneapohs Application should be made before August 1 


Jour A M A 
Jvm 7, 1917 

Sanatonums Hold Meeting-The fifth annual meeting of 

iP aW n ZriUr ? Association was held 5 in 
Greenville, S C, May 9 and 10 and the following officers 
were elected pixsident, M M McCord of North Carolma 
vice presidents, Dr Richard C Smith, Newport, Tenn , C B 
Reynolds of North Carolina, Francis A Coward, Columbia, 

Cla^c" F S^^een 0 ',®" 8 C' “" d 

nr f ^ Me i et ^ g Place ~The annual meeting of the 
National Medical Association of Colored Physicians, Den¬ 
tists, Pharmacists and Nurses, which was scheduled for 

Koi? m' S ’ T m n i’ ^ UgUS » t ’ lias been chan ged, and mil now 
be Held in Philadelphia, August 28 to 30 The change has 

5 i in i res P° ns , e to an invitation extended jointly by 
the Philadelphia Academy of Medicine and Allied Sciences 
and the Northeastern Medical Association 

Personal—Surgeon Thurlow W Reed, Norfolk, Va, on 
duty at the Naval Station, Cavite, P I, who was operated on 
for appendicitis at the United States Naval Hospital, 
Canacao, P I, May 4, has recovered and returned to duty -— 
Dr Harrison J Hunt, surgeon of the Crocker Land Expedi¬ 
tion, which went to the Arctics in 1913, has arrived in New 
York and reports that he left the expedition at North-Star 
Bay on December 18 Dr Hunt made a sledge journey o\er 
the ice to Melville Bay 

Bequests and Donations—The following bequests and 
donations have recently been announced 

Matmonides Hospital, Chicago, $20,000, partial proceeds of a bazaar 
held June 18 25 

Montreal General Hospital, $500,000 Faculty of Medicine of McGill 
University, $500,000, and Montreal Maternity Hospital, $100,000, by 
the will of Sir Samuel McDonald, Montreal 

Southampton, L I , N Y, Hospital, $90,000, by the will of Mrs 
May Rock, Bayport, L I 

German Hospital, Brooklyn, $5,000, Jewish Hospital, BrooU>n, 
$2,000, by the will of Mane Dade. 

Albany Alumni Elect—The forty-fourth annual meeting of 
the Alumni Association of Albany Medical College was held 
in Albany, June 8, and the following officers were elected 
president, Dr Robert B Lamb, Beacon, N Y , vice presi¬ 
dents, Drs Daniel C Case, Shngerlands, N Y , C S Pratt, 
Watertown, N Y , Frederick C Leonard, Carbondale, Pa , 
Tiffany Lawyer, Albany, N Y, and Norman Baldwin, 
Oneonta, N Y , recording secretary’, Dr Jesse M Mosher, 
Albany, N Y , corresponding secretary, Dr Clinton B Hawn, 
Albany, N Y , financial secretary, Dr Robert Babcock, 
Albany, N Y, and historian, Dr Arthur J Bedell, 
Albany, N Y 

New England Alumni of Maryland Dme—The New Eng¬ 
land Alumni Association of Maryland University School of 
Medicine, Baltimore, held its eighth annual reunion and 
banquet m Boston, June 12, and elected the following officers 
president, Dr George C Parcher, Saugus, Mass , nee presi¬ 
dents, Maine, Dr Lawrence E Willard, Saco, New’ Hamp¬ 
shire, Dr Fred von Tobel, Lebanon, Vermont, Dr Frank C 
Angcll, Randolph, Massachusetts, Dr Richard H Morns, 
Everett, Rhode Island, Dr Frederick R Devine, Riverside, 
and Connecticut, Dr Timothy M Ryan, Torrington, and 
secretary-treasurer. Dr Abraham K. Yoosuf, Worcester, 
Mass 

Civil Service Examination—The United States Civil Ser¬ 
vice Commission announces an open competitive examination 
for physicians, for men only to fill present and future 
\ acancies in the position of physicians in the Indian Service, 
with salaries ranging from $1,000 to $12,000 a y’ear, in the 
Panama Canal Service, with salaries of $1,800 a year, as 
acting assistant surgeon in the Public Health Service, iwth 
salaries from $480 to $1,800 a year, and as surgeon and 
assistant surgeon in the Coast and Geodetic Survey, with 
salaries of $1,200 a year with 20 per cent additional while 
serving in the Philippine Islands Applicants must in c 
graduated from a medical school of recognized standing 
or must furnish proof of actual graduation within six rnonths 
from date of graduation They must have reached their 
twenty-first birthday on the date of examination, but ehgiwcs 
more than 40 years of age on the date of exan J‘ natl ° n .'''' 
not be considered except for filling vacancies in the positions 
of acting assistant surgeons in the Pubhc Health Sen ic 
and eligibles who are less than 22 or more than J , 
age on the date of examination will not be considered 
positions m the Panama Canal Service. Application sh«iM 
be made for Form No 1312, stating the title of examination 
desired, to the Civil Service Commission, Washington, 
or to local civil service boards 
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The War 

TRr\TMr\T or cowrnrATrn rRvcntns or nn mini is Tin 

sgROCVg vorMATH'S 1 - AT Till TIIOST PV’H O 

rations or cti-vt A(T 1 \iti 

G Lardcnnoi' at the meeting of llir nvcjhiil corps of (he 
Third \rmv exiled mention to this subjict md to the 
,mpo''dnhtv of truiMtortinp dircctlv hi cirri >gc to the spr- 
cnlrcd formations i nnn with i fneturrd ihq h On the 
o her hind in the surgical imlnihncrs of the idintce or 
the ciieintion hospitals of the first line the imtrrn! md 
the time ivTthblc miv prevent the utth-mon of romphnud 
method' The surgeon in the'c fornntioti' dmiilit U) <h- 
nuect the wound (2) reduce the frvetute md (Vl secure 
apposition of tile fragment' Hi' dutv t' to render the 
wounded cncmhlc to the fracture center of the re, ton The 
prognosis depend' on this tir't intervention The di'inlcc- 
tion comprehend' (1) the excision of dead li' ue' r (--) t ie 
removal of the projectile (ft rmtov d of splinter' mil fm - 
rient' md (-It the establishment of ilnnmr I-irdmnnis 
insists on the necessity of free ilnimrr One or two drams 
ire of no ti'c 1 licv qtucklv heiomc occluded One nni't 
mile th open trench or CTinl which will permit the outflow 
of the 'CTitni md i 'nrvcv of the broken hone' Whtttrvrr 
wound' ire made hv one or more projectile' I-irdrmnus 
ilwavs In' rccour'c to poMerior drainage which will dr ini 
m the dor'll dccuhttu' Tor fractures of the middle third 
md the interior third he titihre' the 'pace hclvvccn ihr 
hiccp' crunlt' on the otil'tdc mil the 'ermmnnhnno'U' md 
'emilendmo'u' on the lti'ide 1 or Mihlrochmtcric fnctnrcs 
he mei'C' vcrticallv exterior to the lonp portion of the 
bicep' below the gluteus maximus winch nni't he dt'pliccd 
'omctimc' 1 or 2 cm to give an opening 1 rcc aecc'v to the 
hone mu't he mmttmted for eight <h\' it len't with Urge 
dram' placed at angles to the wound v tilt separators or with 
careful maneuver' in the enur'e of the dressings The wound 
disinfected the fracture mu't hr reduced at once and the 
limb placed in a trough {oonttn rr) If the v mind' are too 
extensive to permit of the application of a ph'tcr dressing 
a 'imptc Thoma' 'tdint will assure a good reduction main¬ 
tained hv extension the limb being placed in flexion and 
abduction Till' apparatus permit' of moving the patient 
without pain and v uhout danger Whenever it i' po'sible 
Lardennois applies a piaster dressing The pla'tcr dre"ing 
holds the v ounded limb in good position flexion abduction 
and external rotation arc more marked the Ini her the 'cat 
of the fracture The thigh i' flexed on the pelvis and the 
leg on the thigh This position is maintained despite the 
fact that the limb can move in the ca't under the effort 
of mu'cular contraction Overlapping of the fragment' ts 
impossible The points of bearing of the plaster are the wing 
of the ilium and the calf of the leg These regions must 
he well padded with cotton The % hole posterior 'nr nee 
of the thigh is free of the plaster permitting posterior drain¬ 
age The windows permit observation of the wounds On 
account of the position the patient is able to maintain a 
semisittmg position tn the bed or he max be placed in an 
armchair He can be moved easily and carried to the dress¬ 
ing room or to the roentgenograph) room He can be 
evacuated if the roentgenogram shows good reduction and 
if The local and general symptoms permit Usual!) at the 
end of eight or ten davs he is able to be transported b) 
sanitar) train to the fracture center of the arms where he 
m* be left in a cast the Alquier apparatus ma) be applied 
suspension used or better vet lie ma) be placed in a 
Delbet apparatus 

Decherf said that the ultimate results of the treatment of 
complicated fractures had not alv\a)s been ver> brilliant In 
the interior a great number of angular femurs were observed, 
with shortening varying from 6 to 18 cm This angular 
deformity is due to the action of the psoas muscle and the 
glutei which draw the lower end of the upper fragment 
upward and outward This defornut) is observed most 
frequently m fractures of the superior and middle thirds of 
the femur On the contrar) m fractures of the inferior 
third supracond)loid fractures, the deviation of the inferior 
fragment is conditioned on the action of the calf muscles 
These muscles draw the upper extremity of the inferior frag¬ 
ment backward so that the lower end of the upper frag¬ 
ment points forward under the skin In the treatment of 
complicated fractures of the thigh suspension is popularized 

TL ^ e n° rt a ' 0ld al ' uc,ous unions By this procedure, 
combined with extension and abduction a maximum of 


'ft light reductions of the tlnrli with i minimum of short- 
tmug is olitumd 111 addition tin ci'c with v.lnch drcssinj 
arc made avoids pain to tin patient The suspension appa¬ 
ratus comprises a hammock trough supportinf the limb, sii| - 
ported above the plane of the hed 1>) a system of cords run¬ 
ning thronf h pullcvs The traction apparatus is compost tl 
of 'trips of baitdaj l tcrmmatiin at the foot m two loops 
and held in place hv adhesive hinds about the leg flic 
loops hold a lur of wood to which is attached a cord and 

a u rigid <t-i i 

The advantages of suspension are 1 1 acilitv in dress- 

mi The thij li hrmi in untamed ihnvc the jilane of the 
i«cd the wound is e tsilv inspected hv mtrclv r using the 
hammock without mount the patient hence the dressings 
do not ctii'C the patient am pant 2 f acihtv of moving the 
patient even for hi' hyt iciuc care the patunt easily raising 
hiiu'elf without the lct'i pun I Inspection of the wounded 
member \l each die"ing the thigh is uncovered and the 
course of lie ihni nm he observed If one of the fraj ments 
heroines displaced the deviation mav he corrected tmmcdi- 
itelv a (lamp up of am purulent condition or a lymphangitis 
will he drtrrtrd •! 1 here is no sloughinr of the heel or 
malleoli 1 1 arlv ma' air—the first dav—is liven the knee 
and the mu'cles of the tluih 0 Union appears to he more 
rapid became of grciter circulatory activity, the edema of 
the lrr disappear' rapidlv in two or three day' 

1 mile Giron emphasized the advantages of the Thomas 
appar tins employed hv the I'm h'h Before it was hrotif lit 
to hi< attention he had employed an ipparntus constructed 
li\ a villaic mechanic This appar illis was a sort of Thom is 
splmt made of hollow tube' light and inexpensive which 
immobilized tile fracture very v ell I xtclisum was secured 
jo n leather boot ltavini a wood c olc with a hole m it 

jw vt'ii t or I'Frmti wot mis hv vti vxs 
o) lit norm svtv 

I rnclte a"ocjate professor of the TacuUv of Medicine at 
I vous Ins addressed to till v-oeictc dc clnrurpic dc Paris an 
mterrstim communication on this subject In collaboration 
with Mile Memltlicf lie has been able to study the mechanism 
of heliotherapy hv means of haetcriologic examinations of 
about tv <ntv patients The fluid which oozes copiously front 
the wounds exposed to the sun furnishes a veritable hunting 
ground for microbes—a flooding of the tissues within and 
without A drop of this fluid examined under the microscope 
shows according to the duration of the insolation and accord¬ 
ing to the age of the wound cither a fluid full of microbes in 
suspension or a fluid full of vivacious lcukocvtcs all filled 
with microbes In comparing the smears made before during 
and after the insolation the phagocytosis cotncs out still more 
clcarlv These observations seem to establish the fact that 
the phagocytosis completes the action of the mechanical dis¬ 
infection accomplished hv the copious exudation referred to 
above Tlic action of the sun on certain microbes appears, 
moreover more rapid than on others Lerichc has seen the 
liaatlus Pyonniiens disapjiear definitely after one or two 
fifteen-minute sun baths He has seen the septic vibrio dis¬ 
appear almost complctclv after half an hour of exposure to 
the sun After six hours of insolation the J lbno protcus 
disappeared from a wound resulting from a tardv secondare 
resection of the knee which presented an abundant fetid 
suppur ition 

In the most favorable cases (a fresh wound excision prop¬ 
erly performed, the surface flat) sterilization was accom¬ 
plished m forty eight hours After two sun treatments one 
of thirty minutes the other lasting two hours and a half, the 
wound became sterile and remained so under regular insola¬ 
tion for the following six davs At this time the secondary 
suture was made and was successful In the least favorable 
case (a regular, anfractuous fresh wound, accompanied by 
fracture of the scapula and tibn) the sterilization was 
brought about in from four to six days and remained in that 
condition When the wound is older, more gra\el\ infected 
or of such a nature as to pre\cnt the sun’s ra}s from penc- 
trating it rcadil>, the sterilization is less rapid still From 
the standpoint of technic and indications for the procedure 
Lcnchc emphasizes the two following points ? 

„ 1 SU0 j S not , t0 ° stron S one may, without harm 

expose the wounds to the sun a long time, but if the sun is’ 
strong and hot, one should not risk the long exposure. Heho- 
therapy must accordingly be applied m the form of short 
progressne treatments One should not exceed a quarter of 
an hour the first few days, otherwise one may induce \erv 
annoying local erythemas and even troublesome general ra¬ 
tions (increased temperature, headaches and prostration) 
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2 Heliotherapy is not a panacea which dispenses with 
proper surgical treatment On rounds not treated surgically 
it serves as a sure check. The same is true if the operation 
performed has pro\ed inadequate The wound must be fully 
exposed, and the sun’s rays must fall as nearly directly as 
possible Just as regards the mode of dressing, the conditions 
which surround a surgical operation are the deciding factor 
and the most important criterion with regard to the mode of 
treatment, for instance, m all places m which this exposure 
of the focus of the w'ound is not possible (the upper part of 
the thigh, a wound of the pelvis, eta) it is preferable to 
resort to continuous irrigation, such as is accomplished by 
the Carrel method 

Scncert has called attention to the fact that for a long time lie 
has applied, w ithout exception, pure asepsis, completed by helio- 
therapj , not only to the fresh wounds, but also to old suppurat¬ 
ing wounds In regard to the latter, it is important at the start to 
establish the cause for the persistence of the suppuration (col¬ 
lection of pus, poor drainage, foreign bodj, bone splinters, nec¬ 
rosed osseous focus) When the cause of the suppuration 
has been established, it must be immediately removed, with¬ 
out loss of time in instituting a preliminary treatment of the 
wound by means of chemical disinfectants Only in case the 
operation is completed in the first onset can untow'ard con¬ 
ditions be avoided All loose remnants of tissue should be 
remov ed, the ramifications of the projectile should be followed 
up, and all anfractuosities should be suppressed, so as to dis¬ 
play the W'ound completely One should search for and 
remove not only all foreign bodies and the free bone splinters, 
but also the adherent bone splinters The wound when 
cleansed, opened up and dried should be recovered with a 
purely aseptic dressing and daily exposed to the sun’s rays 
If the wound in question was operated on prematurely while 
still inflamed, for tw'o or three day's any necrosed tissue 
which w'as not removed at the time of the operation is rapidly 
eliminated, and soon there appears a red and vnacious 
granulating tissua The swelling and the 'pain disappear 
The surrounding teguments become normal again At the end 
of a w'eek the wound is completely sterile The secretions 
have stopped entirely If it is a question of a wound operated 
on while suppurating freely, and particularly (for that is 
often the case) if it is a w'ound complicated by a comminuted 
fracture, accompanied by copious suppuration, after a few 
days the traumatic focus is pervaded by red granulations 
w'hich rapidlv fill all its deeper parts The temperature 
becomes normal, the patients no longer suffer, they recover 
their appetite, and their general condition improves rapidly 
This favorable outcome, as the result of this simple treat¬ 
ment, is absoluteh constant If it should happen that the 
local and the general condition do not rapidly improve, or 
if a drainage of pus should persist, it may be concluded that 
the operation was not thorough, and that there is still in the 
w'ound a deep dnerticulum, a foreign body, or a bone splinter, 
w'hich is causing the infection Up to May 1, 1917, Sencert 
treated by this exclusively aseptic method 492 wounds of the 
head, 36 wounds of the thorax, 18 wounds of the abdomen 
or of the pelvis, 47 wounds of the large joints, 139 diaphys¬ 
ial fractures, and 207 w'ounds (mostly' multiple) of the soft 
parts It is by virtue of this experience that Sencert thinks 
that he is justified in affirming the clinical excellence of the 
aseptic treatment for infected war w'ounds He has been able, 
moreov er, to confirm these clinical observations by means 
of a bacteriologic test, which afforded him the opportunity of 
verifying the development of phagocytosis and the destruction 
of the microbes by merely bringing into play an organic 
defense. One may therefore affirm that a thorough surgical 
operation followed by postoperativ e aseptic treatment through 
exposure of the open wounds to the air and light effects their 
progressive and rapid disinfection without its being necessary 

to resort to am chemical agent . ( 

Also Quenu has been able to confirm good results trom 
heliotherapy For more than a year he has been exposing 
to the sun for two or three hours such wounds after they 
have been opened up and all loose remnants of tissue remove , 
and he has been astonished by the oozing of the tymph, tne 
vascularization of the wounds and their rapid evol ^'° n 
toward a sterile condition and a normal coloration Com¬ 
paring these results with those produced by hot air jets at 
60 or g 70 C (140 or 158 F ), he concludes that the caloric 
action in the two given cases is identical 

Dcffiet insists that the main therapeutic action of the sun 
consists in a reinVcement of the means of defense of an 
Sum and that\the rays of the sun do not act as do 
bactericides and anW.cs, in the ordinary sense of the 
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r r Au They a 5 t on t l ,c 5 cl]s and on the humors He asserts 
that the microbes, which, before the treatment are for tbp 
most part extracellular, are almost all phagocytes The 

entirely 00 PUS C ° mCS mUch lcSS abund ant' or ceases 

Likewise, Chaput asserts that he has obtained good results 
from heliotherapy in the treatment of war wounds, torpid 
wounds, and tuberculous and nontuberculous fistulas, but he 
thinks that in our part of the country, where cloudy days are 
frequent, it is preferable to expose the wounds to electric 
fight, which permits of regular and prolonged treatments 
brom his point of view, artificial light is much superior to 
heliotherapy for the treatment of local wounds On the other 
hand, heliotherapy is much more active in improving the 
general condition of the patients 

LONDON LETTER 

London, June 12, 1917 

The War 

THE ANTISEPTIC FLAVINE 

The prevalence of sepsis m war wounds and the difficulty 
of coping v ith it by the methods in vogue in peace times has 
reopened the whole question of wound treatment and led to 
considerable research On the one hand, the advocates of 
antiseptics have endeavored to find new and more powerful 
agents, and on the other, Sir Almroth Wright and his school 
have proclaimed the uselessness of antiseptics and advocated 
ly'mph lavage” promoted by the use of hypertonic saline 
solution The controversy is not yet settled The Medical 
Research Committee (whose work has frequently been 
referred to in previous letters) has had researches made for 
unrecognized antiseptics of high value since the first month 
of the war The committee has now issued a report on the 
results obtained Work at Haslar Naval Hospital and at the 
London Hospital showed early the value of malachite green, 
which is giving good results When it was desired to investi¬ 
gate flavine, which was a little known but patented German 
dye, none was available in this country, and its manufacture 
requires highly skilled work But the committee had a sup¬ 
ply made at its biochemical department, and investigated at 
the Bland-Sutton Institute of the Middlesex Hospital by Dr 
Browning In a paper published in the British Medical 
Journal, January 20 (abstracted in The Journal, Feb 17, 
1917, p 581), he announced that it had the remarkable prop¬ 
erty of destroying bacteria without destroying tissue, and in 
the presence of that serum its potency was increased 
Samples were sent to leading surgeons for the purpose of 
receiving reports for the guidance of the naval and military 
authorities The uses of flavine for particular purposes have 
still to be carefully defined in relation to other antiseptics and 
to operations Three firms are preparing to supplj the public 
but under our patent law it will be necessary for them to 
procure a license to manufacture It is proposed that all 
firms shall use only one name for the substance, a condition 
which will restrain any firm from securing monopolj privi¬ 
leges by wide advertisement of a fancy name The com¬ 
mittee proposes that the substance shall be officially called 
“Acriflavine” This will avoid the German name “Tryp-i- 
flavm,” which is registered as a trademark, and will prevent 
confusion with an existing vegetable dye already called 
“flavine" In an address to the court of governors of the 
Middlesex Hospital, Sir John Bland-Sutton states that he 
has obtained excellent results in septic cases from flavine 
It is diamino-methylacridium chlorid, which was originally 
prepared by Benda at the desire of Ehrlich from coal tar 

THE SHORTAGE OF DENTISTS 

The shortage of physicians is a new phenomenon created 
by the war almost entirely Some slight shortage, due to the 
increased demand for physicians caused by the insurance act, 
previously existed Prior to the passage of that act there 
were too many phjsicians, at least too many to make a com¬ 
fortable living But die shortage of qualified dentists has 
alwavs existed, and has only been aggravated b) the war 
In an address ta the Liverpool Odontological Society, tne 
president, Mr John W Tomlinson, gave some remarkable 
figures In 1879 the number of names on the Dentists Kcg- 
lster was 5,289, m 1916 the number was 5,453 Thus in 
period of thirty-seven jears the increase was only 1M « 
the same period the population of the countrj ,nci ? as ?V ^ 

34 to 46 millions, and the number of names on the Med 
Register from 22 to 43 thousand No other profession 
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country shows Mich stagnation At a recent meeting of the 
General Medical Council, the Dental Committee made a 
unort on the shortage of dentists which ivn Htnhutul 
roiinh to the inadequacy of the dentists net Uni net pro 
hihiti unqualified practitioners from using the designation 
of dentist' hut does not in the lean prevent them from pric- 
tiemp denti'lrv The result is tint thev (nr otituumhcr the 
qualified dcntiM< Thev treat the yvorkint chno who ire 
either umhlc or unwilling to pm, the fees dummied In 
quahfied dentist' 

Tilt MtorTVl 01 pm Ml INNS 

The cllcct which the constant deiintid of phvstcians for the 
■unit is having on the supply of |»li\Mcnin n ilUn’ratcd In 
the report of Hr Niven health officer of M incheMcr lie 
Ini been timlde to find a Miinhlc applicant for the po t of 
assutmt nudirtl officer it the Bagulev Sanatorium th>mg.i 
n nhn of $2000 a vear is offered 

a motor t vroR\Tor\ ron Tttr nr.nt tun cross 
\ motor hactcriologic laboratory for the I rcncli armv In* 
leen pronded In the London committee of the Trench Led 
Cron It n extremely compact but In menu of extensions 
tin he enlarged so as to form a room about 18 In 12 feet 
1 lcctnc light md nil the latest Inctcriolopic npplnncec ire 
pro\ulcd Everything is m arrant cd tint the whole eni 
he inched up in a short time when required to to to anot.ter 
station The total com is $T TKI \ somewhat smaller labor i 
ton has been constructed for presentation to .lie Trench Led 
Cron 

Panel Practice 

In spue of the preatest of all wars domestic questions 
such as the panel s\stcm continue to he discussed In 
Birmingham a joint committee appointed In the Panel Com¬ 
mittee and the British Medical \ssocntion has just listed 
a report General satisfaction on the part of the insured is 
shown In the dimint'hmp numbers secktt g advice as priv ite 
patients When dtssatistaction cM'ts tts causes arc st itcd 
principalis to he laeV of sufficient examination The follow- 
mp extensions arc considered nccessarv to make the itmir 
ancc medical service adequate 1 \ consultinp or special 

opinion tn nccessarv eases In a panel of consultants who 
would see the insured m their own homes or at the con¬ 
sultant s offices as required 2 Institutional treatment In 
panel physicians in consultation with a plivsician or nirpcon 
and operations In the latter when nccessarv I Complete 
service of nccessarv lahoratorv v ork for diapnons vaccines 
and scrums and Tocntpenoscopv 4 Nursing of patients m 
their own homes 1>> a svMcm of district nurses 5 Dentistry 
including the provision of dentures 6 Convalescent home' 

7 Instruction bv lectures It is also snppcstcd that 2 500 
should he the largest number of names permitted on one 
phvstcians panel At present popular plivsicians often have 
panels exceeding 3 000 with a large private practice in addi¬ 
tion In cases of chrome mcapacitv it is suggested that cer¬ 
tificates bv the phvsictan ever) four weeks should he suf¬ 
ficient At present tlicv arc rcqmrcd cvcrv week and a fair 
proportion of the phvstcians office time is occupied in writ¬ 
ing certificates 

The Insurance Act 

The insurance act is still on tts trial and \ lulc no one 
doubts that it has come to stay no one doubts that it will lie 
profoundlv modified in the future Even the great pre 
occupation of the war has not prevented discussion of its 
merit* and dements The \ork medical panel committee has 
recently adopted an interim report of a subcommittee 
appointed to consider the working of the act as regards 
medical benefit which well summarizes the present position 
as to the advantages to the community and the panel physi¬ 
cians The gams to the latter aTe fl) an income known 
approximately in advance which probably but for the war 
would have enhanced the market value of practices, (2) case 
in introducing substitutes in absence from illness or other 
cause, (3) freedom from dispensing and sending out 
accounts and (4) fixed rules for patients On the other 
hand the subcommittee is not sure that tile defects of the 
act do not counterbalance its advantages Among the minor 
defects named are limitation of the free choice of physician, 
owing to the number of physicians who'refuse to work 
the act, and the difficulty patients have in changing their 
physicians There are also the disadvantages inherent in 
any form of contract practice, which tend to make it less 
ctbcient than private practice The physician is irritated by 
the tact that any complaints against him are dealt with by 


t h> committee mid also by limitation of the drugs to he 
prescribed on the grounds of expense Another defect arises 
ftom the multiplication* of authorities dc limp with health 
matters I he tain to the community that would arise if 
tin wor) of public health was lirouf lit into relation with the 
work of the plivsician is also emphasized One of the great¬ 
est defects is the rap that exists between the treatment of 
the insured under different circumstances for instance, when 
a patient in order to get cert un forms of treatment has to 
he removed from the care of his panel physician to a hospital 
The act also breaks down in important directions through 
failure to provide treatment for much grave disease facilities 
for consultation nursiiif in serious ease' specialist treat¬ 
ment anesthetics and pathologic service The establishment 
of i uunistrv of health to coordinate all the activities of the 
health authorities and hospitals staffed l>> or mainly by 
panel phvsicians arc advocated 


Marriages 


^i rr Ion. < s\Mtii Bonus U *> P II S San Diego 
Cain to Miss Henrietta Wjidsvvorth of Minneapolis at San 
Dieyn June 1*1 

1 ii ut 1 nv \rt> lint Dui M O R C U S Arms, New 
'i ork to Miss Grace \vlcward of Goshen, Is Y, in New 
1 ork June 11 

Hvrrv Jvmis Smith MD, Vacaville Calif, to Miss 
I ranees Huffman of Petaluma, Calif at Oakland Calif, 
I tine 17 

''Tinirx Wit mam Hvm« MD to Miss Margaret Agms 
Nolan both of New Bedford Mass at New \ ork hmc 5 


Imikiri Charms Rfshowpr MD New 1 ork to Miss 
Minna Nannette Sirouscr of Wlantic Citv N J June 24 
h'oniRT LrsTrit Crum MD Hollvvvood Los Angeles, to 
Miss 1 ouisc Elizabeth Rlondcau of Los Angeles May I*> 

W iij iam_ IlrRnrRT Maso Jr. MD, Mnrrav K\„ to Or\ 
Hvvvmi Km ss MD of Takoma Park Md , lunc 18 

1 ii ut (iivklis Cummin Hawkf., M C Kan N G, to 
Miss Rachel N Bowling of W'inficid Kan„ June 12 
Daxitl Dams MD Baltimore to M'hla Maf Trickf, 
M D„ of Rochester Minn at W'misau, W’is Mav 17 


Chari rs W'ilmam Vatm M D Mount Oliver Pa, to Rosf 
EM 7Anrrn Staxlev MD, of Oil Citv Pa, June 9 
Toward 1„ Ronmxs MD Syracuse N 1 „ to Miss Mar¬ 
garet Theresa Coughlin of \lhanv N June 16 

Dvmfi CmFLAxn PArrrRSox, MD, Bridgeport, Conn to 
Miss Marian P Gilincv of New \ork, April 28 
Ci are if Proctor Thomas, M D, New York to Miss Irene 
Doolittle of Toronto Ont, in New York, June 9 
STrniFX \V Havfs, MD, to Miss Margaret Nolan both 
of New Bedford Mass , in New York June 7 

Trank Raymond Mfnne, MD to Miss \lctha Eleanor 
Mcssigncr both of Portland, Ore, Ma> 30 


Iamfs Norval STOors M D, Scottsbluff, Neb, to Miss Mary 
Edith Kricss of Kearney, Neb June 12 

Eni Armitaoe Baiifr, MD Davton, Ohio, to Mrs Irene 
Angela Micrsch of New York, June 8 

Iohn W Clark MD Cartcnillc, Mo, to Miss Tessic I 
Rovvden, at lakeside Mo, June 12 

L\ m vs Foster Huffman M D Cleveland, to Miss Beatrice 
Swayze of Overland Ohio, June 16 

Luther Courter Sampson, M D to Miss Helen Marguerite 
MacMahon, both of Buffalo, June 2 

i md > t0 Miss Ethel Hansbury, 

both of Philadelphia, June 15 3 

John B Frisbee, M D, to Miss Mane Gatzmeyer, both of 
Anaconda, Mont, May 19 


T red W Bucklet M D., 
Beatrice, Neb May 23 


to Miss Louise Sabin, both of 


o.a,r E o,j“f. 6 L ™ ,s ’ MD ' “ M " Ch "'" *“S » 

aS 4 H ~, fc ' 11 D ' “ Mlss r “« f«h of 


Allen Joseph Hruby, M ' 
Chicago, May 16 


, to Miss Sylvia Petrtyl, both of 
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DEATHS 


Deaths 


Capt Paul Fitzsimmons, Medical Director, U S Navy 
(retired), Washington, D C , University of Georgia, Augusta, 
1869, aged 78, a Fellow of the American Medical Associa¬ 
tion, a member of the Association of Military Surgeons of 
the United States, who entered the navy as assistant surgeon, 
Dec 19, 1871, and was retired, Feb 27, 1911, on attaining the 
age of 62 3 ears, after fifteen years and four months of sea 
service and twenty years and four months of shore or other 
duty, surgeon of the U S S Brooklyn, during the Spanish- 
American War, and later fleet surgeon, in charge of the Naval 
Hospital, Newport, medical officer of the Washington Navy 
Yard, in command of the Medical Supply Depot, New York, 
and a member of the Naval Examining'and Naval Medical 
Examining boards, Washington, died in the Washington 
Naval Hospital, June 11 


Capt. Walter Audubon McClurg, Medical Director, U S 
Navy (retired), Washington, D C, Jefferson College, 1872, 
aged 65, a Fellow of the American Medical Association, and 
Association of Militarj Surgeons of the United States, who 
entered the navy, Feb 8 , 1874, and was retired, Sept 1 , 1908, 
on his own application after more than thirty years’ service, 
including fourteen years and eleven months of sea service, 
and eighteen years and three months of shore or other duty, 
on duty on the Bureau of Medicine and Surgery, Navy 
Department, Washington, D C, from 1889 to 1893, and fleet 
surgeon of the North Atlantic Fleet in 1902 and 1903, died in 
his apartment in Washington, June 16 

Charles Henry Whitman, M D , Los Angeles, Bennett Medi¬ 
cal College, Chicago, 1886, College of Physicians and Sur¬ 
geons, Chicago, 1890, aged 62, a Fellow of the American 
Medical Association, and formerly president of the Los 
Angeles County Medical Society and Los Angeles County 
Surgical Societ} , professor of clinical surgery in the Medical 
Department of the University of Southern California, for¬ 
merly a pharmacist, since 1909 superintendent of the Los 
Angeles County Hospital, died m that institution, June 14, 
from lobar pneumonia 

Robert Goodloe Harper Hayes, M D , Bellefonte, Pa , Jef¬ 
ferson Medical College, 1884, aged 57, a Fellow of the 
American Medical Association, and a member of the Asso¬ 
ciation of Military Surgeons of the U S, and for many years 
secretary of the Center County Medical Society, major and 
surgeon during the war with Spain, a member of the Belle¬ 
fonte Board of Health, and founder of the Bellefonte Hos¬ 
pital, one of the most widely known practitioners of central 
Pennsylvania, died at his home, June 20, from intestinal 
disease 


Augustus Alphonso Hussey, MD, Brooklyn, College of 
Physicians and Surgeons in the City of New York, 1896, 
aged 45, a Fellow of the-American Medical Association, 
associate visiting obstetrician to the Brooklyn Hospital, and 
visiting obstetrician and gynecologist to the Brooklyn Hos¬ 
pital Dispensary, consulting obstetrician to the Norwegian 
Hospital, and visiting physician to the Bushwick Hospital, 
died suddenly while taking nitrous oxid gas and oxygen for 
the extraction of a tooth in Brooklyn, June 20 

Herbert Maxon King, MD, Loomis, N Y, New York 
University, New York, 1887, aged 52, a member of the medi¬ 
cal Society of the State of New York, a member of the 
American Association of Pathologists and Bacteriologists, 
American Climatologic Association, American Sanatorium 
Association and National Association for the Study and Pre- 
i cntion of Tuberculosis, a specialist in respiratory diseases, 
physician to the Loomis Sanatorium; died at Loomis, June 24 
Tames C Rutledge, M D , Detroit, Detroit College of Medi¬ 
cine and Surgery, 1898, aged 46, formerly a Fellow of the 
American Medical Association, a member of the Michigan 
State Medical Society and Association of Military Surgeons 
of the United States, for three years an acting assistant 
surgeon in the United States Army, with service in the 
Philippine Islands, died in the Receiving Hospital, Detroit, 
June 1, from cerebral hemorrhage 

William Halliday Fraser, M D , Los Angeles, McGill Uni¬ 
versity, Montreal, 1867, aged 78, formerly a member of the 
Illinois State Medical Society, a practitioner of La Salle, Ill, 
from 1871 to 1913, supreme medical exam:‘nerand %Tans of 
supreme medical examiner of the Order of Scottish Clans 
the United States and Canada since 1897 . surgeon to St. 
MaryU Hospital, La Salle, died in the Clara Barton Hospital, 

Los Angeles,, June 11 


Jouk A M A 
Jum 7, 1917 


Hugh Walter Blair, MD, Sheffield, Ala , Vanderbilt Um- 

Af r il' ty ’A NaShV1 1 ? 85 ' agcd 55 > form erl> a Fellow 

of the American Medical Association, a member and once 

president of the Colbert County Medical Society 2913 f or 
merly mayor of Sheffield died, June 12 , from a gunshot 
wound of the head, self-inflicted, it is believed, with suicidal 
intent, while despondent on account of family troubles 

Peter Harry Steltz, M D., Washington, D C , Universitv of 
Pennsylvania Philadelphia, 1888, aged 48, a Fellow of the 
American Medical Association, chief surgeon of the Penn¬ 
sylvania system and medical advisor of the Baltimore and 
UI110 system at Washington, for twenty years in charge of 
the hospital at the Washington Union Station, died at Ins 
home, June 5, from heart disease. 

Franklin Timothy Burke, MD, New York, Long Island 
College Hospital, Brooklyn, 1898, aged 47, a member of the 
Medical Society' of tire State of New York, a specialist in 
diseases of the nose and throat, and chief of the staff of the 
laryngologic clinic of Cornell University Medical College 
and assistant instructor in the department of laryngology’ 
died at his home, June 8 

Joseph A H Miller, M D, Princeton, Ky , University of 
u ^'’*1 » Fy r , 1889, aged 57, a Fellow of the American 
Medical Association and a member of the American Associa¬ 
tion of Railway Surgeons, and Mississippi Valley Medical 
Association, health officer of Caldwell County, Ky , and dis¬ 
trict surgeon of the Illinois Central Railroad, died in Louis¬ 
ville, June 7 . 


Barton Dwight Skmner, M D, Greenport, N Y , Bellevue 
Hospital Medical College, 1869, aged 63, a Fellow of the 
American Medical Association, for thirty-two years treasurer 
and once president of the Suffolk County Medical Society, 
visiting physician to the Eastern Long Island Hospital, 
Greenport, died in that institution, June 23, from disease of 
the intestines 


David Joseph Cummings, Medora, Ind (license, Indiana, 
1897) , aged 71, formerly a Fellow of the American Medical 
Association, a member of the Indiana State Medical Asso¬ 
ciation, for nearly half a century health officer of Jackson 
County, a veteran of the Civil War and a practitioner since 
1869, died at his home, May 21 , from cerebral hemorrhage 
Richard S Hill, M D, Upper Marlboro, Md , University of 
Georgetown, Washington, D C, 1886, aged 53, special agent 
for the investigation of foreign and domestic markets for the 
sale of Maryland tobacco, director of the Maryland State 
Farmer’s Institute, formerly a member of the legislature, 
died at his winter hofne in Washington, D C, June 12 
Samuel R Robinson, M D, Sturgis, Mich , Columbus 
(Ohio) Medical College, 1878, aged 65, a member of the 
Michigan State Medical Society, and once vice president of 
the St Joseph Countv Medical Society, a specialist in dis¬ 
eases of the eye, ear, nose and throat, died in a hospital in 
Fort Wayne, June 13, after a surgical operation 
Addison Cornelius Posey, M D, Hanford, Calif , Kentucky 
School of Medicine, Louisville, 1875, aged 68 , formerly a 
Fellow of the American Medical Association, a member of 
the Medical Society of the State of California, a specialist 
in diseases of the eye, car, nose and throat, w'as found dead 
in his home, May 31, from heart disease 


Charles Edwin Lones, M D, Knoxville, Tenn , Lincoln 
Memorial University, Knoxville, 1896, aged 41, a member of 
the Tennessee State Medical Association, and once professor 
of anatomy in his alma mater, who was injured 111 an auto¬ 
mobile accident near Maryville, Tenn, June 3, died in the 
Knoxville General Hospital, June 12 
Adrien J Kirghis, M D, St Cloud, Minn , University of 
Vermont, Burlington, 1899, aged 41, a Fellow of the American 
Medical Association, who served in the military division ot 
the armies of France for a year after the outbreak of the 
war and retired onlv on account of serious impairment of 
health, died at his home, May 31 

Stewart Anderson Milliken, M D, Silver City, N M , New 
York University, New York, 1888, aged 56, formerly a Fel¬ 
low of the American Medical College and a member of the 
Association of Military Surgeons of the United States, 
lieutenant-colonel, M C, New Mexico National Guard, died 
m Las Vegas, N M, April 21 
David W Homing, MD, Minneapolis, Chicago Home¬ 
opathic Medical College, 1883, aged 65, a member of the 
Minnesota State Medical Association, lecturer on practice 
the Homeopathic Medical College of thc University o M.niie 
sota, died at his home, about June 19, from heart diseas 
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Holmes Mavhew lernrgan, M D , nns ion New ork Home 
,, -nine Medical Cnllcj r lv/i, aged 70 kv Hirer on vurj ic H 
•unions uni cluneal Miners m the Maw ichusctts Home 
ojnlnc Hospital from 1870 to 1871 for five sc .rv |>rokwor <> 
snipers m the Hovt.su l mscrviis School oi Medicine died 
it Ins home Ms' '(I 

Edward Stephen Howard, ME, ''an 1 nncivco Jefferson 
Medical College 18”8, need nS formerly chief urgcoti ot 
tin Municipal 1 inert cues Hospital Vrvicc of '-an 1 rancisco, 
professor of anatmm m Hie ( ollct e of Pli'vicianv and M,r- 
^con 5 - of i'-in I rmt'co, iltul MutdenU in In** tdhec nine i~ 
fr. m heart disease 

Leo E Bennett, HD, Mnsfopec Ol la l mvcrvitv of 
Tennessee Nashville INN3 aped 4') founder of the htrium 
Jour, if and the UiiW r»;..t /Vm.mr Indian at cm from 18 ” 
formcrh l mted Stales m irvhal for eastern OH damn 
and Or one term umnr of Mini ogee, died m Mineral Wells 
Texas Mas 2.S 

Charles Edward Scholl, MD, I opansporl Ind l. Diversity 
of Mars land Halnmorc W3 aped 74 formcrh . memher 
of the Indiana ''late Medical \ssociation a Confederate 
sclcran svlio svas Lnorhrd dossn June ^ ,n nllcrcatioi 
regarding a rile drain tiled lime 1/ from concussion of the 
hrain 

George A Robertson, Iff D ? Rattle ( t eel Muli_ Clcsrltnd 
Inisersils of Medicine and shirt ers 1V>7 ai ol 7(t fornicth 
president of the stitc lit mcopatluc medical octets <>nrc a 
memher of the hoartl of aldermen ind coroner of Callioutl 
Counts shed at his house Mas 22 
James Williamson Owen, Ness Hcdfnrd Mass (license 
Massachusetts ISnff) aped O' a practitioner since 1871 
secrctars of the Hritisli Medical he form Vsociation for 
t is els c scars and for three scars an editor of its oflicial 
journal died at his home tune 4 

Alexander McKee, MD, Glens Falls \ 1 , Mars land 

Medical College Baltimore 1899 aped 43, a memher of the 
Medical Societs of the State of Ness N ftrl, milk anti food 
inspector lor Glens Falls diet! at the home of Ins sister in 
Hudson Fall' N 1 Tune II 
Nathaniel Clark Baton Has Hand, Iff D, Worcester Mass 
Unisersits of Vermont Burlington l'vS aped 62, formsrh 
a Fcllos of Hie \mcncan Medical Association n memher of 
the Massachusetts Medical Societs shed at his home \pril 
22, from cardiorenal disease 

Harry Eldridge Williams, MD, Coatsssille Pa , Home¬ 
opathic Medical Ctallepc of Pcniiss is ama Philadelphia 1866 
aped 77, for tsscnls-nme sears secret irs of the school hoard 
and school director a seteran of the Cisil War died sud¬ 
denly at his home June 9 

Thomas J Nolan, MD, Snyder Neh Tolin A Crcipliton 
Medical College Omaha 1903 apcsl 43 a member of the 
Nebraska State Medteal Association died in St Josephs 
Hospital, Omaha Mas 23 from peritonitis following an opera¬ 
tion for choices stitis 


Albert R. Ayres, M D, Hannilnl Mo_St Louis College 

of Phsstcians and Surgeons 1870 aped 75 hospital stcssarsl 
and later captain and assistant surgeon of soluntcers during 
the Cisil War, for man) years a druggist of Hannibal, died 
at his home May 29 

Adolph Matthew Evetr, MD, Carroll Iona St Louis 
University 1910 aged 33, a member of tlie loss a State Medi¬ 
cal Societs formerlj intern in St Anthony s Hospital Car- 
roll, was crushed and instantly killed in an elesator in that 
institution June 15 

Louis Sanford Sweitzer, MD, Akron, Ohio, Western 
Reserve University Clescland 1875, aged 67, formerly a 
Fellow of the American Medical Association, a member of 
the Ohio State Medical Association, died in Los Angeles 
June 21 

Joshua M Eisenbrse, M D., Qumter, Kan , University Medi¬ 
cal College Kansas City Mo, 1900, aged 50, a member of 
the Kansas Medical Society , died suddenly in the Bethany 
Hospital, Kansas City, Kan, recently, after a surgical opera¬ 
tion 


William Bell Htum, MD, Junction City, R) , Kcntuck 
School of Medicine, Louisville, 1893, aged 46, was instanti 
killed, May 19, when a revolver fell from the pocket of hi 
coat and was discharged, the bullet striking him in the ches 
Edward James Cook, MD, Buffalo, Niagara University 
Buffalo, 189a, aged 75, a member of the Medical Society c 
c.e >r e New York, for twenty-six jears a clergyma 
of the Methodist Episcopal Church, died at his home, June : 


Theodore II Wells, M D . Alhti<|itcrquc, N M , Hospital 
Colic) c of Medicine 1 omxvillc, kv 1878, aped 65, for many 
vearv physician of Bernalillo Counts ami ,a druggist and 
postmaster of Old Mbuquerque, died at hm home, lime la 
Nelson Horatio Lowry, MD, Woodhull, III , Hahnemami 
Medical Collcjc Chicago 1872 aped 70, for half a cciiturv a 
pr*u.Ultoncr of WotullniU \clcnn of the Owl W^r, fliccl 
at his home May 22 from crrcbral liomorrhape 
George Andrew Matlhewr, Iff D , Amiiston, Ala , University 
of Michigan Ann \rhor 186*>, aj cd (>7, formerly a member 
of the Medical Nsvnciation of the Stitc of \laham i, died at 
his home Mav 12 from carcinom i of the liver 
Timer Orren Miller, M D, Aberdeen S D , Starling Medi¬ 
cal Colics e Ohio 18')5 aj cd 54, a 1 cllov of the American 
Medical Association died in St Lukes Hospital, Aberdeen 
1 tnu 16 from ccrebr d hcmorrliape 
lhomn r 1 Sawyer, M D , Uln Trim University of Ten¬ 
nessee Nashville l°0o, aped 14 a incinhcr of the Tennessee 
‘-t ilc Medical Wociation, died suddenly on a pasvenper 
(i on at Greenfield Tcnn June 7 
Volncy F Tvpret, MD, Rowling Green kv , Vanderbilt 
Imvcrsits Nashville Ttiui 1882, aped 59, formerly a mcm- 
1 cr of the kcntncl v State Medical Association, died nt Ins 
home lime 1 from heart dis<asc 
John Byton Robln r on, MD, Rrool Ivn Md , University of 
Mirvlmd Baltimore 1862, aped 81 for nearly half a century 
i pr ictittmicr of Mine \rutidcl County died, Line 2, in Johns 
Hup! ms Hospital Baltimore 

Moses Alfred McDonald, MD, Wlnlcsvilk K., I-ouis- 
ville (k' 1 Medical College 1883 ayed 61 a Fcllov ot the 
\iiienran Medical A r socianon, died at Ins home, May 18 
from pulmonary tuberculosis 

William Finl Mnrl s Iff D., Reading Pa Hahnemann 
Medical College Philadelphia 1869, need 71, for mam years 
president of the hoard of health of Reading, died at his home, 
June 4 from cardiac asthma 

Chinks Francis Hnugh, Iff D., Delphi Ind Medical Col¬ 
lege of Indiana Indianapolis, 1905, aped 35 who retired from 
practice after tv o vearv to go into business, died at lus home, 
Mav >0 from heart disease 


Patrick F Griffin, MD, Hone'dale Pa , Jefferson Medical 
College 1886, aped 53, a Fellow of the \tncnean Medical 
\ssociation died suddenly from heart disease May 27, while 
making a professional call 

Lawrence Wilbur Campbell, M D., Via Ohio Rush Medi¬ 
cal College 1881 aged 60, a Fellow of the American Medical 
Association, formerly mayor of Ada, died at his home, June 
H from nephritis 

Henry A Record, M D, rorcstville, N Y , Hahnemann 
Medical College Philadelphia 1865, for fortv years a prac¬ 
titioner of Chautauqua County , died at his home, \prtl 22 
from heart disease. 


James H Rainwater, M D, New Canton, Ill , Missouri 
Medical College St Louis, 18S9, aged 58, a Fellow of the 
American Medical Association, died at his home Mav 13, 
from pneumonia 

Charles A Dunn, Cannclvillc Ohio (license Ohio, 1896) 
aged 62, for thirty-eight years a practitidner of Muskingum 
County, died in the Good Samaritan Hospital, Zanesville 
Ohio April 21 

Adclbert E Moody, MD, St Regis Falls N Y Albanv 
(N Y) Medical College, 1S85, a Fellow of the American 
Medical Association, died m Cornwall, OnL, April 22, from 
typhoid fever 

Mentor V Richard, MD, Pearl River, La , Tulane Um- 
vcrsity New Orleans, 1882, aged 56, for many years coroner 
of New Orleans, died at Ins home, May 31, from acute 
gastritis 

Jervis H Wattles, MD, Battle Creek, Mich, Western 
Reserve University, Cleveland, 18 86, aged 76, for nearly half 

May n i8. ry * practlt,oner of Battle Creek > died at his home, 

Andrew J McLaughlin, MD, Aldrich, Mo , Marton-Sims 
Medical College St Louis,1892, aged 63, formerly a member 
May I l 7 S ° Un State Medical Association, died at his home, 

Bu C ff a Tn e iR72 en ^«? l r UOn ’ MD ' Buffal °- University of 
Buffalo, 1872, aged 82, for many years instructor in penman- 

May H P SCWS ° £ Buffal0 > dled at hl * 
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PROPAGANDA FOR REFORM 


The Propaganda for Reform 


In This Department Appear Reports op the Council 
on Pharmacy and Chemistry and of tiie Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


CREOSOTE-DELSON AND CREOFOS 
Report of the Council on Pharmacy and Chemistry 

Creosote-Delson and Creofos, or Creosote with Hypophos- 
phites, were submitted by the Delson Chemical Co, Inc, 
New York City Creosote-Delson is said to be “beechwood 
creosote from which the irritating and caustic properties are 
removed by fractional distillation ” It is claimed that Creofos 
contains “2 grains of Creosote-Delson and 3% grains of the 
combined Hypophosphites in each fluidrachm of the mixture 
or emulsion, the lime salt predominating” It is also claimed 
that “the primary object of the hypophosphites m this prepar¬ 
ation is that of maintaining the refined creosote m a pure, 
unoxidized state, and that no particular claim for therapeutic 
action on their part is advanced ” It is explained further, 
however, “the addition of the lime was prompted by the 
belief that the fundamental cause of pulmonary tuber¬ 

culosis is lime starvation ” 

The assertions are made that Creosote-Delson is superior 
to the official creosote because it can be taken "abundantly 
and persistently without harm to or interference with stomach 
and kidneys” and can be “taken uninterruptedly and indefi¬ 
nitely,” while the dosage is “unlimited by any former knowl¬ 
edge of Creosote Therapy ” Creosote-Delson is not on the 
market except in the combination Creofos, although it is 
supplied on request 

Creofos is advised in the treatment of tuberculosis, whoop¬ 
ing cough, measles, “Grippe and Colds,” bronchitis, asthma, 
“Intestinal Affections (Colitis, Summer Diarrhoea, etc),” 
while its use is suggested for the “prevention of the spread of 
contagious diseases,” and for “preventing contagion, in minor 
contagious diseases at any rate, in schools and families ” 

The following advertisement has recently appeared in the 
New York Medical Journal and m the Therapeutic Gazette 
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official creosote and did not prove that either Creosote-Delson 
or Creofos was less toxic than a corresponding amount of 
ordinary beechwood creosote. 

The referee concluded that no proof had been offered that 
these preparations are materially superior to ordinary creo¬ 
sote preparations from the pharmacologic or therapeutic 
standpoint, and that the claims made for Creosote-Delson 
and Creofos are unwarranted in the light of our knowledge 
of the properties of creosote The advertisement quoted above 
is an example of unproved and unwarranted claims 
On the recommendation of the referee the Council declared 
Creosote-Delson and Creofos inadmissible to New and Non¬ 
official Remedies for conflict with the rules as follows 
Creosote-Delson The information so far available is not 
sufficient to define the nature, or composition, of Creosote- 
Delson, or to indicate in how far this product differs, if at 
all, from the official creosote (conflict with Rule 1) No 
methods are furnished for determining the identity or com¬ 
position of Creosote-Delson (conflict with Rule 2) The 
available information does not show that Creosote-Delson 
has advantages over creosote (conflict with Rule 6) 

Creofos The composition of Creosote-Delson not having 
been furnished, the statement concerning the composition of 
Creofos is also unsatisfactory (conflict with Rule 1) The 
therapeutic claims are unsubstantiated and grossly exag¬ 
gerated (conflict with Rule 6) The name is not descriptive 
of its composition as is required for pharmaceutical mixtures 
(conflict with Rule 8) There is no evidence that hypophos¬ 
phites prevent decomposition of creosote (if this occurs) 
Hence the inclusion of hypophosphites must be considered 
irrational (conflict with Rule 10) 

The Council’s report was sent to the Delson Chemical Co 
for consideration The firm’s reply contained nothing to 
warrant a revision of the report and the Council voted that 
Creosote-Delson and Creofos were inadmissible to New and 
Nonofficial Remedies and authorized the publication of this 
report 


SOME MISBRANDED NOSTRUMS* 

"Quaker Herb Extract,” “Payne’s New Discovery,” "Payne 
Quick Relief” and “Quaker Oil of Balm ”—These four prod¬ 
ucts were sold by the Quaker Herb Co, Cincinnati, Ohio 


CREOFOS MEDICATION 

is the successful development of the most advanced practice in 
the treatment of infectious diseases It destroys completely the 
causative organisms by a bactericide many times more powerful 
than phenol, yet absolutely harmless to animal life 

Unlike serums, its activity is not confined to any specific 
disease, and its use insures against sequelae (as pneumonia 
following grippe) 

Especially valuable in the treatment of infants and patients 
of delicate constitution and in cases where time is of 
importance 

The Delson Chemical Co was requested to supply infor¬ 
mation regarding the identity of Creosote-Delson and to 
support the claim that although it is “the whole drug its 
dosage is “unlimited by any former knowledge of Creosote 
Therapy” The reply was virtually an admission that the 
toxic, caustic, phenolic components of creosote were present 
in Creosote-Delson just as m the official creosote 

The referee of the Committee on Therapeutics in sub¬ 
mitting his report to the Council pointed out that it is 
difficult to discuss the pharmacologic merits of a semi-secret 
preparation, like Creosote-Delson, claimed to he more accep¬ 
table to the human organism than the official product it 
intended to supplant, when the action of the parent drug 
is still questioned or disputed by eminent clinicians 
Absorption experiments have been carried out with creo¬ 
sote and creosote compounds such as creosote with hyp 
nhosphites or calcium or creosote carbonate chiefly by a study 
ofthe elimination products in the urine But any evidence 
far offered thk these combinations increase absorption 
nml lessen the irrAing, caustic or toxic properties has been 
a r [ Ju ^ inconclusive N^Be evidence offered by the Delson 
SScTut;L„.Xno control rtk the 
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ANOTHER MONSTER PARASITE 
OVER SIXTY FEET LONG 

Martra XreiefBr’s tils ff» Sired b jfmlti Red) Ej1t»1^ -Hb Had Siltari 
Nsarff Fast Tears, Takes Medlciis cf All Kinds, Ha Tap) frowns; 
Warse esd Had B?;er> la Lose Bps cl liiing-To-dsj Ha 
Is In Perfect He#, Osb Eqllrclj la i nto,” 
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The "Quaker Herb Extract,” according to the federal chem¬ 
ists, was essentially a water-alcohol extract of an emodin- 
bearing cathartic drug The alcohol strength was 18 per cent 
It was sold as a cure for catarrh and grip, a preventive 
rheumatism, kidney and bladder troubles and scrofula, mainnj 
and various other conditions These claims were dec area 
false and fraudulent “Payne’s New Discovery contain^ 
over 18 per cent alcohol and, according to the 
ists was a wat er-alcohol solution containing small amoun _ 

* This miterial, with much additional, appears in the 
of the pamphlet “Convictions," price fifteen cents 
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01 baking «odi licornc and cMncmc matter from a HxM»c 
phnt drug While the libel declared the 'tuff mu tint i 
cute ill it was '•»«! to be i term cradieator iwl n uuc mr 
cilirrb and rheumatism, a rcmedi for ill nervous thtorder . 
i cure for pout ind sciatica i specific for malaria i rrmr.li 
for grip ind falling of the womb ind i number of other 
condition' These chun< Mere mturilh declared fake m<! 
frin.mlcnt lhinc Quid Relief mu c i.clk tun-enlmc 
will C 11 C 1 U 1 C pepper, refill, cimpbor ind chloroform pre ent 
1, « v chimed to he i cure for clmlcn infantum ind tn 
dice lie relief for plcurt'1 «k'enters cbokn morbus and 
dratnc" The thinu Mere dcclircd fake in<I fraudulent 
Q akcr Oil of Ihlm 'eenu t.i line been from the federal 
cluiuitO report iirtuilh the Mine as the Quid Relief \r , 
,i j ctitinc civ ciuie pepper, chkrmorm etc T be chime made 
fir it which were \cn similar to time unde for the Quirk 
Kdict ’ i ere dechred fihe mil fnudulcnt Hie cmiipim 
w mid neither it irm nor drm «' guilt hut entered i phi of 
, n f„ cot Mohr, ind mu fmed $100 md code— {\ofte< of 
Jlld 1! u ut \ o 44Ti 1 

“Cooper’s New Discovery’ and “Cooper’s Quick Relief’- 
Tlic Cooper Medicine Complin hi'ton Ohio, sold tlm c two 
p-oducte both of iiluch Mere dechred nmbnndcd under the 
I ood and Drugs \ct The New Disrovcrv 
mis i nOdrum of the ilcoliobc tome tipc fr fO 

1 edcnl chemi ts reported tint it contained 5** 5 

20 per cent ilcobnl some cinothn aloe' md P ifl 

i small quantitv of oil of 'a"afn' together If 1U 

i ith reducinp sugars The claim tint it nas 
an cficcmc treatment for diseases of the fKiejC£8Jfc^ 
1 ldncis scromla so-called blood disease' If] j 

pout diabetes and mini other conditions pj J Ir-,YW- | j 
i as declared rccklcssli and uantnnls fake j 

and fraudulent The Qutek Relief was a I | 

liniment consisting of caicnnc prtiper in ako 3 | 

hoi (31 per cent 1 tlaiorcd with oil of «as<n- I S s5~jj , 

fn« The claim tint it would afford m'l mt E j 1 

relief to sprains and pain and lias a rcmedi JH J 

for croup and effective for presenting m* i | | 

pines due to bums anti scalds from bceotti Bl : «-j a 

ing inflamed was declared false and frauds! Tfc t g 

lent The eompan) pleaded guilt) and was 
fmed $50 and costs—(Soda of /wf.jniriif ,\o 4-160] 
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Wilson’s Preparation—Herman I. Dans traded under the 
name ‘General Agent for Wilson s Rcmedi, lieu \orh" ami 
sold a product called ‘Wilsons Preparation" It sins sold 
as an eficctne remedj for consumption asthma and all lung 
and throat maladies Government chemists reported that 
Wilson’s Preparation lias a powder consisting hrgcls of 
starch acacia and sugar w ith potassium acetate calcium It) po- 
phosphite and quintn The therapeutic claims were, naturalli, 
declared false and fraudulent and applied know ingl) and in 
reel less and i anton disregard of their truth or falsili Dans 
pleaded guilty and was fined ?25—[Akficc of Judgment 
t\o 4-ISO] 


I This <amc fraud used to be sold as The \\ ilson Consumption 
Cure and purported to be a wonderful prescription of the Rc\ Edward 
A Wilson Post office authorities put the \\ ilson Consumption Cure 
out of business b> denying it the use of the mails The matter is 
dealt with in the pamphlet Consumption Cures (price 20 cents) pub 
Jisbed b> the American Medical Association 


Correspondence 

TUBFRCULOSIS AND WAR 
In the Lditnr —An article on this subject In Dr Maurice 
l.shbcrr (I ur Iolr‘ 11, June N>, 1917. p 1791) deserves 
scrums cmisidcratnm first on account of the tremendous 
importance of the subject ami, sccondli, because careful anil- 
is,s of the article (ties the reader i different impression 
(torn that j auic.l at first glance 1 am inclined to beliesc 
that Dr I I'libcrj had no intention of comes mg the ideas 
that base been i anted hi at least a considerable percentage 
of those who base read this article 

Mi mention nas first called to Dr li'libcrf* paper 
thrum It a letter from a prominent phi Menu engaged in 
nnhtars medical worl savim. tint Dr I isbbcrg’s article bid 
Jiirn him the impression that tuberculosis amour soldiers 
need not be scrioiisls considered 

I searched the article for such a statement but radical as 
Dr I ishbrrp is m hr opinion* I could find no such utterance 
In hi' recapitulation honcicr 1 found the unfortunate c\prcs 
sum ‘ The problem of tuberculous infection of soldiers need 
let be considered scnousls I am quite certain that Dr 
] libbers did not anticipate the broad .interpretation winch 
might !>c j nen to this sentence It is quite clear from the 
context tint he intended to come) the idea tint tuberculosis 
ontmr.d through inf eel ion of lu<tlth\ f>,rsont engaged in 
nulitan scrucc ncnl not occasion am great amount of 
apprehension or concern He did not mean, as I take it, that 
tuVreuloMs imong soldiers is not a matter for most serious 
consideration In fact, he supports his contention with the 
assertion that in the east majorils of tuberculous eases dis¬ 
cos crcd among the soldiers it was ascertained that thee had 
been affected with the disc \'c before enlistment" It is this 
In Siting up of prccMstmg tuberculosis among the thousands 
who line been prcviousl) infected ami not the new tnfcction 
of healths soldiers which is now occasioning concern 

1 he impression that one gams from Dr I ishherg s entire 
article honcitr, is that he is attempting to negate the gen- 
cralii accepted belief that tuberculosis constitutes one of the 
most serious problems of the present war 

\s I sec it Dr Fishberf’s contentions winch lie supports 
with txtensne citations of current liter iturc, are these 

1 Certain tuberculous mdtiuluals do not break down under 
the strain of mihtar) scrucc 

1 Certain exceptional tuberculous indmduals actuall) 
impro\e in phi steal condition during mihtar) service 

1 Reactu ation of former tuberculosis is no greater in 
miluar) scrucc than in cml life with similar ph) steal 
demands 

4 On account of the foregoing facts recruits should not be 
rejected on account of prcuom tuberculosis or prenous sana¬ 
torium treatment unless showing ciidenccs of acute tuber¬ 
culous disease 

5 New tuberculous infection of healths indmduals in the 
arm) is not sufficient!) frequent to occasion serious concern 

6 The incidence of tuberculosis in the cml population of 
Trance German) Russia, England, Italy and other warring 
n ilions is no greater than in times of peace 

His first and second contentions are not questioned b) ati) 
one familiar with tuberculosis In pm ate practice, we occa- 
sionalli meet tuberculous persons, cicn those with bacilli in 
the sputum and showing other ciidenccs of actne disease, 
who arc able to meet hea\) plnsical demands, and Occasion- 


Visualization— \ catfish depends 95 per cent on its taste 
barbels, or feelers for knowledge an eagle on its c)cs, a 
bound on its nose, a blind man chief!) on touch A soundh 
sense-organed man gathers knowledge through all his file 
senses but he gets a greater impress through his e>es— 
through visualization—than through all the other four senses 
Although the teaching of disease prevention and accident 
injur) is the most important m lifcs curriculum, set they 
are the most difficult to visualize because their demonstration 
is in the form of a negative.—E. A. A>ers, hi D, Public 
Health Ncjjs New Jersey 


all) we come on a patient who appears to improve on account 
of or in spite of great ph) steal actmt) The vast majorit) 
of tuberculous persons however, break down under strain 
and so far as I know we cannot differentiate exceptional 
indmduals from their fellows Dr Fishbcrg quotas Banks 
to the effect that of sixt)-four tuberculous persons enlisted 
in the arm) and na\), nineteen engaged in active service for 
an unstated period of time without breaking down, although 
one of the nineteen had “broken down temporaril) ’’ 

While it is interesting and surprising that as man) as 39 
per cent of these men could stand active military service it 
is more important that over 70 per cent of those who were 
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apparently well enough to be accepted m the army broke 
down on account of their tuberculous condition 
His third contention, while open to some question as to 
fact, is not sufficient to sustain his fourth contention That 
is, because reactivation of dormant tuberculosis is no more 
frequent in military service than in civil life, previous tuber¬ 
culosis should not serve as a bar to enlistment 
The reactivation of tuberculosis in civil life among those 
who ha\e ever been sick with the disease is so great that no 
one would consider accepting a group of men formerly tuber¬ 
culous for any important dutj involving physical strain The 
policj of all nations has been to select, for military service, 
men who are phjsicall} most fit At the present time, m 
recruiting an army of 1,000,000 or a subsequent army of 
2 000,000, there is not the slightest occasion for the United 
States to accept cripples of an} kind We have at hand 
10,000,000 men between the ages of 21 and 31 and 17,000,000 


more over 18 and under 45, the ages w r hich some of the war¬ 
ring nations now accept as the limits of liability to military 
service However the experience of civil life may compare 
with that of militar} service, ever} tuberculous person or 
previously tuberculous person enlisted is a weak link m the 
arm}, regardless of the apparent condition of the individual, 
and is a probable ad^ed financial burden to the nation 
Dr Fishberg la} i stress on certain quotations from Dr 
William Osier and on the fact that discharged sanatorium 
patients have been accepted m the German army England, 
with half our population, is maintaining an army of 5,000,000 
men Our army, to be relativ ely as large as that of England, 
v.ould have to contain 10,000,000 men If we should be com¬ 
pelled to draft an army of such proportions, and if fighting 
men became difficult to obtain, we can imagine even the most 
conservative of American physicians advocating the enlist¬ 
ment of those who give only moderate promise of being able 
to render any sort of militarj service We have not reached 
that place as yet, and I am under the impression that Dr 
Osier at the present time would not advocate the acceptance 
in the American arm} of a single individual who was for¬ 
merly tuberculous 

\s to the acceptance of tuberculous persons in the German 
army, this is not convincing to many of us Germany seems 
determined to win the war at all costs Humane considera¬ 
tions have been ruthlessly swept awav to attain this end The 
nature of the war is such that it has become necessary at 
times to dehberatel} sacrifice thousands of lives in a battle 
for the purpose of carr}ing out some strategic point Men 
vho are able to serve in critical positions for a few da}s or 
hours mav answer the purpose for such sacrifice, and thereby 
could save that many able bodied men to the empire 
The voluminous quotations employed by Dr Fishberg do 
not controvert the fact that persons as physically unreliable 
as former tuberculous patients, as a class, are wholly unsuited 
for military service, and should not be accepted so long as 
able-bodied men may be obtained, and this in spite of the 
fact that certain rare tuberculous individuals survive the 
ordeals of war or that reactivation is no more likely in 

military service than in civil life 

The fifth contention, that tuberculous infection of healthy 
recruits m military service is not sufficiently frequent to 
cause grave apprehension, will create no particular discussion 
'I he doctrines that primary infection usually occurs in child¬ 
hood and that tuberculosis is less infectious among adults 
than previously believed are now quite generally accepted 
This contention does not materially affect the seriousness of 

the tuberculosis war problem. 

The sixth contention of Dr Fishberg is purely a question 
of fact The statement that the incidence of tuberculosis m 
the evil population is no greater in France during the war 
than it was previous to the war seems to be supported to Dr 
Fishberg’? satisfaction On the other hand Dr Hermann 

Biggs, who has studied the situation at first hand, gives very 
convincing testimoriv exactly to the contrary As to this 
,s perhaps forest ,0 say to. for .he t,me be.ng we 

object “/rhW'"* br , F ' Sh ’” rS ' ! 

IS to impress the hasty orWeless reader that only to a very 


Jod*. A M A. 
July 7, 1917 

limited extent does the author successfully take issue with 
the fact that tuberculosis is one of the most important 
problems in the present war 

George Thomas Palmer, MD, Springfield, 111 


THE BACTERIOLOGY OF FOODS 

To the Editor —Referring to Prof Edwin 0 Jordan’s 
article on this subject (The Journal, April 14, 1917, p 1080), 
we wish to take issue with him in relation to the bacterio¬ 
logical examination of milk Health departments and milk 
inspectors in their endeavor to ensure a pure milk supply to 
the public have received great aid from bacterial counts 
The more efficient and intelligent dairymen also appreciate 
the value of such tests, and milk supplies of many cities have 
been improved and infant mortality lessened through the 
active cooperation of civic officials and producers in the 
employment of bacteriological methods and their practical 
application 

The arguments advanced by Professor Jordan are the argu¬ 
ments of the inefficient dairymen and their apologists, refined, 
it is true, marshaled by a keen mind, but still the same old 
plea against enforcement of fair and reasonable bacterial 
regulations for the production and handling of this impor¬ 
tant food product This is so much a fact that, whenever in 
courts of law, action is brought against careless producers or 
handlers of milk, the defense quotes articles similar to this 
one by Professor Jordan, and the tendency of such articles 
is to nullify the good work which has been done 

We do Professor Jordan the justice to believe that in his 
pursuit of an idea he overlooked this practical and unhappy 
application We believe the following statement made by 
him to be entirely unwarranted by any proof adduced in his 
article 


Large numbers of milk bacteria, irrespective of kind, in themselves 
and without reference to their sanitary implications, have never been 
shown to be definitely injurious 

This flat and unsupported dictum is so at variance with the 
opinions of many others that we, as officials engaged m 
enforcing bacterial limit regulations, feel that attention 
should be called to its tendency to create a false impression, 
and we desire also to present briefly what we believe to 
represent the actual conditions, which are admirably set 
forth m the following abstract from the "Third Report of 
the Commission on.Milk Standards” (Public Health Reports, 
Feb 16, 1917) 


Relation of Large Numbers of Bacteria to Infant Mortality —The 
Commission believes that the numbers of bacteria in milk have a rela 
tion to the infant mortalitj, for the following reasons 

(o) Evidence furnished by clinical observations of groups of children 
fed on milk containing small numbers of bacteria and large numbers of 
bacteria shows a higher death rate in the latter than in the former 

(b) In general, a reduction in infant mortality in cities results from 
a substitution of milk containing small numbers of bacteria for milk 
containing large numbers of bacteria 

(c) Bacteria causing no specific intestinal infections m adults may 
cause infant diarrhea, and milk containing large numbers of bacteria 
more often contains species capable of setting up intestinal inflammation 
in infants than milk containing small numbers of bacteria 


In the membership list of the New York Milk Committee 
appear the names of eight public health officers, seven bac¬ 
teriologists, three chemists, and two agricultural experts 
Thirteen of the number have been educated as physicians, 
two of the members have had long practical experience in 
the milk mdustr} , six have been connected with the produc- 


lon and control of certified milk. 

So far as we are aware, the only practical research of tins 
:md was that of Drs William H Park and L. Emmett Holt, 
>f which account was given m their article, “Report upon the 
Jesuits with Different Kinds of Pure and Impure Milk in 
nfant Feeding in Tenement Houses and Institutions of New 
i r ork City A Clinical and Bacteriological Study’ (Archucs 
)/ Pediatrics, December, 1903) 

Quotations from this article appear in the fourth edition 
jf Professor Jordan’s “Text-Book of General Bacteriology 
iage 540, as follows 

Park and Holt, as the result of a comprehensive study ^ 

lion between milk supply and infantile diarrbe 
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Tea ’in! i ir crtulit' n tint ‘ no |rml v incur .if Inctrrn vvrtc fm '>' 
in uiln rl rilk wliirli rcmnl h I \rnm i wl inpMlMitt «i »fhu« 
in I’-.r « w ~<r .luttUv cluUr.il \Mntc .1 ii llirtrfnrr gcrtnji 

_ lrn . lirc t „ f-n n urvf.tr' hfrml ciu r (ir net' eve of Infuilile 
,, ,,| ,, nr t „ i|!ot| 1 f' iliffrrmliatc 1 tween iliflctcnl tm>f< lltere 
on lc no I’-nill n«. to ’lie lnfucnco of ’lit «inn! <-t« of '"(Ifni in null. 
Tie I-V c >cb "0 mvt unlnm on tlu« putil etc c n{ 

11 ill Tire rl tut’ hunt tint limiif lot vvtitlirr llir effect of 

I men’ll cottir inlmn on ll r lieiltli of inlniti vn vrrr nntl e 1 nl'en 
riV vie fcl w tli nit imnm liritmr When nil!, le V Un tm " ’’ 
frnrr ft I ctem Y'< cut lie 1 rtirt the tr nlt« Of tlir n ml vitirtir 
our IPittlfivt lnrtrm yet enl ic centir rter ate eettamlj ilclrtctioti* ti 

II c \*-ncc irfntit 

Writing to one of tt* un vnrs after the publication of tine 
article Ilr Holt ‘o' ■> 

1 ill tehee e orn note t mrli tlnn *1 cn the rtlirlc to ulm'i 
refrtre! me ji ’ t ! nt tl t of the t met eirirtire of loctrtu 

fr 1 1 m m 1 tect ore ml vut j-er ee nte ilrlrttnom to the net c 

inf^rt * 

\cotn after i table "Tuning the difference in Inclcrnt 
content of tntlh carifullv collrctul and cared for as com 
parol with ordinary mill lonhn ( Text Bool of General 
Rader ologv ’ p e l5l ewe 

'liny 1 ell rme rvrl t Ir eilr 1 tmt tlirv nil |r I In I 1 r eurr r i 
c no" r —rle t 1 it thr mri! o of Inrirtn in rot!*, I'fjo-nte c'irtlv— 
(I) iron t L c I'rrtre of nnpinM eml mnalnn of lie t ilV (.) nj in ll- 
ore cit lie nt a-t (’> it on thr tempo lilt r M eeturh it i i" t i 

It t In ot’nr nor 1 the 1 ritual courl riir» vvluvllr mforrnti o 

1 a h ,i to ll e c’rirlmr anil I leer 5 of t!n» in h rr atlc frol 

With tine MUcmct t of Profcc'or Iordans tic ore in com 
plctc accord 'iiul 011 Mich i basis bacteriologists of yarioii 
cities hate t orl cd ami ln\c buneht about marl cd improve¬ 
ment in milk supplies 

Frv nt 11 *-1 v 1 Mil Boston 
Depute Health Commissioner I ottiur Onirman Committee 
on Bacterial Mill \m1v«is American Public Health 
Association 

Giorn H. Bout r Proclton Mass 
Cits Bacteriologist, Chairman of tomnnUce 011 Mtlhods 
of Bacterial \mlvscs of Milk amt Mill Products ami tlic 
In crprctation 01 Be mite International Vsocnttou of 
Dam ami Milk Inspectors 

This letter was referred to Professor Iordan who replies 
To flic Hdilor —It is difficult even v itli careful phrasing 
to atoid expressions that when taken from their conttxt 
mat he liable to misintcrprctatie’ii I had supposed that the 
statement to which exception is taken was sufTicicnth guarded 
to preicnt all misunderstanding Certainlv the general tenor 
of my address is in no wise antagonistic to the proper use of 
bacterial counts in controlling public mill supplies Mr own 
position in this matter is gcnerallv known as is shown 
indeed bv the quotation from me liook cited in the foregoing 
letter Let me state once more specifically and emphatically 
that I believe that bacterial milk counts arc a valuable aid 
m controlling tlie qualitv of milk supplies and tint their 
application by municipal authorities lias helped to bring about 
a great improvement in the public milk supplies of American 
cities 

A certain discrimination on the part of readers as well as 
writers seems desirable If attention is drav n to the fact 
that sometimes some observers have placed undue weight on 
colony counts in judging the sanitary qualitv of a milk this 
ought not to be taken as tile personal opinion of the writer 
that colony counts should have no weight. 

With regard to the particular sentence to which objection 
is made it is not quite clear why I should be asked to give 
proof of what seems to me a lack of evidence or what the 
nature of such 'proof' would be Keeping in mind the quali¬ 
fications as I have stated them, the sentence even isolated 
from the text has ample warrant in the present state of our 
knot ledge. 1 do not know of any evidence that shows that milk 
containing 1000 000 B subhlit is any more or anv less injuri¬ 
ous than milk containing 1,000,000 B colt or 1,000,000 lactic 
acid bacilli or 1,000 000 streptococci or a mixture of all four 
For this reason I was careful to use the phrase “irrespective 
of kind” Let me not be misunderstood In thus pointing 
out the lack of evidence for distinction I am not expressing 
an opinion that there is no distinction Many investigators 
have commented on this lack of evidence One opinion by a 


conpuent authority which is at hand may he cited “The 
hvjmthcsix that the ordinary saprophytic jerms of milk pro 
ducc disease and death tn infants ts singularly lacl inp 111 
experimental confirmation” faclurcschov skv, J \Y Heat 
and Infant Mortahtv.’’ Transactions of the Fourth Anmnf 
Mtctmj \mcncan Association for Study and Prevention of 
Infant Mortalttv, 1°11 p 111) ( 

In the bodv of tm article on the ‘Bacteriology of roods I 
have shown tint ttt practice bacterial mil! counts arc todav 
interpreted diflerentlv arrordmf to conditions, in lar; c and 
small citte' - in raw and pasteurmed milk etc In other words 
the \ abditv of the verv statement objected to liv inv critics 
is re cot ut-ctl in some places in ofiictal regulations 1 he 
important work of Park anil Holt cited above constitutes ill 
no sense a contradiction of mv position Their observations 
on the connection of liq h numbers of bacteria v itli the health 
<>f infants rtl itc to the haeicna of ordmarv r in marl et nnlk 
lor obvious reasons to distinction v as made in this study 
lietv ecu the bicleni themselves ami the bacterial products 
tint hid accumulated in tin mill It vv is plainly quite impos¬ 
sible to different! ttc between the I mils of bacteria present 111 
eicli feeding T lie fact tint 1 correlation lietv ecu numbers 
am! clTcct existed in tlicir series of observations is no proof 
at all tint the effect was due solely to the numbers 

One further question mu be a led Arc we justified 111 
concluding tint larj e numbers of bacteria in ordinary 
tnilie ited marl ct milk and in pasteurred or certified milk 
tint In' been I cjit for some davs at a low temperature jioseess 
exactlv the omc smitarv Mgmficarcc•* What I have called 
the sai itarv implications 1 are certainlv different in these 
three cases A sanitarian nuj ht be jnrdoncd for preferring 
a properly pastcttrircd milk tint bad been kept in his ottn 
chan icc bo' for several davs to ordinary ran market milk 
even if the latter lnd fewer bacteria Have we as a matter 
of fact am evidence tint numbers irrespective of kind 111 
themselves anti without reference to their sanitary implica¬ 
tions are difinitely injurious’ If s n what and where is it’ 

1 mnv sav fimtlv that the argument tint we should refrain 
from discussing vc->cd questions before scientific societies 
and 111 scientific journals because of the possible effect such 
discussions nnv have on public opinion lias never appealed 
to mi I-ducatcd opinion tn the long run is more likeh to lie 
influenced in an undesirable way by the attempt to conceal 
the defietcncie s and shortcomings of our scientific know ledge 
It is certainlv unfortunate that the lack of convincing evi¬ 
dence can he used as an argument to bolster up a bad cause 
it would be much more unfortunate if scientific men generally 
asserted tint there was evidence when there was none and 
in untamed tint a working livpothcsis was the same as a 
demonstrated fact 

Liuvin O JonDAX, Pn Professor of Bacteriologv, 
University of Chicago, Chicago 


FOOD REQUIREMENTS OF CHILDREN 
To the Lditor —In The Jourml, June 9, 1917, the first 
editorial is relative to ‘Food Requirements of Healtliv Chil¬ 
dren’ \ou seem to agree with Dr Lucy Gillctt in her 
figures as to their needs T ou make no reference to your 
editorial of Sept 9 1910 p 81d In this Dr Du Bois ot 
Russell Sage Foundation, seems to find a far larger amount 
needed for healthy athletic bovs from 13 to 10 years of age 
than Dr Gillctt mentions for the same ages It occurred to 
me that some of your readers would more likely have a more 
correct new if you would endeavor to correlate the two 
articles 


joSErn j MACGOVVAK, MD, Heth, Ark 

nf E ' ,T *w n t , OU , r e ^ 5lcr ed,torial we quoted the finding 

of Du Bois that the basal requirement of boys in metabolism 
is 25 per cent above that of the adult We also cited the 
statistics of Gephart indicating that the total fuel mtaU of 
a group of 300 boys from 13 to 16 years of age in a large 
boarding school was three times that of the basal level 7,f 
from 1,700 to 1800 calories These fibres were based on 
statistics computed on the basis of the meals served The 
upshot of the evidence was that growing athletic boys are 
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apparently not content with the conventional 3,000 calories 
per day Gillett’s estimates were based on a larger variety 
of statistics obtained in different ways The sources of 
reliable information for the food needs of children at the 
ages considered are admittedly scanty Being considered 
from the standpoint of the needs of the average child among 
the less well-to-do classes, Gillett’s compilations doubtless 
represent lower limits rather than maximum or even optimum 
data Even so, a diet yielding up to 3,300 calories per day 
for 16 year old boys is suggested Our correspondent does 
well to call attention to these discrepancies because the\ 
illustrate how much more ought to be known about the food 
requirements of children at all ages so that blunders will 
not be made in the requisitioning of supplies for them when 
emergencies arise.—E d ] 


VENARSEN 

To the Editor —The following is a copy of a letter sent 
to the Intravenous Products Company, which needs no 
explanation 

June 8 , 1937 

The Intra- eitous Products Co, Denver, Colo 
Gentlemen —In reply to your circular letter under date of June 3, 
may I say that after using a great quantity of Ycnarsen both in clinical 
and private cases, I can see no more effect upon these cases than if so 
much water had been administered 

This is also the report of Don R Black, pathologist for Bell 
Memorial Hospital, Unnersity of Kansas. In our experiments all 
bloods were tested before and after each administration of tbis 
product 

William A Wilson, MD, Kansas City, Mo 


AMBULANCE DRIVING NOT “AN OLD 
MAN’S JOB” 

To the Editor —The Chicago Tribune editor who says that 
driving an ambulance on European battlefields is "an old 
man’s job” presumably intends to leave Ins job in the hands 
of an older and wiser man while he goes to the front to 
demonstrate his heroism behind earth works, forgetting that 
ambulance drivers have to work m the open 
He says 

“Driving an ambulance is an old man’s job It requires 
little strength, no great endurance, and the danger is small 
No young man, fit for military duty, can afford at this time 
to join the ambulance corps He owes it to lus country to 
get into the fighting ranks, but he also owes it to himself 
to avoid the appearance of being a slacker The ignominy 
of staying behind with nurses while his companions are fight¬ 
ing in the trenches will be great, and it ought to be great 
We realize that many young men have previously joined the 
service m good faith, but the time has come when such 
enlistments will be regarded as an alibi to escape military 
duty There are plenty of men past military age who are 
capable of driving the ambulances ” 

He forgets that the men he insultingly calls “slackers” 
have been risking and losing their lives in one of the most 
important branches of the country's service while he has been 

getting ready to do something 

Having the facts, can’t you enlighten him m regard to 
the records of the service which he so tactlessly and unjust y 
disparages? S W Williams, Chicago 


PRESERVING RUBBER GOODS 

To the Editor —Some years ago, English surgeons m 
ndia found that if rubber goods were kept m a closed 
cccptacle containing a small quantity of oil they were kept 
;oft and pliable A suitable receptacle can be made b\ taking 
, tin bread box with a close fitting lid A tinsmith can fit 
nto it one or two perforated trays, the lower one sufficiently 
ngh to prevent oil from touching it In India a 5 gallon 
m answers for the tread box In the bottom of the box a 
tew spoonfuls of kerosene oil, just enough to coyer the 
bottom are placed, and then the trays for the rubber are 
nut in ’ The box should be marked, “Do not shake I have 
Led the oil method, and know that rubber apparatus so 

fnr 1ns a period of usefulness much longer than usual 
cared for has a period M Q _ phl i adelplna 


Jour V M A 
Julx 7, 1917 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama Montgomery July 9 Chairman, Dr S W 'Welch, Mont 

M? m "vU '&%.*&£''*■ ; " lr ,WI s " • a™* A 

W C< r J I fe7sau^tuck eCt,C N ' W Ha ' Cn ’ Juh 10 Chairlaa ". Dr John 

r C M r Hc Tr path, £ N 5" Haven, July 10 Sec., Dr Edu n 

C M Hall* 82 Grand A\e, New Ha\en 

District of Columbia Washington, July 30 Sec, Dr Edgar P 
Copeland, The Rockingham, Washington ” 

Indiana Indianapolis, July 10 12 Sec., Dr \V T Gott, St State 
House, Indianapolis 

Massachusetts Boston, July 1012 Sec., Dr Walter P Boners 
Koom 501, No 1 Beacon St, Boston 
New Mexico Santa Fe. Julv 9 Sec., Dr R K. McClanahan. U S 
Naval Hospital, Las Animas, Colorado 
Oklahoma Oklahoma Cit>, Jul> 10 11 Sec , Dr R \ Smith, Tul«a 
Pennsylvania Philadelphia and Pittsburgh, TuK 10-12 Sec.. Mr 
Nathan C Schaeffer, State Capitol, Harrisburg 

Waubaj 1 Da> '° TA Dead " ood < July 10 Sec, Dr Park B Jenkinp 

Vermont Burlington, July 10-12 Sec., Dr W Scott Kay, Underhill 
West Virgin!* Charleston, Tub 10 Sec., Dr S L Jepson, Capitol 
Bldg , Charleston 


Higher Requirements m New York 
An official report states that the New York Board of 
Regents, after Jan 1, 1918, will require for admission to 
medical schools, in addition to a four-year high school edu¬ 
cation, two years of collegiate work (sixty semester hours), 
xxInch shall include courses in phi sics, chemistry, biology 
English, and a modern foreign language (French, German, 
Italian or Spanish) This is the twenty-third state to adopt 
this higher requirement. The complete list of states and the 
dates when the requirement became or becomes effectne is 
as follows 


State Examining 
Board of 

Number of 
\ ears 

Affects 
Students Ma 

Affects 

All 

Required 

tncnlating 

Graduates 

Alabama 

2 

1915 16 

1919 

Alaska 

2 

191S 19 

1922 

Arizona 

2 

1938 19 

3922 

Colorado 

2 

1910-11 

1914 

Indiana 

2 

1911 12 

1915 

Iona 

1 2 

193112 

3015 

Kansas 

2 

1918 19 

1922 

Louisiana 

2 

1918 19 

1922 

Maryland 

2 

1918 19 

1922 

Minnesota 

2 

190S 09 

1012 

Montana 

2 

391S 19 

1022 

New Hampshire 

2 

1915 16 

1019 

New Tcrsey 

2 

1917 18 

1921 

New Mexico 

2 

1918 19 

1022 

New \ork 

o 

191S 19 

1922 

North Dakota 

2 

190S 09 

1912 

Oklahoma 

2 

1 1917 18 

3021 

Rhode Island 

2 

1918 19 

3922 

South Carolina 

2 

1 1918 19 

1922 

South Dakota 

2 

l 1911 12 

1915 

Virginia 

2 

1 1917 18 

1021 

Washington 

Wisconsin 

9 

2 

! 191819 

1915 16 

1922 

1919 


Missouri March Examination 
Dr George H Jones, secretary of the Missouri State Board 
of Health, reports the oral and written examination held at 
St Louis, March 26-28, 1917 The examination coiered 14 
subjects and included 100 questions The percentage required 
to pass was 75 Fifteen candidates were examined, of whom 
14 passed and 1 failed Three candidates were licensed 
through reciprocity and 2 were granted reregistration licenses 
bs examination The following colleges were represented 

TISSED 

College 

Columbnn Unnersity 
Loyola Unnersity 
Rush Medical College 
College of Physicians and Surgeons, Iowa 
Kentucky School of Medicine 
American Medical College 
St Louis College of Physicians and Surgeon 


tear 

Per 

Grad 

Cert 

(1900) 

o<i I 

(1916) 

75 5, S'6 

(1554) 

<0 7 

(3S9S) 

75 

(I c 69) 

75 

(3 90S) 

/■' 

751 

(3910) 
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AND MISCELLANY w 

Social Medicine, Medical Economics and 
Miscellany 


REEDUCATION AND REHABILITATION OF 
CRIPPLES MAIMED AND OTHERWISE 
DISABLED BY WAR 


folltcc nrrx rn mrm rn rrrirrociri 

l rmc-mv nf 1/wimilli* 
t mrcr , 1 > Medical 1 rllocc of 1 aoviN 1 O' 

Mis» i McJicnl Collrfc 
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( ri 1 Mill' 

< I'M ’> KroWIctl 
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Book Notices 


Tor Ore* i« 4 * a Wimir r»o> a l'uwirncitr«ic»i. \irwrot r 
Ill 1 cm ci | neb Ml) I’h I) '•til Mcmlcr of llie ItnrUrfellrr 
In l,ti,te for Me'ical Kc r rcli Cl th I rice <2 <0 lp '/'• wtlli 
'1 ,llu irstion Not lorV ( T Pulinn ''on 191( 

One of the things winch Ini characterized the development 
of modern biologic science Ins been the adoption hv the 
worlcrs in this field of the methods of jiIivmcs chcnmirv mil 
phvsical chcmistrv used in the so called exact sciences \ 
more recent md perfect!' logical step Ins been the adoption 
of the plnsicist s mechanistic attitude of mind with regard to 
the interpretation of the results obtained from such studies 
not alone for a single phvsiologic process or the action of an 
individual organ hut also for the behavior of the organism as 
a whole and indeed for the behavior of the species or of the 
whole animal kingdom including vvliat is understood by the 
term adaptation Loch sees the organism as primarily and 
fundamental a phv<icochcmicaI svstem which, subjected to 
various external stimuli, natural or experimental gives rise 
to modes of individual or racial behavior not csscnti ill' 
adaptive in their nature hut definite and capable of calcula¬ 
tion so lar as the factors involved arc known It is par¬ 
ticular!) fitting that Loch, who Ins alvva)S stood in the fore 
in the use of exact methods in Ins man) and various biologic 
researches should be the one to give expression to tins point 
of view His method of treatment is experimental through¬ 
out Mendclian hereditv artificial parthenogenesis, the trop- 
lsms etc. each 'does its bit ’ in a logical and fascinating 
presentation The general scientific reader will find no better 
place in which to review or become acquainted with the pres¬ 
ent da) problems and tendencies of general biolog) 

Tnc BtrAST Its Its Diseases asd Tittist Treatment 

Bj John B Deader M I> LI~D Sc D Professor of the I’racti c 
of Surgerj Lrmersity of Pcnmjhania and Joseph McTarland MD 
Sc.D Professor of Patholop} and Bacteriology in the Medical Depart 
ment of the Lnnerstty of Penns}Kama Assisted by J Leon Herma 
BS MD Assistant Surgeon to the Methodist Hospital of Phili 
delpbn Cloth I nee $9 net Pp 724 with 285 illustrations 
Philadelphia P Blahiston s Son £. Co 1917 

This covers the field of breast diseases m great detail 
The evolution, involution and surgical anatom) of the normal 
breast are first given A feature of the chapters on congenital 
and acquired anomalies is that practical!) ever) condition 
enumerated is supplemented b) photographs of one or more 
patients The article on infections deals especially with con¬ 
ditions which arise in the lactating breast More than half 
of the book is devoted to tumors C)sts arc considered sep¬ 
arate^, and an attempt is made to simplif) the pathologic 
classification which has become so complex in recent )ears 
Certain forms of true tumors are considered here Under 
nonindigenous tumors are grouped all of the different varieties 
arising from connective tissue and consequentl) not peculiar 
to the mammal) gland The chapter on carcinoma is espe- 
ciall) valuable because of the statistical stud) of a large 
series of cases and the consideration of the operative technic. 
An interesting chapter on the nonoperative treatment of can¬ 
cer of the breast is contributed b) Dr George E Pfahler, in 
which his extensive experience with the Roentgen ray is given 
The foreign literature has been especially well reviewed, and 
a literature index is inserted at the end of the article on each 
disease. 


[Hu. following is the statement of Dr S I franr to the 
conference on the reeducation nml rch thihtntion of miimcfl 
crippled and otherwise disabled soldiers held under the 
auspices of the General Medical Board of the Advisory Com¬ 
mission of the Council of National Defense ] 

The impoitance of the work loolmg toward the rehabili¬ 
tation of the maimed and crippled, using these two terms to 
cover the great number of different kinds of defects which 
have been produced is being appreciated more and more b\ 
the Belgian 1 nglish and 1 rciich governments and by the 
sjiecnl phvxicnns and others who have been compelled to 
deal with certain of the problems Tills is shown both bv 
the number of institutions which have been established, and 
which arc being planned and by the amount of space in the 
medical journals which is given to the consideration of the 
various factors involved More recently there have been 
numerous expressions of criticism that these matters were 
neglected at tile bej inning of the war and many hopes that 
more energetic measures would now be taken to deal with 
this class which bail been neglected 

As tin result of previous wars and of acctdcnts in indus¬ 
trial pursuits numerous crippled and maimed have been pro¬ 
duced Except m relatively few eases these individuals have 
been permitted to bear their infirmities as well as they could 
and the burden of their support has fallen on their families 
or on the state if they became social parasites, beggars, and 
the ltl e 

In main eases these individuals have gravitated to 
the poorhouscs or to special homes for the crippled, where 
thev have been supported mostlv in idleness Now, how¬ 
ever it is being appreciated tint great effort, and as 
concerted ns is jiossiblc must be made to limit the parasitic 
conditions and to make these relatively incompetents as 
competent as possible Tor tile general welfare of the nation 
as a whole for the comfort and the well-being of the indi¬ 
viduals a laissez-faire method of dealing with them cannot 
and should not be tolerated No matter whether or not 
pensions will be provided for partial or for complete support, 
humanitarian and social interests demand that something 
more shall be done Efforts must be made to bring about 
a functional betterment, for the performance of those opera¬ 
tions which will make the individual a useful and a pro¬ 
ductive member of society On the side of the individual 
efforts must be made to prevent the mental attitude of 
dependence and of vvoefulncss, and this attitude or tendency 
to this attitude must be replaced by one of effort, of pride 
in accomplishment, and of self-help 
Statistics are not available regarding the number of those 
who require special treatment of the nature of reeducation 
That the number is not a small one, and that in ease the 
war continues for any length of time for our troops the 
number will not be small in these United States, are evi¬ 
denced by the efforts which arc being made in the countries 
which have been at war for nearly three years to bring about 
a medical and public appreciation of the conditions The 
several conferences of the allied nations at which the dif¬ 
ferent aspects of the general problems (medical, educational 
scientific, social, etc ) have been discussed have also shown 
the need of preparation for many more than are now taken 
care of 


u.csc uiuiviouais (.ana lias grouped with 
them certain others) into three general classes 

* T, h0S , e X n Vh °’ W,th '"’mediate care can be made almost 
perfect (This group includes those who have been operated 
on but who have been compelled to remain quiet and almost 
motionless, and who consequently have also suffered from 
muscular atrophies and ankyloses Here also come the ten¬ 
don retractions, the defects which are due to adherent bind- 
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mg cicatrices, etc In some cases it may take as long as six 
months to get an individual of this class normal, or approach¬ 
ing his normal condition Many of these individuals have 
been incapacitated in the manners mentioned because of 
lack of appreciation of the possibilities of the production 
of such defects ) 

2 Those who are definitely educable, or who are readap- 
table to work of some kind, but who cannot return to their 
former occupations on account of the defects which have been 
produced (The class includes all those who have lost a part 
of the body, such as a hand, or foot, or arm, or leg, or even 
one or more fingers In these cases after surgical inter¬ 
ventions, amputations and the like, it may take only three 
or four months to make the individual as nearly normal as 
he can be made This includes, of course, necessary ortho¬ 
pedic appliances ) 

3 Those who are so severely and extensively mutilated and 
infirm that nothing can be done for them (Relatively few 
of this class will exist Some of those now thought to be 
incapable of training will be found to be amendable to some 
kind of treatment, and this is one of the problems which will 
need to be considered Those who cannot be benefited by 
treatment of any kind, educational or otherwise, will probably 
have to be kept as permanent wards in special institutions 
or m homes for disabled soldiers ) 

It has been estimated by Amar that if proper and prompt 
treatment is available 80 per cent of the whole number are 
reeducable Some of those who are not counted in this classi¬ 
fication will probably be dealt with in special institutions 
where they may also be educated This is true of the blind 
and the deaf Of the total which he considers educable, 
Amar also counts that at least three quarters may be uncon¬ 
ditionally returned to some kind of gainful occupation and 
to useful social life, after they have been given the training 
which their conditions warrant The remaining quarter can 
be instructed m certain occupations, and can carry them out 
for such a period of time, that will enable them to be useful 
although their physical conditions may make them very slow 
m performance aud may prevent their active competition with 
more normal individuals For this last class, therefore, 
special workshops may be required, special positions may 
need to be sought, and some may need special permanent 
care 

Already in France and in England much work has been 
done with the maimed and crippled, as has been said, and the 


ands of occupations which have been undertaken by these 
lefectives are numerous Besides farming and horticulture, 
or which many have special aptitudes and previous special 
raining and for which their infirmities are not prohibitive, 
he following occupations have been taught, or retaught, to 
zertain individuals clerical work, stenography and type¬ 
writing (with the necessary instruction in writing, drawing, 
geography, arithmetic, commercial law, important languages 
besides the native language), carpentry, wood turning and 
zarving, tailoring, brushmaking, basketmaking, shoemaking, 
rook binding, trussmaking, making orthopedic appliances, 
locksmithing, making chains, making mats and rugs, making 
playthings, working in wood and in iron in making articles 
for ornaments, plastic arts 

It wilt readily be seen, therefore, that a considerable num¬ 
ber of occupations are open to those who have been maimed 
or crippled, and that many more will be found in our indus¬ 
trial establishments there is no doubt In the selection of 
an occupation there should be considered carefully the tastes 
and the previous aptitudes of the individuals, their past occu¬ 
pations, the degree of education, and great care must be 
exercised that caprice is not given away, so that an individual 
select such an occupation that it is inconsistent with his 
infirmity and that, if not entirely consistent, it is so time- 
consuming that the cost of reeducation is out of proportion 
to any expected gains that the individual may make subse¬ 
quently I” many cases also it is necessary to limit t 
kmds of occupations from which selection may be made, for 
certain occupations may tend to increase an existing infirmity 
such as a contracture or a laxity of an articulation which 

cannot be corrected 


Jou* A M A 
July 7, 1917 


Rochard has criticized the conduct of the reeducation work 
in France, because of the lackadaisical methods which were 
used at the beginning The corrective apparatus was badly 
conceived awkward and not effective for its purpose in many 
cases, and due regard was not paid to the individual It 1S 
important that each individual be considered as an individual 
and that he be treated with that kind of mechanotherapeutic 
measure that will be best fitted to his particular needs, and 
at the same time that if any corrective apparatus is needed 
this should be considered m relation to the occupation that 
the individual is to undertake as a matter of rehabilitation 
and also in relation to the defect which is present 

Perhaps no better general outline of what is needed can be 
cited than that of a commission of the Royal Society of 
Medicine which has recommended as follows 

1 A service of physical treatment, consisting of hydro¬ 
therapy, electrotherapy (including roentgenotherapy), mechan¬ 
ical treatment, medical gymnastics, and massage should be 
made available at the earliest possible date for all soldiers 
needing it who are disabled by war 2 Centers of physical 
treatment, comprising all the foregoing methods, should be 
established throughout the country on an adequate scale, and 
wherever possible in association with general hospitals, so 
that other forms of special treatment and diagnosis may be 
readily available 3 At such centers there should be a uni¬ 
form system of measurements and records 4 Centers of 
reeducation and centers of physical treatment should be 
closely associated 

In any consideration of the general matter of reeducation 
and rehabilitation one matter must be given due attention, 


viz, the placing of the men after the reeducation has been 
completed It would be a waste of time and effort if such 
individuals were reeducated and they were refused by the 
public to take advantage of their possibilities The organiza¬ 
tion of the work must deal with these matters, and perhaps 
with such other things as are being considered m France, 
like mutual societies, organizations, and cooperative endeavors 
for the general benefit of the members And propaganda for 
the popularization of the work of these men, for their utilisa¬ 
tion m a variety' of ways, should not be too lightly considered 
Dr Amar, one of the most noted of the French leaders in 
the movement for rehabilitation, has protested against the 
lack of preparation and the failure to provide suitable facili¬ 
ties for the proper prosecution of the work when the maimed 
first came in He has insisted on the necessity for full 
preparation and on the necessity for careful, scientific and 
thorough work In this regard he has said “The time has 
come for organizing the work of the wounded in such a 
manner that each one may take his true place in the social 
machine, and contribute according to his ability” And, in 
like vein, Regnier, after pointing out some of the difficulties 
of the work at the beginning has emphasized the need of 
a careful "scientific organization” if the work is to be con¬ 
ducted for the greatest benefit of the country, and of the 
individuals who have helped their country and who desire 
to be returned to that condition in which they may be of the 
greatest help to themselves and to their fellows 


Soldier's Heart 

'he British Medical Research Committee publishes a 
ort by Dr Thomas Lewis of investigations made by him 
1 his colleagues at Hampstead of the condition called 
dier’s heart, a term which the committee belives is ^ not a 
id one, and for which Lewis has proposed the term “effort 
idrome ” It is said (Lancet, London, April 14, 1917) that 
re is no proof that the condition is primarily cardiac. 
,vis gives the leading symptoms in the order of their 
Jortance as breathlessness, precordial pain on exertion, 
laustion, giddiness and fainting Of less importance are 
pitation, headache, lassitude, irritability of temper, ms 
, shakiness and flushing A disinclination to take alcoh , 
nmonly for reasons of distaste, ,s regarded as a rah 
narkable association Further classifying charactens^ 
ns, Lewis gives the following as ascertame 



\ r»t t nr I \l\ 

Si m-t* 1 


MLD1C0LLGAL 


65 


tion increased heart rate with exaggerated response to 
emotion, cxvrcisi. mid posture, exaggerated "stolic Mood 
pre^ure diffuse apex beat md irrci nlantv , hi) h pressure ill 
p-itKiits up and about thetui), disturbances of temperature 
-md quicUncd respirations after exertion mid often also in 
the rcUiiu <tatc cohliuss blueness or wetness of the palms 
mid soles, tremor of the hands, exag) cration of the dcc)i 
reflexes, lnpencid unite with increased calcium output 
ehicllv tn the torm ol calcium oxalate ervstaH mid mi 
increase in white corpuscles to 12<KX1 on the uenic cluctU 
in the Ivmphncvtvs The alteration m the Mood is said to 
he in the vkhcicucv of those silts which ictiii) ns hnfTcrs, 
ense the slock to the reaction enttsed hi the nddilion of icids 
or ilknlics In their ihscncc the neids ciolied hi nuiscnlnr 
exercise tend to irritnte the respinton centers There is n 
high incidence of the condition mimne men who were former I \ 
m sedentnn ofciipntu'ii This uuhentes thnt the tniti il 
stages of the tnimne of conscripts of this tipc should lie more 
moeternte Keep them out of heel use uo drugs in trcntmcnl 


Chmnte and the Consumptive 

The ope 1 mr trentment of tuberculosis provides n powerful 
i enpin ncnmst n drended disease The cntlnisinsm which it 
awakened not umiatnrallv centered attention proimncntU for 
n long time on the outdoor htc mid undo chinnU the pivotal 
point of consideration Graduallv oilier important helps m 
the fight lor recover! are being emphasised <o thnt the need 
for rest suitable food mid even appropriate medic it ton is 
not o\crloohcd nt present Hut the que<t ot clunnte rcmnius 
the feature that is mo<t debated with the expectation of a 
helpful solution In Public fhnllh hcf'orls 19)7, 32, US 
\sst Surg -Gen 1 \\ Trask of the United States l’lihhc 
Health Service comments on this common idea that somc- 
v here there must he a rcgtoti with a climate sjiccinllv suited 
to the tuberculous He <avs 

Chnnic relates to the condition of the air of a localitv as 
regards icmpcnturc hum ditv and prevailing winds and for 
the purpose ot the presen discussion mnv he considered to 
he tile same thing as atrr isphert It is rcnltv a suitable and 
favorable atmcisph re the cuisumpttve needs mid seeks The 
conditions to he sought in an atmosphere or climate tre those 
wh'ch are most suitable to maintaining tlte natural well being 
of the bodv conditions adapted to the well hut of special 
importance to tho c who hive a chronic affection such is 
tuberculosis to overcome The tilings which make a climate 
good or bad are the temperature md htimiditv ol the air the 
frequenev and velocity of winds md the presence or absence 
of dust and smoke 

The best climate for one affected with pulmonary tuber¬ 
culosis has been described as that which furnishes a favorable 
atmosphere for the greatest number of hours of the day and 
the greatest number of davs of the vear To Inc in an ideal 
climate one would have to divide the vear between different 
localities Even this would fall short of the highest ideal if 
it meant failure to take into account the items of expense the 
problems of food exercise and work, the possibility of medical 
supervision and the question of family and friends In the 
midst of such conflicting interests there is a refreshing help¬ 
fulness in the epitome prepared hj Dr Trask 

‘A favorable climate for a consumptive is one that is not 
too warm A moderately cool atmosphere is invigorating 
while a too warm one is depressing Very cold weather on 
the other hand makes the living of an outdoor life more 
difficult and less attractive. Moderately cool atmospheric 
conditions are those to be sought No locality has a climate 
that is favorable all the year, and most localities in the United 
State have favorable climates for a considerable portion of the 
year if one will only take advantage of them In ones quest 
for a favorable climate one must not forfeit suitable food, rest 
and peace of mmd, or gain a more favorable atmosphere m 
which to live at the price of homesickness and worry The 
consumptive can usually obtain the most favorable conditions 
foT TccoveTy, including an outdoor life, suitable food, rest 
medical attention and nursing, at or near his home. A suit¬ 
able atmosphere or climate can be obtained during many hours 


of the dav In Holding overheated nr crowded rooms Hid In 
•dciping on i porch m ill ordin iry wi ithcr md in a room 
with open windows when it is verv cold or storms Lcning 
home, except to go to i s initontun is fraught with much 
dnifir unless one is funnel illv aide to meet ill possible 
demands, and it should he most carefully considered even 
then ’ 


Medicolegal 


Validity of Contract to Attend Smallpox Patient 

(Its u and Ceil tint ej Cifv of V ujar l atle\ ir til'll (On), 

91 S L H IT) 

*1 he ‘tupreme t our! of Georgia in rcursing a judgment 
obtained In plaintiff Mills a plnsician tor senict< rendered 
to a smallpox patient, savs tint the town ol Sugar Valley w is 
incorporated In an ict of 1SS7 which provided tint the cor¬ 
porate powers of the town should be verted in a mayor md 
tnc councthuett md In the n tine of ‘lie mayor md council 
of the town ot Sng ir \ allev tliev mqht sue md be sued md 
o'erctse all other corporate powers that m ght he necess ir\ 
in pcrfiiriiiuif the ir duties that said tnivor and councihmn 
should have power and mthoritv to piss til iuvs and ordi- 
initscs that the\ might deem necess-r\ tor the government of 
said town 1 litre v as no oilier general elf ire cl mse or 
clause in regard to the right lo in il c contracts in the charter 
Hut these prow toir of the clurter ot the tin n were supple¬ 
mented In the generi! I iw as contnnid in Section 16-10 of 
ilk civil code winch is as follows The ordin in ot each 
conn \ or the corporate mthorities ot am town or citv in this 
state w thin the limits ot which the smallpox h is appe ired or 
nnv appear arc uuliomed and empowered to provide a suit¬ 
able hospital tor those s 0 afflicted md to furnish them with 
medical or am other attention that m their judgment tho-e 
so afflicted rim require When considered together, the 
foregoing provisions of the law confir mthoritv on the mavor 
and councilmcn oi the town oi Sugar'\ allev to < mplov nplivsi- 
evan for the purpose ot trevtmg smallpox patients within the 
incorporate limits However construing the pi untilFs petition 
most strongdv against the pleader, it was not to be accepted as 
alleging that the mavor md council acting in 'heir corporate 
cajncitv entered into a contract with him The 1 mgmge 
should he construed as alleging that the mavor at one time 
mformallv cmploved the plaintiff, and that at another time 
the council informally emjdovcd him to treat the smallpox 
patient It was erroneous to overrule the ground of elcmurrer 
to the petition that it was not alleged that the plaintiff nude 
any contract with the mavor and council ot the town ot Sug ir 
Valiev in its corporate capacity The charter of the town ot 
Sugar Valiev supplemented by the general law (cud code 
Section 16-16) provides that the nvunicipahtv mav enter into 
contracts for medical services to smallpox patients, through 
the instrumentality of the mayor and councilmen of the town 
This contemplates iormu 1 action by the mavor and council- 
men when dulv assembled An agreement, entered into pri¬ 
vately with the mavor and at another time with the council- 
men will not suffice 


Practicing of Medicine by Bishop or Prftacher m Violation 
of City Ordinance—Church Receiving Pay 
(rralj J City of Birmingham (/lla ) 73 So R 296) 


The Court of Appeals of Alabama dcimng a rehearing 
affirms a conviction of defendant Fealy whom the complaint 
charged with having treated or offered to treat one Keehi g 
a human being, of and for gallstones organic heart trouble 
or other diseases of human beings without having first 
obtained a certificate of qualification from tile state board of 
medical examiners, against the laws and ordinances of the 
eny of Birmingham The court says that tt is of opinion 
that the complaint set forth an offense sufficiently pleaded 
J3y a blanket or omnibus, provision of Ordinance 18L of the 
city of Birmingham, all misdemeanors against the laws of 
the state are also made offenses against the city The statute 
against practicing medicine without having obtained a cer- 
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tificate from the state board of medical examiners is to be 
found in Section 7564 of the code, which makes it a misde¬ 
meanor for am person, without such certificate, “to treat 
or offer to treat diseases of human beings bv any system 
of treatment whatsoever” It has been frequently held that 
in charging a statutory offense, the offense is sufficiently 
pleaded if set forth in the language of its creation And the 
court is not impressed with the demurrers challenging the 
constitutionality of the ordinance, the regulation of the prac¬ 
tice of medicine is a valid exercise of the police power Nor 
does the court think it was error to sustain demurrers to the 
defendant’s pleas that in the treatment of said Keeling as 
alleged in the complaint he was practicing and putting in 
effect his religious faith and doctrine as set forth and pro¬ 
mulgated by the Altrurian Church of Which the defendant 
was a bishop, and a preacher, etc. The question to be deter¬ 
mined was not whether the defendant practiced his religion 
in treating Keeling, but whether the defendant practiced 
medicine, within the meaning of the statute Assuming that 
one brings himself within the statute and practices medicine 
without a certificate of qualification, he is none the less 
guilty because in so doing he also practiced 1ns rehgion 
The regulation of the practice of medicine is a police regu¬ 
lation for the protection of the public, it does not interfere 
with the exercise of religious liberty , it mereh safeguards 
the lues and health of the public against the use and employ¬ 
ment of dangerous agencies in the hands of the unlearned and 
unpracticed in the science and art of medicine Whether an 
act is or is not embraced within the statute as practicing 
medicine depends on the latitude of interpretation of the act 
The Alabama statute is extremelv broad, its language is 
"Any person who treats or offers to treat disease of human 
beings by any system of treatment whatsoever” 

Under this statute, this court apprehends am agenev of sup¬ 
posed therapeutic value set m motion wuth the design to cure 
prnent or alleviate human disease or suffering of body or 
mind by one who recenes a quid pro quo (consideration) for 
such service would be comprehended within its terms, not 


necessarily that there should be an employment of drugs or 
surgical or mechanical appliances Pin sicians in some cases 
ascribe a therapeutic yalue or efficiency to the poyver of 
mental suggestion, rvould the physician in employing such 
agency, be anv the less practicing his profession 7 The court 
thinks not In those cases howerer, in which no charge is 
made for the service, and recourse is had merely to prayer, 
yvithout the employment of material or human agencies it 
cannot be said that the person invoking dnine interposition 
in behalf of another is treating or offering to treat diseases 
of human beings bv any system within the meaning of the 
statute, and cannot be said to be practicing medicine In the 
instant case, the defendant not onl> employed prayer and the 
laying on of hands, but, if Keeling’s yersion be accepted the 
defendant put his ear oyer Keeling’s heart and examined him 
somewhat in the region of the kidneys and liver, and rubbed 
him about the affected parts It was immaterial that the 
sums paid to the defendant went to the church or society of 
which he was president and bishop, since, if the offense was 
committed by the defendant, the law would countenance or 
tolerate no eyasion by his receiving compensation by indirec¬ 
tion through the medium and deyice of a corporation 


Against Compulsory Roentgenographic Examination 
Oregon -s Acne Road Machinery Co (N 7), 162 N V SuPP 571) 

The Supreme Court of New York, Appellate Division, 
r 0U rth Department, affirms an order denying a motion made 
n the defendant for an order directing the plaintiff to submit 
. ha vine a roentgenogram taken The court says that the 
, nn yvas whether the plaintiff might be compelled, under 
question w a SMn g 73 o{ the code of civil procedure, 

the prov sions S : h examination in connection 

t0 submit to a roentg before tnalj m an action 

- th hC nnal inmnes The special term of the supreme court 
for personal injuries x y to or der the plaintiff to 

held that t tb C t a h ing a 0 { avRoentgen-rav picture, and this 

tai.' 'h» wtag 1111 " ert °' KOlu "' y 
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certain that die plaintiff would not be injured by the taking 
of the roentgenogram, the court thinks he might be com¬ 
pelled to submit to it in aid of the physical examination It 
yyas true that the expert, yyho it yvas proposed should take 
the roentgenogram, stated in his affidavit that with Ins 
apparatus there was no danger of burning, or of subjecting 
the plaintiff to anv bodily injury But it is well known that 
persons have been burned and seriously injured m the taking 
of such roentgenograms, and the expert conceded that, when 
an operator is not experienced and has not extensive knovvl- 
edge of roentgenography, a person may be burned by the 
ignorance of the operator and by too long exposure. This 
court is clearly of the opinion that the plaintiff cannot be 
required to take the hazard of such an examination This 
is not the taking of an ordinary photograph, yvhich should do 
no harm to the subject A yvant of attention, care and skill 
on the part of the operator might result in serious injury to 
the plaintiff, and that hazard the plaintiff should not be 
required to take, even if the provisions of the section yyere 
adequate to compel him to do so A further discussion of 
the question seems unnecessary 

Liability m Personal Injury Case for Mistake of Surgeon 
(Cal cston, H & S A R\ Co vs Miller (Texas), 191 S 11' 7? $74) 

The Court of Cml Appeals of Texas, m affirming a judg¬ 
ment for $17,750 damages in favor of plaintiff Miller, for 
personal injuries, holds that there was no error in the trial 
court’s refusing to instruct the jurv that if it found the 
plaintiff’s condition yvas impaired, rather than benefited by 
any operation performed on him, then the jury’ was instructed 
that he could not recover on account of such impaired con¬ 
dition as a result of such operation, if any, unless the jury 
found from a preponderance of the eyidence that such opera¬ 
tion appeared to the surgeon performing it to be necessary, 
and that it yyas more probable that such operation, yyhen per¬ 
formed, yyould benefit the plaintiff rather than injure him 
Inrerting the instruction, it would seem that it could be 
construed by the jury to have required it to find that the 
operation appeared necessary to the operating surgeon, and 
to have required the jury also to find as a fact that the 
operation yyould more probably benefit than injure the plain¬ 
tiff before he could recover any damages for the impaired 
condition resulting from the operation, if the jury found that 
the condition was impaired by the operation The instruction 
yvas not a correct statement of the layv All that could defeat 
the plaintiff’s claim for damages for increased injury caused 
by the operation yvas his own negligence in the selection of 
a surgeon If not negligent m the selection of the surgeon, 
the defendant yvas liable for the mistake, if any, of the sur¬ 
geon, and it was immaterial yvhether the operation appeared 
to the surgeon as necessary, or yvhether in fact the operation 
yvas more beneficial than hurtful 

Sufficient Information and Proper County for Trial 
(People is Mac:nlshi (Mich), 160 N IV R $76) 

The Supreme Court of Michigan, in affirming a conviction 
of the defendant of hiving unlawfully procured himself to be 
reg scored as a plnstcian under the provisions of Act 237 of 
the Public Acts of 1899 as amended by Act 368 of the Pttbbc 
Acts of 1913 savs that the information charged the offense 
m the language of the statute and was sufficient The supreme 
court also thinks that the court in the county in which the 
record showed that the defendant’s application for a license 
y,as filled out and filed and the license was issued had juris¬ 
diction to try the case, notwithstanding that he passed an 
examination in another county 
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2. Obsolete Miliary Tubercles of Spleen—In a series of 
n04 necropsies tuberculosis was encountered in 172 eases The 
sp'ien was imnht.il sjxts tune times and in forta of tlii'L 
rid art lesions were completed! or almost complctcla licakd 
In fbrosts The average age was -12 tears and the. 'ounge't 
w IS tears Six of the case shotted a persistent tuber¬ 
culosis in other orpins In fifteen cases the liter also con¬ 
tained healed milnrt tubercles In none of the eases had 
there been recognizable clmieal manifestations of splenic 
involvement The spleen was not enlarged In twcltc cases 
with healed milnrt tubercles of the sp'ecn no other tuber¬ 
culous process \to< found The splenic infection was a 
hematogenous one arising mo't commonlt from antecedent 
foci in the lungs or peribronchial glands Those ceases in 
which no primart tuberculous focus was found probable had 
a similar mode of origin in which however the initial focus 
was of minor extent unrecognizable at the time of nccrops} 
klotz points out that the fibroses which arc observed in 
anthracottc peribronchial glands arc difficult of analtsis as 
indicating a preceding infectious origin ot the fibrosis The 
healed splenic tubercles are recognized onl} b\ careful search 
and complete gross sectioning of the tissues of the organ 
The presence of the healed milnrt tubercles of the spleen 
indicates tfic frequcnc} of a tuberculous bacteremia from 
which the tissues maj cntirch recover The different organs 
demonstrate a variable resistance to the tuberculous infection 
Reinfection mat take place in the spleen 

3 Gastric Symptoms in Nephritis—Gastric stmptoms, 
Chace sats arc among the most common earl} s>tnptoms of 
nephritis In cases with obscure gastric disturbances the 
chemical examination of the blood has been found ter} valu¬ 
able. Several cases arc reported in which the estimation of 
the blood creatmm not onlv showed that the patients were 
suffering from severe nephritis, but gate a fatal prognosis 
In some of the earlier cases the blood uric acid was of value 
as an earl} diagnostic sign. 

7 Use of Raw Eggs m Practical Dietetics—Further experi¬ 
ments made b\ Bateman on man show that raw egg-white is 
a decidedl} indigestible substance It maj cause diarrhea 
and vomiting when ingested in an} large quantity Its utili¬ 
zation b.v the -bod} is poor, since it is used only to the extent 
of from 50 to 70 per cent 

8 Treatment of Asthma by Vaccination—Whatever the 
varietv of germ causing asthma whether Streptococcus 
- -ldans or Streptococcus hcmolyttcus Sicard is convinced 


that in autogenous vaccine made from the sputum will cure 
tl K hi ,rl s It is hist given twice a wcik in constantly 
mere i*mg strength, for twelve to twentv injections It is 
much heller to give such dos igc that local reaction occurs, 
although Sicard has had cures in patients who showed no 
local reaction On the oilier hand he has had eases which 
showed no improvement until (loses were given in sufficient 
qtiantitv to cause local reaction Sicard has adopted the 
jir icticc of lici timing with 100 000000 in adults and feeling 
his wav cautiouslv until finding the dose that caused local 
uaction anil then provoking a local reaction on ever} injec¬ 
tion If at am time the local reaction he too severe or if 
gincral svmptoms occur in the form of fever chilliness gen- 
tril in il n<c or aches, or increase in the asthma, lie allows 
a test for a period before beginning again using his judg¬ 
ment as to continiimj the same dosage or dropping bac! to a 
smaller one it is better to avoid going backward if possible 
One thousand million is often far enough to carrv them 
althomh more obstinate ca'cs mav require 2 000 million and 
sicard bis carried them to 3 000 million and higher It is 
verv striking to sec the asthma clear up after the first injec¬ 
tion as Ins h tppciicd m a number of cases The longest 
|ii noil cure Sicard reports is two }ears 
o Rjfcct of Anesthesia and Operation on Kidney—On (he 
whole savs Colp the average case after tlurt}-six hours 
postoperative shows ver} little change in 1 nine} function as 
dimonstraw d hv the phcnolsulphoncphtlnlun test, although 
25 per cent showed urinart changes which ill ten da}s tune 
were again ncfatm The functional activitv of the kidne} 
is depressed as the lent til of anesthesia is increased, while 
m short anesthesias the kidne} might even appear to he 
stmndited to a slight degree As age increases the thresho d 
activitv of the ktdnev ts lessened Nervous patients anemic, 
rbe ( ind arteriosclerotic patients as a rule show some effect 
of their phvsical or list chic state on kidnet function Preexist¬ 
ing conditions of albuminuria have a tendcnct to decreased 
phlhalcm excretion and those eases which have a decreased 
phtlnlcm excretion in the majoritt of instances show effects 
of kidnet digression as evidenced hv careful urinart analtsis, 
although these effects arc onlt temporarv Tor long anes¬ 
thesias and apparcntl} for nervous patients gas and oxvgen 
as an anesthetic seems to have the least irritating effect on 
kidnev function as demonstrated especially b} urine exami¬ 
nation 

10 Disorder of Cardiac Mechanism — \ ease of cardiac 
nrrltvthinn b} Krumblnar ts described in which a condition 
of ccloiuc heats arising in different parts of Tawara’s node 
was simulated hv a shortened conduction time (P-R interval) 
with recurring auricular extras}stoles (pulsus bigcminus) 
Both of these disorders of the cardiac mechanism were 
relieved b} a pelvic operation (anterior and posterior colpor- 
rhaphv ) at least to the extent that the} disappeared during 
tile period of observation 

12 Primary Endothelioma of Pleura—kcilt}’s patient pre¬ 
sented loss of weight weakness cough expectoration, head¬ 
ache vomiting gastrointestinal svmptoms clw-st signs of 
consolidation, Roentgen-ra} shadow over the’primar} growth, 
metastascs palpable lvmph nodes palpable liv er w ith nodules, 
fixation of the vocal cords negative sputum and Wasser- 
mann and sccondar} anemia The case terminated in a 
nephritis cardiac failure jacksoman convulsions and hemi¬ 
plegia Pathologically there was one large primary mass 
arising from the pleura, composed of endothelial cells in 
various t}pcs and arrangements with extension to the lung, 
bronchial lvmph nodes, trachea and bronchi and compression 
of the aorta Metastascs followed to the liver, kidney, l}mph 
nodes abdominal skin right radius and brain, with erosion 
of the spinal bony column and fracture of a rib 
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27 'Prognosis of Pulmonary Tuberculosis in Infancy T C Hempcl 

mann, St Louis —p 99 

28 Case of Recurrent Pneumothorax M I Marshak and J W 

Craighead, Edgewater, Colo—p 109 
^fa\ No S 

29 ‘Case of Intratboracic Cyst with Calcification G J ncucr, 

Baltimore —p 129 

30 Renat Function in Pulmonary Tuberculosis E H Funk, Phila 

delphia —p 145 

31 What Massachusetts Is Doing to Prevent and Control Tuberculosis 

J B Hawes, II, Boston—p 157 

32 Experimental Investigations of Tuberculous Peritonitis and Effect 

of Pneumoperitoneum R G Peschman and H J Corper, 
Chicago—p 165 


27 Pulmonary Tuberculosis m Infancy —A study was made 
b\ Hempelmann of the fate of 130 infants under 2 years of 
age with pulmonary tuberculosis Sixty-four of these died 
and sixty-six were living at the time of the last note on the 
history Of these sixty-six, onlv thirty are known to have 
lived for a period of more than one year after the diagnosis 
was made iome of these, however, were observed for periods 
of four and five years In computing the mortality, only 
those babies were classed as “living” who were known to 
have lived at least one year after the diagnosis was made. 
This eliminated thirty-six babies and the mortality among 
the remaining ninety-four was as follows Under 1 year of 
age, the mortality was 787 per cent , from 1 to 2 years of age, 
the mortality was 574 per cent, and for the 2 years, the mor¬ 
tality was 68 per cent 


29 Case of Intrathoracic Cyst—The patient whose case is 
cited by Heuer was a man 53 years of age, who up to the day 
of onset of his illness had performed the heaviest labor and 
was unaware of the condition in his chest until a physical 
str&in gave rise to pain, cough and shortness of breath He 
presented the physical signs of pleunsv with effusion In an 
attempt to confirhi the diagnosis by thoracentesis, the explora¬ 
tory needle met with resistance such as might be offered by a 
bony structure The roentgenograms made possible a diag¬ 
nosis which could not have been reached by physical examina¬ 
tion alone From these it was evident that there was present 
a cystic condition with complete calcification of the evst 
wall, and that the cyst contents consisted of fluid and air 
That was a communication between the cyst and the lung was 
clinically evident because of the periodic expectoration of 
large amounts of sputum The roentgenogram apparently 
showed this point of communication Following the roent¬ 
genologic studies diagnostic efforts were directed toward 
establishing the nature of the cystic condition There was no 
evidence of tuberculosis, no eosinophiha and no character¬ 
ise findings in the \utum, such as hooklets or hairs Eco¬ 
logically, there was \o history of pulmonary affections, of 
trauma^ of the chest \r of intimate association with dogs 
A positive diagnosis coiHd not be made before operation The 
diagnoses suggested weiV encapsulated empyema hematoma 
of the thorax, echmococcuV cy st and dermoid cyst 


Archives of Diagnosis, New York 
April X, No 2 

43 Dyspituitarism G A Moleen, Denver—p 303 

44 Endothelial Cells — Normal Blood Constituent — Nciv Staining 

Method for Mitochondria F Proescher and H A Seil Pitts¬ 
burgh —p 122 

45 Diagnosis of Arterial Group S R Roberts, Atlanta, Ga—p 129 

46 Diagnosis of Pellagra E J Wood, Wilmington N C—p 139 

4/ Symptoms vs Phjsical Signs in Earl} Diagnosis of Pulmonary 

Tuberculosis P H Ringer, Asheville, N C — p 145 

48 Clinical Consideration of Temperature of So Called Obscure Origin 

in Infants and Children II Lowenburg, Philadelphia—p 150 

49 Gastric Disturbance in Gallbladder Disease W T Cheney San 

rrancisco—p 164 

50 S} phills of Stomach Diagnosis and Treatment B B V Lyon 

Philadelphia —p 169 

51 'Diagnostic Sign of Gastro Enteroptosis C D Aaron, Detroit 

—p 37S 

52 Earl} S}mptoms and Diagnosis of Acute Infantile Parabsis L. 

C Ager, Broohbn—p 180 

53 Diagnostic, Prognostic and Therapeutic Value of Lumbar Puncture 

in Spinal Injuries H Neubof, New \ork—p 193 

54 'Diagnosis and Prognosis in Fractures of Base of Skull, T E. 

Bunts, Cleveland —p 196 

55 Pam in the Back W S Refolds, New York—p 202 

56 Factors in Prognosis of S}pbiiis of Nervous S}stem E L Hunt, 

New York —p 207 

57 Diagnosis and Prognosis of Cerebrocerebellar Diplegia L P 

Clark New York—p 211 

58 Degenerate Born Delinquency and Criminologic Heredity J V 

Haberman, New \ork—p 218 

51 Diagnostic Sign of Gastro-Enteroptosis—Aaron states 
that in cases of gastro-enteroptosis, deep, continuous pres¬ 
sure with the ends of the fingers, over the celiac plexus, in 
the epigastrium will induce pain The point of sensibility 
varies in different individuals To locate it, the cooperation 
of an assistant is necessary With the patient standing, the 
physician applies his fingers in series of deep pressures 
until the point of greatest tenderness is found The fingers 
are held at this point The nurse then takes a position behind 
the patient, passes both arms about him so that the hands, 
meeting in front, rest on the hypogastrium and lifts the 
abdomen in its entirety This relieves the epigastric pain at 
once, despite the great pressure exerted by the physician at 
the point of tenderness When, however, the nurse allows the 
patient’s abdomen to drop to its former position, the deep 
pressure continuing, the pain reappears Aaron has found 
this sign to be constant in gastro-enteroptosis In organic 
disturbances, such as gastric ulcer, carcinoma, etc, the pain 
under pressure continues even when the abdomen is lifted 

54 Fractures of Base of Skull—As the result of his clinical 
experience, Bunts has formulated the following rules for his 
guidance First, simple cases of fracture of the base of the 
skull without severe laceration of the brain practically all 
get well without operative interference Second, the greatest 
cause of danger in these cases is from septic meningitis and 
operation cannot prevent this complication, but rather adds 
to its probability Third, the bad cases, complicated by a 
bursting fracture of the skull with an extensive laceration 
of the brain, practically all die Fourth, it is in this class ot 
rases that operations such as removing spicula of bones, 
crushed brain, etc are most frequently resorted to, bui 
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„ Mn lU wuliotit avail Fifth distinct compression symptoms 
coming on uunicdnlclv after the injury without obvious cvi- 
(knee of cxtcnsiw limn laceration would probably lie deserv¬ 
ing of decompression opcntion for tlic\ might lie due to 
hemorrhage and be susceptible for relief or arrc<t Sixth 
bte symptoms of compression with bcpinnuip choked disk 
rmfl't be due either to hemorrhage or edenn and should be 
subjected to tmnudiatc operation thouj.li in the one case in 
winch hunts had mi opportunity to follow this pi in opera- 
tion and snbscipient necrops\ slimed no clot \cr\ slij lit 
hemorrhage but c\tciisi\e laceration of the brmil not onls 
in the lowest trontal convolution near the site of fncture, 
but in the occipu-il region nr from the fncture the laceration 
of the brim wis even punter thin in the front'd Seventh 
there ire uisuflicient iciiliblc st-itisiics is vet to show tint 
decompression opermons lnstcn the recovery iftcr fncture 
of the Insc, or lessen subsequent liability to ccrcbril dis 
Uirluncc' 

Archives of Intcrnnl Medicine, Chicago 

June 1/1 \ 6 

so H-o Icor unit Hu lever P< Urns U '' C i, rTr f r rcll Ncr 
Origin*: p 

eo s, 0 j lC pit Oil Pre rr loll mne 1 irrct r IicmiU on Caolns 
Carieit) I) 1-. Uj| poll llolin —1 ,l l 
61 *Ncw Inlcrprc Atinn of Pithi topic Hi P lopv of HioVtin s Di n - 
1> S\i--nrrr It’s \otl.—p sen 

6. Treument of Syphilis of (tnual Xcreoio ‘bflrm 1) A II-ller 
Bo ton — p ’ >7 

63 “mIicjImcx Kcnal FtitKIioml anil Morplmli rir Chanprs in Am 

ml« lollnviinr \ Imimslrvlion of x-,|tcylnc I J llanilit ami 
11 T bar tier l Icvehnil -—p loll 

64 Md I ltrlhcr till enati n« on All nnnnnria ami trail I unclmnjl 

Clnnpes Following Minim min n if lull Tl ct i| suite Do es of 
Salicshic P J I In nr I it K \\ XcoU an I T \\ Tliolitirn 
Clcvclan 1 —p lCUV 

65 Influence if Non i ccihc c ith Innecs on Infections. J \\ Jollinp 

It hville Tenn —p 1043 

66 'Effect of Pituitary Injeclion on BV 6*1 Pre sure of 1 clone 

rment It II s r j )rn ult Ann Arlmr Mich —p 1059 

67 Diminished Iltoml I lalrlcls anil Mnrro*. In ufficicncy G K 

Minot Bo ion —p 104- 

6S Rcaeuon of Cerehri ptnal Hunl I- I) I elton it. O Hu* e>, 
and S BajncJonef lliliimore—p !Cs5 

60 Systolic Blood Pressure—The work reported on b\ 
Rapport wis done it tile Hmnpstcid Military Hospitil, Lon¬ 
don, which institution Ins been set isidc by tile British Mar 
Office for the investigation md treitmcnt of soldiers suffering 
from cirdnc disihilmcs The conclusion driwn is tint is 
an immediate sequence of lecomplished exercise whether 
that exercise is moderate in degree or whether it cills forth 
a full effort on the part of the person who performs it there 
is a rise of systolic hlood pressure Tlic curve rises from i 
little aliove the original normal level to i point far above it, 
the rise is abrupt and has largely escaped detection on this 
account This rise in cases in which it is discovered, is 
spoken of bv Birringer as the delavcd rise ind b> him is 
considered to show that the exercise which produces it Ins 
overlooked the heart With this conclusion Rapport dis¬ 
agreed He savs that to speak of the rise ( delivcd rise ) 
itself as an index of a change in the circulatorv reaction is 
unsound, to speak of a delaj in the full development of the 
rise with severe effort is usually to speak correctly Rapport 
regards Barringer s method of ascertaining the shape of the 
blood pressure curve to be without value on account of the 
large variations m pressure which occur in the fraction of a 
minute following accomplished exercise 
61 Hodgkin’s Disease—According to S> miners, Hodgkin’s 
disease is pnmarilv neither an infective nor a neoplasmic 
lesion of the lvmph nodes, but a systemic disease which 
expresses a predilection for lymphoid tissues, giving rise to 
multiple foci of growth at approximately the same time and 
m response to the same provocative agent The provocative 
agent, whatever its nature and origin may be, causes pre¬ 
liminary hyperplastic changes in the lymphoid tissues and 
initiates disturbances m the bone marrow, characterized, 
among other things, by proliferation of the nongranular 
mononuclear cells of the lymphocytic type, eosinophils and 
eosinophilic myelocytes These cells together with the 
myeloplaxes, are thrown into the circulation and filtered out 
by the lymph nodes or deposited m them in response to 


ehcmotnctic attractions, the fihrotic changes m the recipient 
tissue rcprcsentiiii i purely local reactive process flic 
lustoloj ic changes bevond the Ivmphnid system projicr, 
nitnclv, in the liver, ktdncvs, etc, represent i rciction on the 
pirt of norm illy existing hinpboimtous foci to the same toxic 
substance which is responsible for the disturb inccs in the 
hone marrow mil for the nivcloid transform ltion of the 
lvmph nodes 

62 Treatment of Syphilis —Haller's paper consists of a 
description of the prcpiration of mercurialized serum and of 
a t ilmlation ut the results obtained from its use in forty five 
patients to whom ISO doses were gnen, with a comparison 
of these results and those obtained in previous cases with 
salvarsanued serum Llcven patients previously treated witn 
s ilvarsaiuzcd serum were each given three or more mtraspinal 
tre ltmcnts with mercurialized scrum, i total of thirty-eight 
doses Tiic effect on the Wassermann reaction cell count 
and cluneal symptoms w is in every case equally as good as 
if not better than from the same amount of salvarsanizcd 
scrum The reactions in every case were more severe than 
with the salv irsatn-cd serum 

61 Salicylates—The administration of salicylate in doses 
corresponding to full therapeutic doses for human beings per 
kilogram of IhhIv weight, llanzlik and Karsner sav causes the 
appearance of albumin leukoevtes casts or castltke bodies 
and sometimes red hlood corpuscles in the urine of animals 
(cats dogs and one rabbit) \ preexisting albuminuria is 
aggravated by the administration of salicylate The albu¬ 
minuria is of direct renal origin So far as the nonprotem 
and urea nitrogen of the hlood arc concerned there is a 
diminution in renal functional efficiency Morphologically, a 
lesion of the kidnev appears varying in severity from simple 
cloudv swelling of the epithelium of the proximal convoluted 
tubule to extensive clotidv swelling of all the cortical parts 
of the tubules, associated with an acute intracapillary glo- 
mcrulitis the latter process being denominated as an acute 
tubular nephritis 

6-1 Renal Functional Changes Following Administration of 
Full Doses of Salicylate — The administration of salicylate 
in full therapeutic doses invariably causes the appearance of 
albumin white hlood corpuscles and granular casts or cast- 
hke bodies ill the urines of normal rheumatic, nonrheumatic, 
febrile and afebrile persons The albuminuria is not of 
febrile origin hut due directly to the drug A preexisting 
albuminuria is aggravated by the administration of salicylate. 
So far as renal functional efficiency is concerned, there is a 
diminution This is indicated by (1) lessened water excre¬ 
tion [taken in connection with (2) and (3)], (2) diminished 
phcnolsulphoncphthalein excretion, and (3) accumulation of 
urea nitrogen of the hlood The administration of bicar¬ 
bonate together with salicvlate has practically no demon¬ 
strable influence on the albuminuria and renal functional 
changes produced by the salicvl 


06 Effect ot Pituitary Injections on Blood Pressure of 
Febrile Patients—Twenty-seven observations were made by 
Schmidt on fifteen patients Of these, six had pulmonary 
tuberculosis, three infectious sore throat, one exophthalmic 
goiter, three lobar pneumonia, one surgical shock, and one 
was convalescing from typhoid Trom 1 to 1 5 c c. of extract 
of pituitary gland was injected deep into the muscle of the 
arm The blood pressures were taken several times before 
the injection, and thereafter at intervals of about fifteen 
minutes for a period of one hour or more The pulse rate, 
temperature and rate of respiration were also noted Aside 
from an occasional slowing of the pulse rate, which never 
exceeded ten beats per minute, no definite change m these 
occurred Before the injection the pulse was usually of a 
bounding character (pointed or collapsing pulse) Following 
the injection it could often be felt to become smaller and 
more sustained This change was usually noted in the obser¬ 
vation made fifteen minutes after the injection, and it con- 
tinued for an hour or more The systolic blood pressure 
after pituitary injections was not altered m any constant hr 
striking manner The rise ,n the diastolic pressureTmounted 
m some instances to IS mm Hg, or more, and this together 
with its time and relative constancy, made it certain that it 
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was due to the action of the drug The impression was gained, 
furthermore, that the rise m diastolic pressure was most 
striking and constant when the pulse was of a definitely 
pointed form No effect on the pulse or blood pressure was 
observed when the pituitary extract in doses of 2 cc, or 
when pituitary substance in doses of IS grains of the desic¬ 
cated gland, was administered by mouth 

Annals of Surgery, Philadelphia 
June, LXV, No 6 

69 Surgical Experience and Surgical Knowledge J E Sweet, Plula 

delphia —p 673 

70 'Results of Treatment of Lymnhosarcoma by Means of Roentgen 

Rajs and Other Methods A F Holding, New York—p 686 

71 Histologic Study of Circular Suture of Blood Vessels C Good 

man, New York —p 6°3 

72 'Studies in Regeneration and Growth of Bone B Brooks St. 

Louis —p 704 

73 Congenital Lipomata of Cheek, Report of Two Cases J Ranso 

hoff, Cincinnati—p 711 

74 Case of Secondary Hemorrhage Treated by Ligation of Common 

Carotid Artery W BarUett and O F McKittnck, St Louis 
—p 715 

75 Study of Moto' Disturbances Accompanying Ulcer of Stomach or 

Duodenum and Changes Produced by Operation. A O 
Wilensky, New York —p 730 

76 "Anatomic Point which Facilitates Location and Debrery of 

Appendix D Guthrie, Sayre, Pa—p 742 

77 Cy Stic Dilatation of Vermiform Appendix P J Reel, Columbus 

—p 743 

78 Typhoid Spine, Report of Case A H Levines, Milwaukee, 

Wis —p 747 

70 Results of Treatment of Lymphosarcoma—A series of 
thirty-five cases of lymphosarcoma observed by Holding offers 
an unusual opportunity for comparing the results of different 
methods of treatment in this disease The series includes 
several anatomic types, as lymphocyto.nas, large round 
reticulum cell sarcomas, tumors approaching atypical Hodg¬ 
kin’s disease in histology, and lesions approximating the 
chronic granulomas It does not include any of the embryonal 
epithelial tumors (endotheliomas nor infectious granulomas) 
which frequently resemble lymphosarcoma so closely that 
they' are diagnosed as such The duration of the disease 
varied from two months to seven years In fifteen of the 
cases the disease first manifested itself in the tonsil, in 
fourteen of the cases the disease first affected the cervical 
glands, and in six cases other glands in the body w'ere first 
affected Cases with primary manifestations occurring in the 
tonsil were most malignant Thirty of these patients are 
dead or dying Five are symptomatically well In twenty- 
two patients from one to five operations had been performed, 
and the patients presented with postoperative recurrences In 
none of the cases was excision used alone In most of the 
cases several methods of treatment were used Three patients 
w'ere treated with autogenous vaccine derived from tumors 
excised from the patient, one patient was treated w ith serum 
from a goat which had been given immunizing doses of a 
diphtheroid organism isolated from the patient’s tumor, one 
patient was treated with colloidal copper, two with other 
experimental methods, all of which yielded no conclusive 
therapeutic results Etght patients w'ere treated by surgical 
operations followed by mixed toxin treatment, of these, one 
has been symptom-free for four years, five are known to be 
dead and two disappeared from observation 

Nine patients were given mixed toxm treatment at first 
and grew worse, other agents resorted to were radioacme 
methods, and the patients made rapid improvements as soon 
as this change was made, one of these patients became 
symptom-free The other four toxin patients who were not 
out on radioactive treatment did not improve One patient \as 
treated by mixed toxin alone, he was unimproved and is now 
dead Fourteen patients were treated with mixed toxin in con¬ 
junction with other methods, six were improved, six were 
unimproved , two disappeared from observation Five patient 
were treated with Roentgen rays alone, of these, one has 
been symptomatically well for three years, m two the masses 
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has been symptom-free for one year, the other was improved 
for a time but is now dead Seven patients were treated 
with radium in conjunction with other methods, one has 
been symptom-free for one year, six were improved Five 
patients have been symptomatically well, respectively three 
years, four years, three and one-half years, one year and one 
year thirteen patients w-ere improved Of the thirtv-five 
patients, nineteen are known to be dead, one is dying fi\e 
have disappeared from observation Thirteen patients of 
the thirty-four were improved for periods varying from 
month to one year Twelve patients of the series 
unimproved 

72 Regeneration and Growth of Bone—The experiments 
reported on by Brooks show that sodium alizarin sulphonate 
when given by mouth, subcutaneously or intravenously has 
selective mtravital staining properties, and that it stains 
only bone which has been but recently formed or is formed 
during the period the dve is in the circulation The use of 
sodium alizarin sulphonate experimentally furnishes a valu¬ 
able method in the study of the problems of regeneration and 
growth of bone 

76 Anatomic Point which Facilitates Location and Delivery 
of Appendix—The attachment of the lower root of the 
mesentery opposite the sacro-ihac joint marks the point of 
juncture between the ileum and the cecum By its location, 
Guthrie says, the appendix can be found readily and delivered 
without drawing any of the colon or the small intestine out 
of the wound The advantages are obvious With so little 
trauma to the intestine, the postoperative convalescence is 
made comfortable, the danger of infection is lessened, and 
the time of operation shortened within reasonable limits 
The method can only be employed m cases in which the 
appendix lies free in the abdomen 

Boston Medical and Surgical Journal 
June 14 CLXXVI No 24 

79 Military Medicine, Means to Perpetuate Its Teaching in Massa 

chusetts P E Truesdale, Fall River—p 825 

80 Gastric and Duodenal Ulcers J S Rodman, Philadelphia 

—p 834 

81 Practicing Physician and Public Health M. E. Champion, Wolbs 

ton —p 840 

82 Case of Congenital Anomaly of Larynx G H Powers, Boston 

—p 843 

June 21, ho 25 

83 Physiologic Factors Concerned in Surgtcal Shock W B Cannon 

Boston —p 859 

84 "Recognition of Pancreatic Insufficiency, with Special Reference to 

Loewi Test H R Decker, Pittsburgh —p 867 

85 Some Unusual Conditions Observed in Two Hundred and Torty 

ITve Postmortem Examinations at Danvers State Hospital L 
G Lowrey, Boston—p 872 

86 Some Conditions Leading to Incorrect Diagnosis of Adenoids m 

Children V Dabney, Washington, D C —p 875 

87 "Barrinys Sign in Epileptics and in Schoolchildren E. A Tracy, 

Boston —p 877 

84 Pancreatic Insufficiency, Reference to Loewi Test—In 
500 cases in which the Loewi test was applied there were 
eighteen positive reactions, only two of which were known 
to have pancreatic lesions, one, a case of carcinoma of the 
pancreas, the other, chronic pancreatitis associated with gall¬ 
stones In fifteen gallbladder cases there were three positive 
reactions In only one of these was the pancreas involved 
From this record it is apparent (1) that the reaction is not 
pathognomonic of pancreatic disease, ( 2 ) that it is absent in 
cases which by other methods are proved to have pancreatic 
lesions 

87 Barany’s Sign in Epileptics and in Children—Tracy 
examined fiftv patients at the Monson State Hospital for 
epileptics Barany’s sign, conjugate deviation of the eves _ 
was found present in twenty-three cases, the conjugation 
pointing to the left m thirteen of them and to the right in ten 
Tracy concludes that Barany’s sign is not constant m cpi- 
lepsv, when found It is not rare in apparently normal 

children 

California State Journal of Medicine, San Francisco 
June XV, No 6 

88 Organized Medicine Consideration of Some : of Its Cab o 

Problems G H Kress, Los Angeles—p 186 
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110 Thymus P C WoaRo Cincinnati—p Ct 
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Moses Brookljn—p 1037 

131 Carcinoma from Standpoint of General Surgeon C G Hexd 

Hexv Nork^—p 1039 

132 Poisonous Principle of Poison Oak Nonbacterial T B McNair 

Pasadena Calif —p 1042 

June 23 No 25 

133 Constitutional Aspect of Ordinary Chronic D)ipepsla C S 

Fischer New k ork.—p 1081 


tit t uini.t r-irnfim Dr, <«ui r « R 1* ^’rv irt New \ ork —p 1017 

145 Mr) s 4 cnlon m 1 InMhond, It*' Medico itrpicil Trcitinctit 
l cO itid Clcxelmd—j» 1080 

pf Prnptm^is {n Ptilmotnrx Ttiltcrcitlo is I* C Bartlett, Boston 
P 10/J t , 

W7 Prsctinl \ slue of ChrmlMrx to Medicine 1 S Hammett, 1 os 
Angclrs —p 10/3 

Militarj Surgeon, WnihinKton, D C 

June \t '' <’ 6 

tin Collrclinn iml I i icinlmn nf ‘lick nmt Wounded from Front ta 
line T II < lodvin— p (,m 

|1| Dmnoo/ of Tuli-rculo n in Milmr) Venice O J Iludine'! 

—p ( <1 

140 * 1101111 ) Sen irr of An'lrn IltinRimn Arm> in C impiijn J H 

I ord —p ( i 

141 I 11 1rinin!o t ic Mud) nf Onllireil of Mcmlc*, Comp W linn S.i I 

Am iiuo Ten" I 1 Mnnmn—p CM 
U, tllin >1« Imp if Mololi-mon ‘Iprinrfi-ld, June 19 to Aiiriis 7, 
loir J | rink —p ( 70 

lit 1 pe iv of Mdmnrinr Dill) on IVrrnnnrl W W Crc«i—p 099 
14 4 Admmi tratnc Tccluue of Anlit)p!imd Inoculition' J II Allen 
—p 710 

Missouri Slntc Mcdtcnl A'socintion Journal, St Louis 

June \ll \o 6 

lt5 *4ipniliratice of Non* ireific I’rotrin Reirtion in Siieeific Tlierajiv 
A o plum Kio*n 1 it' —p 731 

1 f nioo/1 ( prniicil Method) in Itupno'is ond Fropno n R T1 11 
( ndi'old Si I mi' —p 23*, 

14" l’oentcrn Ri'i In Dnpno n of Fn rolntc'tinil Complicition^ 
I II Ke' ter **t I-otm—p 239 

14*1 Con etiilise tmd Si tpie-vl Minieement of Gonorrlml P)oi.ilptii" 
W Kern in St I 41111 —p 241 

147 Cn*r of Dolinin I’oimmnt, from Latinp Uiw I’otitoCj F II 
Rrlcrt' MarilifeM—p 247 

New York Medical Journal 

June If, Cl' Co '4 

I'O Clmieil A peet« of Di«ei'c' of Ductle" Clands J S.iiter Philo 
delphii—p 1121 

151 Crmtn I rimr) Dun r* and life A'nirance D A Thoma' 
I luladelphta —p U25 

1<> Snn-e Mi'leidim; Mcdicil Fadi of Time II Kolnn*on New Xork 
—P ino 

153 Mmitr Kinenthrrap), afid Randipm; in Treatment of Displaced 

Semilunar Ca*tihpe' on Knee Joint D Graham Bo«ton —p 
1130 

154 niRitih R F Iie< New 1 ork —p 1135 

15$ Th)mol Trcitment of Tnchino'is M Kahn Pitt'hurgh—p 1117 

156 Radium Treatment of Tinnitu' and Middle Ear Deafness I 

Solmtk) Iloiton—p 1138 

157 Lrolofpe Diifmo'is I J Parmcntcr, Buflalo—p 1139 


FOREIGN 

Title' marled with an asterisk (•) are abstracted below Sincle 
ea c reports and trials of new driiRs arc usuall) omitted 

Archives of Radiology and Electrotherapy, London 

3ffl\ \\I JVo J' 

1 Ph'SioloRic Basis of Electric Tests in Peripheral Acne Iniuri 

E 11 Adrian —p 379 ' 

2 t*5 ot RoentRcn Ra)s m Treat War with Kew Method for Loca 

Hon of 1 orelfpi Bodies A C Straw —p 392 

3 Case of Pin Swallowing II lllacl —p 39a 


journal of Tropical Medicine and Hygiene, London 

d/oi 73 \\ A 0 JO 

4 *Threr Cases of A enereal Granuloma Treated with Tartar Emetic 

C Bonne—p 109 

5 Case of Recurrent Bilharzioais J L Potts_p 110 

4 Venereal Granuloma Treated with Tartar Emetic — 
Bonne cites the case of a woman with an inoperable ienereal 
granuloma extending into the rectum and \agina The sep¬ 
tum between xagina and urethra was parth destroied, and 
the woman actually passed the urine into the \agtna Of 
both labia majora the skin on the outer side and the mucous 
membrane on the inner side were tnxohed b> granulomatous 
tissue. Part of one of the labia tvas elephantoid The patient 
had been m the hospital for longer than a 3 ear, and had been 
treated locally with cauterization, ointments, etc, writhout am 
permanent benefit Then injections of tartar emetic were 
given in several places wherever the very small veins could 
be made visible, the solution containing 1 mg of tartar emetic 
mice of normal saline In the first injection 60 c.c. were 
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given containing 60 mg of the drug, it was preceded by SO 
c c of normal saline, and the last traces of tartar emetic 
were washed out of the apparatus by another 50 c c The 
tartar emetic cannot reach the subcutaneous tissue in this 
wav, if only good care is taken that the point of the needle 
is in the lumen of the vein If this condition is fulfilled, the 
patient does not complain of pain either during or after the 
injection The patient stood this first injection well, and after 
four days a second one was given of 150 c.c, followed by 
eight injections each of 150 c c at intervals of four to seven 
dajs Already after the fourth injection the condition was 
improved, and after the tenth the granulomatous tissues were 
replaced by healthy epithelium The woman did not get back 
a normal urethra and a normal vagina, of course, and also 
the elcphantoid thickening of the labium had not disappeared, 
although it had diminished in size There was still a slight 
mucopurulent discharge from the vulva, kept up by the 
abnormal passage of the urine, hut the granuloma had dis¬ 
appeared Equally good results were obtained in two other 
cases 

' Medical Journal of Australia, Sydney 
May 5, I, No IS 

6 Work Done by Field Ambulance in Trance E M Ramsden — 

p 371 

7 Vincent's Angina tn Liverpool Camp H H Willis— p 373 

8 Diagnosis of Jmemle General Paralysis of Insane WAT 

Lind —p 374 

9 Huntington’s Chorea S E Jones—p 376 

10 Case of Nerve Tumor, Removal and Attempted Heterogenous 

Transplantation H F J Nome —p 377 

May 19, No 20 

11 Nonrusting Steel and Other Instruments for Exploring, Cleansing 

and Dressing Wounds and for other Purposes C J Heath 

—p 415 

12 War Surgery at Front C MacLaurin—p 416 

13 Raynaud’s Disease P E W Smith—p 418 

14 Unusual Case of Vesical Calculi C E Todd —p 420 


National Medical Journal of China, Shanghai 
March, III, No 1 

15 Problems Before Medical Profession of China W Lien Teh — 

P 5 

16 Nature of Plague Prototoxins F Eberson —-p 10 

17 Spinal Anesthesia with Tropococain H A Cheng—p 17 

18 Case of Pyonephrosis Caused by Impaction of Renal Calculus 

C H Tun—p 20 

19 Chinese Medical Superstitions K C Wong—p 22 


Quarterly Journal of Medicine, Oxford 
» April, X, No 39 

20 ‘Some Actions of Anesthetics Analyzed by Observation of Altered 

Cardiac Relations to Calcium W Burridge — p 141 

21 ‘Researches on Perfused Heart Action of Strychnin, etc, on 

Tetanus W Burridge—p 157 

22 ‘Id Actions of Epinepbnn on Addison’s Disease W Burridge 

—p 163 

23 Pathology of Dysentery in Mediterranean Expeditionary Force, 

1915 G B Bartlett—p 185 

24 ‘Diabetes Innocens G Graham —p 245 


20 Actions of Anesthetics —The anesthetics, alcohol, chloro¬ 
form and ether, Burridge claims have each a twofold action 
on the heart (a) a depressing action reached quickly on 
addition of drug to perfusing solution, and disappearing 
directly after its removal, ( b) a favoring action which shows 
a time factor in its appearance and especially its disappear¬ 
ance When the depressing action is present more calcium 
must he added to the perfusing solution to produce effects 
of a given intensity, that is, to evoke contractions of half the 
maximum possible amplitude, than is the case in absence ot 
drug The favoring action is associated with an opposite 
relation to calcium The two actions varied with each drug 
and with its concentration 

21 Action of Strychnin, etc, on Tetanus-During the 
course of certain experiments Burridge had occasion to make 
healthy hearts abnormal men so made abnormal they were 
pxnosed to the action of various drugs and agencies The 

p ‘ nt , showed that in a particular abnormal state three 
Br ms strychnin, atropm and ergotoxm produced effects not 
** g j 1in( w more notanal conditions In the normal per- 
fSheart each of thesetdrugs in large doses depresses the 
impfituS of contraction, JE usual view of the action regard- 


ing it as a weakening of the muscle fibers Burridge did not 
find, however, that the depressing action of these drugs on 
spontaneous contractility was accompanied by any corre¬ 
sponding diminution in the amplitude of the contraction 
eioked by potassium chlorid, that is, the contractile substance 
can still contract fully He did find that when their depress¬ 
ing action was present, the heart became less responsive 
to calcium than was the case before, and that their depressing 
action could be overcome temporarily by adding, more calcium 
to the perfusing solution It was also antagonized by epineph- 
rin and digitalis From the conditions governing the produc¬ 
tion of this abnormality, and the conditions governing its 
removal, it is concluded that the particular effect produced 
by these drugs follows on an ability on their part to cause a 
degree of relative calcification of the tissues Tissues brought 
under the influence of these drugs take up more calcium from 
the perfusing solution than would otherwise be the case 


22 Actions of Eptnephnn on Addison’s Disease—Burridge 
found that epinephrin has a twofold action on the frog’s 
heart, a primary’ depressing action resembling inhibition, and 
an augmenting action, the sympathomimetic action Three 
factors are found to be concerned in the depressing action of 
epinephrin The relations between epinephrin and calcium are 
fourfold The evidence is given that traces of epinephrin 
render balance between the constituents of an inorganic 
saline perfusing solution of secondary’ importance m regard 
to its suitability as a medium for the manifestation of cardiac 
activity It is shown that the behavior of a heart perfused 
with a well balanced Ringer’s solution never approximates 
to the behavior of the blood containing heart and that the 
change takes place immediately after the one solution replaces 
the other It is shown that as inorganic perfusing solutions 
become unbalanced m a certain direction, so the behavior of 
the heart on them tends to approximate to that of the blood 
containing heart Such solutions contained amounts of 
potassium sufficient to interfere with cardiac activity Traces 
of epinephrin rendered them capable of maintaining cardiac 
activity and of preserving in great measure the resemblances 
between the behavior of the heart perfused with them and of 
the heart containing blood On the basis of these experi¬ 
ments it is suggested that the proportions between the inor¬ 
ganic constituents of blood are such as to render it an 
unsuitable medium for the manifestation of cardiac activity 
except in presence of epinephrin The origin of certain symp¬ 
toms of Addison’s disease is traced to such lack of balance 


24 Diabetes Innocens —Five cases of an innocent type of 
glycosuria which is not associated with renal disease are 
cited by Graham There are at least two types of this dis¬ 
ease (a) in cases in which the output of the sugar is very 
small and is not appreciably altered by a dose of spgar, 
(b) in cases in which the output of sugar is rather greater 
and is increased to a certain extent by a dose of sugar, the 
level of the blood sugar is also appreciably altered by the 
dose of sugar The relation of the amount of sugar excreted 
and of the amount of sugar in the blood suggests that the 
sugar is actively excreted by the kidney The prognosis is 
good The diagnosis should only be made after careful 
sugar tests 

Archives ae MSdecme des Enfants, Paris 
May, XX No 5, PP 225 2*0 

25 ‘Different Character of Measles in Town and Country J Cymes 

casse —p 22S 

26 ‘Antigonococcus Vaccine in Treatment of Vulvovaginitis in Uni 

dren Condat.—p 245 

27 Mild Dacryocystitis Complicated with Purulent Meningitis and 

Sinus Phlebitis Condat —p 254 

28 ‘Adenosarcoma of Right Kidney jn Girl of Six E Kirmisson 

and Tretiakoff —p 257 _ _ . 

29 Present Status of Epidemiology of Whooping Cough J Comoj 

p 263 


25 Measles Milder in the Country —Camescasse declares 
tat his experience with measles has cominced him that city 
bildren with measles or having been exposed to it should be 
»nt to some hospital in a rural district Measles in country 
hildren always ran an extremely mild course in his prac- 
ce as a country practitioner He has also been impressed 
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with the similar mildness of the course of the disease since 
he ln-= been m charge of a hovpit il in the conntr\ near Tim 
If we cannot suppress measles entirely we can it lent snn- 
phfv it lie remark’ Hi' dream lie -nee is to have come 
icce'cihlc nictitntion in the wooilc with ill automobile to 
pick up in the cite the children with measles and tliocc who 
hire been cxjKi'ed Measles in itself is h*ul enouj h for 
dim children lmt its ehicf danger n tint it throws down 
the turners against Uiherculocis If tins dmni of Ins could 
he retired lie tddc the great reduction in the mortality ts 
t whole which would result he is com meed might justify 
the trtncfcrcncc to the country of t whole schoolroom of 
children tnd their tetchcr when metsics threttenc 
10 Vaccine Thcrapj of Vuhovaglmtis — Condit here 
reports twenti four tdditioinl ct'ec bringmi to forte the 
number of little girls with euleoetginitis whom she Ins 
tretted with tntigonococcus etceine She ctes tint it Ins 
been eon'ttntl' cffcctinl til were cured eeitli one c\ccption 
Tine wts t child of oecr 7, infected be its mother The euleo 
etgimtis lnd kept up for t ectr, showing no iinprmcincnt 
under etgiinl injections of |iott<cmm pcrnnngtntte The 
thick dicchtrgc grew thin and msigmficint m the course of 
the taccmc thertjn but t complete cure wtc not rctli cd 
e\cn in t three months course of the ttccinc In five ciecs 
four or «i\ injections tnswered the juirpocc others required 
up to sixteen tnd t few still more In the first series the 
children were in the institution tnd the repose tided in the 
cure so tint tn teertge of scecii injections wts til tint wts 
necessin The children were outpiticnts in this second 
series tnd some hid long disttnccs to wtlk which rendered 
conditions for helling less fteortblc Hie trcitment wts 
more successful in the \oungcr children from 18 months to 
2 or 4 ictrs old ts the tffection wts cnmparativcl) recent 
In older girls it mu lnu listed t long time before it is 
discovered tnd it is birder to dislodge There Ins been no 
recurrence in an\ of the children but two ln\c returned with 
new infection. It wts prompth aborted with two injections 
of the vaccine The vaccine is injected into the muscles of 
the outer front of the thigh She makes three injections t 
week until the discharge begins to grow less then two tnd 
then one a week. The course requires from two weeks to tn 
average of two months \ ulvovigmitis in little girls seems 
to be more frequcntlv encountered now than before the war 
28 Adenosarcoma of Right Kidncj in Girl of Six —The 
child was brought to the hospital with the diagnosis of acute 
appendicitis but the trouble proved to be pneumonia As 
this subsided the tumor was discovered and the kidnev 
involved was succcssfull> removed It was cvidcntl) of 
cmbrjonal origin and had developed malignant features onl) 
rccentl) 

Archives Medicales Beiges, Pans 
Afn1 L\\ \o 4 rr 289 i84 

30 ^Current Anomalies of tbe Btx]> A Bracbct —p 289 

31 War Wound of Neck with Claude Bernard Horner Sjndromc 

H Burger —p 309 

32 Factitious Conjunctivitis E Rasquin—p 321 

33 Present Status of Heart Block II Fredeneq —p 326 

30 Current Anomalies of the Body —Brachct is professor 
of anatom) at the University of Brussels, and he here 
describes various anomalies of the skeleton muscles, nervous 
and vascular svstems He refers onl) to current ones such as 
are constantl) encountered in the dissecting room, super- 
nuraerar) or lacking muscles abnormal location or bifurca¬ 
tion of some peripheral nerve, vein or arter) It is possible, 
be suggests that the workings of Mendelian laws may be 
traced in these anomalies 

Journal de MSdecine de Bordeaux 

March LWXVIII No 4 ff 6180 

34 ’Teclimc for Amputations. Ficus —p 63 

35 ’Advanced Dressing Station (Poste de secours ) Cheyron —p 68 

36 ’Gathering in the Wounded H G Monn.—p 71 

34 Technic for Amputations—Fieux bases his technic on 
stud) o£ the present condition of men whom he has had to 
-'mputate m the course of the war In case of much shock 
he injects hot saline through a conical glass cannula intro¬ 


duced into the large vun of the stump lie sutures the stump, 
when the surgical toilet can he complete, under forcible 
eversion exploring cvcrv ergv ice as far up as it is possible 
to separate tissues with the fingers In the tvvc»tv-si\ cases 
thus treated, lie had to cut two or three of the stitches in six 
cisee, but tins did not interfere with the regular healing 
The surgeon himself must watch over the ease for the first 
five or six da)s, read) to interfere at the slightest sign that 
all ts not going well 

11 The Advanced Dressing Station During an Offensive — 
Chevrons lonj cxjicriciicc is here cr)stallircd into directions 
for the equipment placinj and management of the first aid 
stations and arrangements for bringing in the wounded He 
writes from the standpoint of the medical officer of a bat¬ 
talion It is not an instructive position as the surgeon is 
not able to trice further the eases that j> iss through his 
hinds He reg irds Mcncicrcs lodoform-Pcrtiv nil balsam 
sprav as cxtremelv valuable for first aid work when the 
wounded arc coming in in large numbers (It was described 
tn these columns Dec 4 1915 p 2040 ) After the surgical 
toilet of the wound lie cleans the vicimt) with gasoline, 
and then spravs the Mcnciere mixture copiousl) Into all the 
cracks and crevices of the wound This can lie done b) an) 
one It stems to embalm the tissues in the wound and wards 
off scjiticcmia tetanus and gangrene Lvcrv wounded man 
should lie refreshed with tea coffee rum, quimn or kola and 
measures applied to keep him warm 

Vi Gathering in the Wounded—Morin describes the meth¬ 
ods that have been worked out to ensure the greatest cconom) 
of time of helpers and of material during an offensive move¬ 
ment of the troops 

Lyon Medical 

Ma\ C\\l l \c } fr iOS^S! 

37 ’S>mplnni» from Pleun I imps and Pericardium in llic Course 
of Acute Articular Ithcumali m J Mollard and W Pavre 
—p 305 

3S Ileocecal Tuberculosis Guerin —p 214 

to Aneurysm of Internal Carotid and Jupular Bulb M Patel and 
VI Ijnnnis —p 227 

40 Emelin Trealnient of Amebic Dysentery C Garin—p 249 


u The Pleura and Lungs in Acute Rheumatism—Mollard 
and I~a\rc declare tint the pleurisy of acute rheumatism has 
certain characteristics vvInch distinguish it and give the clue 
for effectual treatment as it usually )ields prompt!) to the 
salicylates Left untreated serious lesions ma) be installed 
vv Inch might easily have been averted The rapid invasion of 
the pleura the fact tint both sides arc involved, the associa¬ 
tion with congestion of the lungs and with pericarditis with¬ 
out effusion and the complete subsidence without sequels are 
the main features of this rhcumatismal plcuris) Even with¬ 
out joint trouble bilateral plcuris) of this t)pc should suggest 
the true cause, but whenever symptoms on the part of the 
pleura accompany joint trouble tbe indications for treatment 
arc clear The plcuris) mav persist after recover) from the 
acute rheumatism, or it mav develop with onl) latent or no 
joint involvement In this event it is libel) to be mistaken 
for a tuberculous affection and thus fail to get the treatment 
it requires He knows of instances of this tbe result being 
established endocarditis, adhesive pericarditis, etc. Other 
features arc the fixit) and the long duration of the pleural 
effusion, for weeks or a, month or more, its moderate amount, 
the invariable accompan)ing congestion in the lungs and the 
usuall) mild character of the pains in the chest Under 
sodium salicylate the pleurisy is arrested and the lung symp- 
toms retrogress The pleural effusion takes longer to subside 
38 Ileocecal Tuberculosis—In three of the six cases 
described the diagnosis of appendicitis had been made at 
first When the appendix is removed in such cases, it may be 
found normal notwithstanding the two or three or more years 
of discomfort and pains in the appendix region The cecum 
at the appendicectomy may look merely a little redder than 
usual If the stretch involved had been resected at this time 
the disease would have been eradicated in an early stage 
Even when the cecum looks inflamed, this may be merely ah 
inflammatory reaction to appendicitis Tuffier has repo'rted 
such a case, the inflammatory tumor subsiding completely 



74 


CURRENT MEDICAL LITERATURE 


Jour. A U A 
Juu 7, 1917 


after .mere ileocolic anastomosis Concomitant pulmonary 
tuberculosis may give the clue Resection of the stretch of 
bowel involved is the only safe treatment, the incision should 
be along the outer margin of the rectus muscle Separation 
and hemostasis maj be long and difficult, especially if there is 
much fat around the bowel 


Paris Medical 

May 12, VII, No 19, pp 389 404 

41 Amebic Dysentery m Trance C Dopter—p 389 

42 ‘Periods of Subnormal Temperature as Epileptic Equivalents after 

Trephining P Carnot and A de Kerdrel —p 395 

43 ‘Reduction of Fractures under Screen Control Tt Slasmoftlei! 

—p 398 

44 Typhoid Gangrene in Girl of Tivc Requiring Amputation A 

Vinache —p 402 


42 Periods of Subnormal Temperature as Epileptic Equiv¬ 
alents—The case related throws light on the question of the 
existence of a heat center in the cortex The young man 
had been trephined for a bullet wound of the forehead, and 
seven months later his temperature dropped below’ normal for 
several days at a time, down to 342 C (93 S F) This 
occurred se\eral times, preceding or substituting attacks of 
Bravais-Jacksonian epilepsy, symptomatic of irritation of the 
cortex The trephining followed two hours after the frontal 
bone had been fractured and part drnen in There was 
hemiplegia at first, but no aphasia no headache, no visual 
disturbances or comulsions for seven months Then the 
epileptic seizures and hvpothermia de\ eloped wuth painful 
contracture, all occurring m connection with each other, at 
irregular intervals, evidently the result of cicatricial pres¬ 
sure on the frontal lobe 

43. Reduction of Fractures Under Screen Control.—Mas- 
monteil combines continuous extension with lateral traction 
and suspension, with screen control of conditions as compared 
with preceding radiographs He gives an illustrated descrip¬ 
tion of the modifications all this requires m the usual 
apparatus 

Presse Medicate, Pans 
Apr,I 16. XXV, No 22 pp 217 232 

45 Apparatus for Compound Fracture of the Humerus with Injury 

of the Elbow C Coulon —Title page 

46 ‘War Neurology Editorial—p 21“ 

47 Resection of Shoulder b> Posterior Incision J de Fourmestraux 

—p 220 

48 Injection of Arsenobenzol in Minimal Dilution M, Far re and 

Massia —p 221 

49 ‘Carbon Dioxid (L’anhydride carbonique) H Roger—p 222 


46 Present Status of War Neurology—This comprehensive 
review is peculiar in that while recent discov cries and 
achievements in neurolog} are described in detail no names 
are mentioned, and the article is unsigned It opens with 
the statement "If the tax on war profits were applicable to 
scientific acquisitions, then neurology of all the domains of 
medicine would have to par the heaviest tax For during the 
last three years it has been enriched in a surprising manner 
The war has applied to man experiences hitherto made only 
on laboratory animals, and the creation of ‘neurologic centers’ 
for the wounded has resulted in definite conclusions b) the 
\anous groups of experts at these centers and the conclu¬ 
sions are practically identical ” The principal scientific truths 
thus aquired and their practical application are discussed in 
detail in respect to the brain, spinal cord and nerves, reflex 
paralysis, neuroses and psychoneuroses Prostheses to cor¬ 
rect sciatic and radial paralysis are among the later acquisi¬ 
tions The neurologic centers have proved particular!} useful 
in detecting and sifting out the hysteria element Very few 
cases of hysteria get past them It is remarkable that the 
tmncipal forms of hystena manifestations are found to be 
fhe same at all times, at all ages and m all countries, and 
persuasive electrotherapy and imperiously applied ps'cho- 
?he?apy arc proving as effectual for war hysteria as under 

other conditions 

49 Carbon Dioxid -Roger reviews our present k,10 ' v!e ^ 
m regard to the physiologic properties of carbon dioxid and 
nnxiihilities of a therapeutic action from it He also 
terns.“ alveolar carbon d,o„d press*.. 


in different diseases, and urges further stud} of the com 
bination of carbon dioxid with oxygen recommended b\ Leu 
m The Journal, 1912, 58, 773 It ,s possible, he suggests 
that this mixture might prove useful m gas cases , 


Progres Medical, Pans 
Ma\ 12, XXXII No 19 pp 153162 

50 Treatment of War Deafness Mange_p 355 

51 Tetanus Restricted to Wounded Leg II Roger—p 357 

52 War Wounds of tile Eyes Bourdicr—p 360 Continuation. 

Correspondenz-Blatt fur Schwetzer Aerzte, Basel 

May 12, XLVII, No 19 pp 593 624 

53 ‘Treatment of Gonorrhea in Swiss Military Hospital G Hutrr 

Pestaloni —p 593 

54 ‘Heredity of Dementia Praecox W Boven—p 605 

53 Treatment of Gonorrhea—The experience at the Solo 
thurn military hospital confirms the importance of tepose 
and a bland diet as factors in conquering gonorrhea Disin¬ 
fecting and astringent injections W’ere the reliance in treat¬ 
ment To decide when the men were actually cured, four 
means of reactivation were tried sudden stoppage of all 
treatment, introduction of a No 20 Bemque catheter, possibh 
massaging o\er it, or an irritating injection of a 1 or 2 per 
cent solution of silver nitrate The drinking of beer was at 
one time used as a provocative test, but did not prove reliable 
In 25 per cent of the acute cases no further gonococci could 
be found after ten or twelve days, in 25 per cent after two 
or three weeks In 10 per cent of the chronic and subacute 
cases the disease proved refractory 

54 Heredity of Dementia Praecox —Boven describes some 
recent statistical research on this subject by Rudin He 
found 15 86 per cent cases of dementia praecox among the 
4 823 brothers and sisters in 701 families, the father and 
mother not insane but of the Mendehan tvpe D R X D R. 
Eliminating the children that had died young or had hot 
reached the critical age, the ratio between the healthy and 
the dementia members of the families was 2467 per cent 
Applying Weinberg's method of statistical correction, brings 
this proportion to 4 48 per cent In another group of thirty - 
four families with 166 offspring, one of the parents having 
dementia praecox, the Weinberg ratio is 618 per cent Bo\en 
cites these figures as showing that Mendehan law’s of heredity 
do not apply to dementia praecox, at least The children in 
these families included 2,176 males and 2 090 females, a nor¬ 
mal proportion between the sexes Rudin mentions that 154 
of the parents with the predisposition to dementia praecox 
married a second time, and there was only one case of 
dementia praecox among the children of their second 
marriage 

Gazzetta degli Ospedah e delle Chniche, Milan 
Apnl 12 XXXVIII, No 29 pp 449 464 

55 ‘Atypical Convalescent Stage after Acute Infectious Diseases 

U Baccaram —p 449 

April 15, No 30, pp 465 480 

56 Horn in Eyebrow of Man of Sixty Four (Kerntiasu cutanea) 

G Matteucci —p 465 * 

57 The Medical Profession after the War E Villa—p 475 


55 Atypical Convalescence—Baccaram refers to what lie 
ills postinfectious marasmus, the patient, although his mfec- 
ous disease is over, does not gain but grows weaker, with- 
ut appetite, the temperature low This phase is usually 
ansient, and then he enters on convalescence But in rare 
ases it is progressive and the cachexia is fatal He reports 
vo cases of each type, both after typhoid, and points out 
ertain features which render it probable that the trouble 
rjtli these atypical forms of convalescence is an upset in the 
ystem of glands with an internal secretion, but especially 
f the suprarenals Conditions arc like those in the aged 
lien the suprarenal system is worn out, so that postinfec- 
ous cachexia might be called fatal acute old age The 
ifectious diseases with a protracted course, like typhoid 
rc the ones most likely to present this atypical convalescence, 
specially when the cardiovascular symptoms have predomi- 
ated in the clinical picture He has noticed that this ten 
ency to atypical convalescence may manifest itself anew 
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iftcr each infectious disease tlic patient Ins to inss tlirout.li 
The c-ises cited as examples of the tnnsicnt tvjic litre in 
older children tile fatal cast. in i nvui of 0) previously 
llClltliy 

Policlimco, Rome 
l'n 1 \\n If (1 gg fill 

S" *n. tcn-inUnti of I’mln r in the trine < Tcsont—j> tilt 
to *t t,UtT e( Kicniccn 1 \munnti in tfirr Mir Mound* 1‘ "iv 
<cr,n,—p f44 ( or’inriircil »ti No IS |i *0° 

C(\ 'llcrnn nti<! IKficmc Teeth -»mt Hrnti i* Atfcctmp Milittty 
^enuc H ( «lh —p 

iftxl tt j/ V /|’H \ i tt ?** W* 

(l TniimtK Ifernt of tlic llram O Tcinnt —p l 4 * 
t: hr t Kite of tie I ret (O rtiirinm Mil! • ctiri «!cllc (■r»nrth*i"J » 
J. m , an pelO \ Mm eriri —p 1*" (Allcrannm l •> 
ptchc etct n t nrlle cnnrel xmni ) <* < -uim— p 16< 

( ItfcaTecrntcil Dt iht cnntie Herrin < Mmnncclli —*p 124 
(t Vet Hire C% * of the kuino M MiRimii — P 1*0 To he C«n 
tinned 

-4 Determination of Tcntosc in the Unne —Tcstoiu states 
tint the In droll «is test for pentose iilncli he describes is so 
sensitive tint it rcvtals 0-5 tup ot pentose in the urine cicn 
in dnlictic urine. Tor the qualitative test he decolors 10 c c 
01 urine In licatmy mill a little Mood charcoal and elabo¬ 
rates the filtrate to a cc Tins is nu\cd inth *> c c of a tepid 
0 25 per cent solution of phloroplucin m placial acetic acid 
Then he adds 1 cc of concentrated li'drochloric acid and 
1 ceps the tube for thirti minutes in water at a constant tem¬ 
perature of 50 C \ cr\ soon the characteristic color reaction 
appears the tint changing to a handsome clicrn-rcd If the 
urine contains pentoses alone there is no need to ci aporate 
it taking mereli 1 cc and adding directly 15 cc. of the 
phloroplucin solution and 2 c c of the In drochloric acid and 
bringing just to the hoiluip point for a few minutes T Ins 
test can he made quantitative hi preparing a standard solu¬ 
tion as alioic with some pentose instead of urine and com¬ 
paring the tint 

59 Roentgen Examination of the Wounded —Masscnni con¬ 
cludes this long renew of the experiences with Roentgen 
work for the wounded by warning that too much must not he 
expected of Roentgen examination The best results are 
obtained when the radiologist and the plnsician who had 
studied the case can work together He declares that every 
radiologist should haic a practical medical experience while 
every plnsician should he something of a roentgenok gist 

60 Hernia and Defective Teeth and Heart ns Affecting 
Military Service —Galli quotes from the military regulations 
of the different liclligercnt countries showing that hernia 
loss of teeth and heart disease need not summarily exclude 
the applicant from mditarj service The Trench regulations 
stipulate that exemption is necessary only if mastication is 
difficult or incomplete from loss or decai of tcctli accom¬ 
panied by softening ulceration and fungositics of the gums 
not susceptible of being cured In suitable treatment The 
loss of a large number of teeth with the gums sound nwv 
c cne as the ground for classing the man in the auxilian 
sen ice He states that the German regulations as long 
ago as 1509 contained similar provisions In both France 
and Germany he adds hernia is not considered a ground 
for rejection unless the inguinal hernia is very large, irre¬ 
ducible on account of adhesions, or difficult to maintain 
reduced with the canal much stretched and the anterior 
abdominal wall weak In regard to heart disease similar 
news prevail, he relates not only in France and German! 
hut m Switzerland Russia and England namely, that men 
with heart disease need not ncccssarili be excluded from the 
army He refers to Sir James Mackenzies ‘The Recruit s 
Heart Memorandum for Medical Examiners’ This advo¬ 
cates accepting the recruit if the young man presents no dis¬ 
turbance on the part of the heart during fatiguing test 
exercises, and if the heart outline is normal, eien if he mai 
have impressive objective symptoms such as arrhythmia and 
murmurs Galli agrees with him except for the restriction 
that recruits of this type should be assigned only to the Jess 
strenuous posts ‘Time alone will show, when the history 
of the war comes to be written whether Mackenzies ultra 
liberal interpretation is just or not” 


61 Hernln of Brain Tissue — Tenant’s experience with six¬ 
teen cases of hernia of brain showed that what lie calls 
hernia of the first degree subsides spontaneously When the 
hernia is stationary, the openmj in the si ull is made larger, 
thus relieving the coin estion in tlic protrudmj part of the 
brain and tlic henna then subsides, and the brain is freed 
from its adhesion to parts around Iii reference to treat¬ 
ment of progressive hernia, lie says that the brain seems 
to stand the loss of substance remarkably well and the 
operative wound soon heals as a rule, hut the patient is leit 
hifii v par both in the physical and psiclnc sphere emotionally 
unstable He used various materials for repairing the breach 
in the skull, am nonahsorh tblc substance seems to mswer 
the purpose once fixed immovably m place The repair should 
no he attempted until asepsis can he counted on In pre¬ 
vention of hernia lie uses a disk of celluloid fitted smoothly 
into the gap with a small crescentic incision at one edge 
permitting the jnssage of a wick of gauze introduced under 
the dura Hie gauze is renewed frequently until there is no 
further discharge from the dura Then the disk is taken 
out ami the d m sutured over the gap 111 tins means drain¬ 
age is secured while the brain does not adhere to the smooth 
surface of the celluloid He never had am septic complica¬ 
tions in Ins cases 

62 Trench Foot.—Tlic gangrene with trench frostbite 
seems to lie the result of thrombosis of the vessels plus hyper¬ 
plasia of tlic ultima, an actual proliferating endarteritis and 
cndophlchitis 

Riformn Mcdica, Naples 
Um 5 \\\m \o n t-r it; soi 

CS *1 nfcrmcntaMc Diet in Cartro lnlc tinal D>»pcp'ia G Moruzzi 
—P 477 

CO Traumatic Pseudo Anlintis of tlic knee. A. Mon—p 480 To 
!>c continued 

(7 “Piratlfixic Ocirtocnrdtac Reflex O Cnntelli —p 487 

C8 Prr*eni Status of Gljcuromirn in I ncr Dneire L Tcrranmni 
—p 490 

65 Bnfcrmentablc Diet —Moruzzi remarks that a protein 
diet in acid dyspepsta and a starch diet in alkaline dyspepsia 
arc effectual as far as thev go hut a third diet is needed for 
mixed dyspepsias generally of gastric origin The diet 
should he incapable of fermentation and he savs that this 
condition is realized by a combination of uhci am) peptone 
fermented with very active lactic acid bacilli, and then steri¬ 
lized He gives up to S00 c c a day of tilts, with from three 
to five voiks of eggs In four or five dais ten or fifteen at 
most conditions in the digestive tract return to clinicalh 
normal As there is no putrefaction or fermentation on this 
food the inflammatory processes in the intestine die out 
He gives no further details as to the preparation of this 

third diet” Tlic principle is merely the utilization of the 
sterilized products of lactic fermentation 

67 Paradoxic Oculocardiac Reflex.—Cantclli refers to 
cases in which the heart heat and pulse arc accelerated bv 
pressure on the eyeballs, and this persists for some time 
afterward He discusses the mechanism of this phenomenon 
and remarks that it indicates some possibly still latent 
deficiency of the cardiovascular apparatus, suggesting neces¬ 
sity for caution in respect to physical and emotional strain 


Ktvista Cntica di Climca Medjca, Florence 

Ma\ 19 Will A o 20 gg 221 22S. 

69 ‘Chronic Primary War Polymyositis with Atrophy B Craziadei 
—p 221 To be continued % 

69 War Polymyositis—Graziadei reports a few typical 
cases of this painful affection of the muscles in men who have 
been exposed to cold and wet on the firing line, even v,hen 
not in the trenches In one case the first trouble was in the 
knees, but this improved after six weeks in the hospital so 
the man resumed his place at the front, but m two weeks 
the knees grew painful again as also the muscles of face 
neck and trunk, which were rigid and hard, the pains 
increased at the slightest movements He was unable to 
chew or get up and there was fever up to 104 F with edema 

5m H ^ and /,' d ’ dS ’ ln,t the seemed to be norma? 

Small hard nodules appeared on the skin but subsided in a 
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few days and then reappeared During and after this phase 
of what seemed to be acute febrile rheumatism, intense pains 
and contraction of the muscular masses rendered painful 
and difficult any attempt to move them Later they atrophied 
to a marked degree Gradual improvement set in after a few 
months The toes were still stiff and painful by the end of 
the second year but the man is able to get around with a 
cane, the arms can be moved normally 

Prensa Medica Argentina, Buenos Aires 
ilav 10, III, No 34, pp 365 376 
70 ‘Anastomosis between Gallbladder and Stomach in Treatment of 
Gastric and Duodenal Ulcers P Escudero and E Fmochietto 
—p 365 

Facilities in Argentina for Climatic Treatment and Prophylaxis of 
Pulmonary Tuberculosis T Castellano —p 367 
Acute Febrile Cyclic Pemphigus J C Navarro —p 468 
73 'Hemolysins in Spiders’ Eggs (Nuevos datos sobre las hemo 
hstnas de las araiias ) B A Houssay —p 370 
Toxicologic Study of Partonalgia A Buzzo—p 371 
Electrocoagulation in Treatment of Tumors in the Bladder J 
Sabatim —p 372 To be continued 

70 Cholecystogastnc Fistula m Treatment of Gastric or 
Duodenal Ulcer—Escudero and Finochietta have noticed that 
the persons who benefit by gastro-enterostomy are usually 
those who had hyperchlorhydria before, but later have liypo- 
chlorhydria Their analysis of the cases showed hyperchlor- 
hydria m every case of recurrence of the ulcer They agree 
with Paterson and others that the flow of bile and pancreatic 
juice into the stomach, after the gastro-enterostomy, is what 
modifies conditions so the ulcer can heal On this premise, 
they diverted bile into the stomach by an anastomosis 
between the stomach and gallbladder, hoping thus to realize 
the advantages of a gastro-enterostomy without its draw¬ 
backs This operation, they say, respects the gastroduodenal 
functioning and allows the bile to enter the duodenum by 
the natural route It merely adds to the previous condition 
the presence of bile in the stomach during the course of 
gastric digestion They say the operation is simple and easy, 
and does not interfere with a later gastro-enterostomy if 
this is deemed necessary They give an illustration of the 
technic as they have applied it in two cases of duodenal ulcer 
Five and a half months have elapsed since in the first case, 
and there have been no symptoms at any time The gastric 
acidity has been reduced from 2 25 to 0 46 and the weight 
increased over 15 pounds in thirty-three days The influx 
of bile depends on the food, none enters the stomach after 
drinking water or taking an Ewald test meal, but water 
and oil or an ordinary meal is followed by the arrival of 
bile after the first hour Roentgenoscopy shows that the 
stomach is evacuated in less than six hours 

73 Hemolysins in Spiders’ Eggs—Houssay has found 
hemolysins in the eggs of three species of Brazilian spiders 
Other scientists have brought the list up to fourteen The 
hemolytic action of the species here studied seems to be 
annulled by raw milk Heating the milk, even to 62 C 
(143 F) deprives it of tins property 

Semana Medica, Buenos Aires 
Apnl 5, XXIV, No 14, pp 399 430 

Honors for Dr Jos6 Penns R Kraus and others,—p 399 (See 
The Journal, May 12, 1917, p 1420 ) 

Present Status of Chronic Nephritis (Fisio patologia de! 

brightismo) L J Facio —p 411 To be continued 
Gastrulation in Mammals M Fernandez—p 420 
Lymphocytosis in Syphilitics Mayer and Gourdj —p 42/ con 
tinuation 

Siglo Medico, Madrid 

Mav 12, LXIV, No 3309 pp 325 344 
80 'Infarcts and Stones m the Kidneys without Symptoms 
Martin —p 325 

80 Symptomless Renal Lithiasis—Martin relates that a 
new-born infant was sent to the hospital for an operation for 
imperforate urethra, as it had voided no urine during its 
three days of life The child was small but seemed other¬ 
wise normal He introduced a grooved sound into the 
urethra, and a large quantity of "uric sand” escape roug 
the groove, forming a paste with a drop or so of unn 
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rie applied rectal infusion of a solution of sugar by the drop 
method, and the next day 5 or 6 gm of urine was Joidcd 
containing uric acid crystals The child nursed well and 
within two days was voiding apparently normal urine and 

thank" 1 + d 5 mCreaSe ,n wei 2 ht The rise in blood pressure 
thanks to the injection of the sugar solution, overcame and 

swept out the uric acid crystals which had evidently been 
dogging the outlet to one or both kidneys He queries what 
will be the future fate of infants bom with these so-called 
uric infarcts Some permanent damage may be left yvhett the 
uric precipitate is extremely abundant as m some of the case-., 
on record It may be the nucleus for stones later Roent¬ 
genoscopy is showing that latent, that is, symptomless kidnev 
stones are far from rare, although never suspected until 
infection becomes installed An instructive case of this is 
reported A robust young athlete developed profuse suppura¬ 
tion in one kidney as a complication of recent gonorrhea, but 
there was no fever or hematuria and only extremely slight 
systemic disturbance Roentgenoscopy revealed fourteen 
stones, at least, m the kidney They had evidently developed 
by concretion on infarcts dating from the earliest infancy 
This was manifest from their movability, etc At the age of 
2 and 3 he had voided at one time a dark colored urine, and 
repeatedly later the urine deposited a whitish gelatinous 
sediment After the age of 3 the urine had been constantly 
apparently normal until the gonorrhea started the kidney 
trouble. Gonococci and colon bacilli were found in the 
urine. 

Russkiy Vrach, Petrograd 
XVI No 8, PP 169192 

81 The So Called Functional Treatment of Fractures, from the Ortho 

pedic Standpoint G I Turner—p 169 

82 Dissociation of Auricle and Ventricle Functioning with Adams 

Stokes Disease N I Leporshy—p 176 To be continued 

83 'Burns in Children (Ozhogi u dietei ) N R Blumenau —p 179 

Commenced in No 7, p 158 

84 'Digestion of Different Kinds of Food after Gastro Enterostomy 

(Perevanvame razn rodov pishtshi pri dvukhustnom zheludhie ) 

A D Volkoff and E T Klopfer—p 184 

85 The Fever Curve in Typhus (O likhoradkie pn sipnora tifie) 

L. A Silberbcrg—p 185 

83 Burns in Children—Blumenau reviews the experiences 
of eighteen years at a Petrograd hospital with 186 cases of 
burns in children from 5 months to 13 years old Under 

1 year old, 50 per cent of the children succumbed to their 
burns, but only 20 per cent at 5 Over 66 per cent of all the 
fatalities were in the children under 6 Over 43 per cent 
died in the first twenty-four hours, over 41 per cent within 
four days, and 6ver 14 per cent from the sixth to the twenty- 
first day Vomiting was a prominent symptom in 50 per cent 
of the cases that terminated fatally while it occurred only 
m 36 per cent of the nonfatal cases The temperature was 
below normal only in 6 cases, these children all died within 
fifteen hours Over 23 per cent of the total children had 
convulsions, but the convulsions developed between the second 
and fourth day in 50 per cent of the cases with convulsions, 
during the first twenty-four hours only in 13 per cent 
Albuminuria was extremely rare, and only very slight A 
fine rash was observed in 2 per cent of the cases by the third 
to fifth day and a coarse rash in a still smaller percentage, 
but 12 3 per cent developed an eruption exactly like that of 
scarlet fever Voinoff had the same m 11 per cent of the 
318 cases of burns in children in his service 

This scarlet fever eruption developed usually within the 
first four days in both series In Blumenau’s cases the 
tongue had the characteristic scarlatinal aspect only m 
50 per cent Desquamation followed in 66 per cent Fifteen 
of the children with the eruption suggesting scarlet fever 
were placed m the scarlet fever ward One succumbed to 
otitis and mastoid mischief, and 2 to pneumonia the fortv- 
fourth and twenty-eighth davs The others recovered, but 

2 had a return of the scarlet fever, the fifteenth and sixteent 
days The eruption and pharyngitis then lasted about lo« 
days, and no desquamation was noticed The burn in 
children involved 6 per cent, and 12 per cent of the surlac 
of the body, in the 3 children that died, 35, 30 and 5 P er 

In the total 23 children with the eruption of the scarlet 



\ ou ' r ININ 

N\ MPCt 1 


CURRENT MLDK IL LllERlTURL 


77 


t\pc vo uitmc occurred m 17.3 per cent The throat cermet! 
to Ik normal in 1 ot the 2’ caves, in 9 there was onlv sight 
realm.»« in the mile re tlu redness was pronounced The 
dime'll picture ot the scarl Umal eruption in there cases w is 
time tint e 0 often dceenhed as wound e c irlct fe\cr 
\ omofTe experience \n< quite different The mortalitv m 
hie n cases was over *(l per cent , the eruption me intense 
ind heted eontctimee for eight davs the tongue nid throat 
were characteristic of scarlet freer and la per cent of the 
eluldrcn Ind ncerotie eorc throat Complications of nrtom 
| ,nde <ucli 1' nn\ acci tnpaliv scarlet lever wire observed 
in 7* 6 per cent In ehort tluec children Ind true ecirlet 
le\er T hex transmitted scarlet fever to othere which never 
oreiirrcd in Rlimienaii s eeme Plume mu preeciile further 
oidencc to pro\e lint with wound or hum srarlct freer the 
pernn enterme lit tine unusual route ire comparativclv non- 
\indent hut it the nine tune thc\ eerie—life i \iccinc—to 
protect ipun-t the more \ indent Tim he nu eccim to he 
the onlv plausible explitntion for the iioiiilexelopinent of true 
ecirlet fcier in the 15 children pliced in the ecirlet fever 
ward He urpee tint children with hurue md tlm ecirlitim- 
torm eruption ehonld he tso] ucd in i glass ho\ or separate 
rum md not he <mt to the contiguous wird unless pro 
nounced evniptonn develop 

\ecrop'v me p wvjhlc onlv in If* of the ^4 fitil cases 
imonp llhtmeniii s 18 > case« It tided to rcvci! inv mterml 
lesions ippircntlv cipilde ilonc oi eimipe dcitli md he 
divcuoce the various theories tint hive been idvmccd to 
explain the cirlv dcitli after hurm md methods of treatment 
In the first twentv four hours the collapse nnv prove fitil 
ind this should he combated with citnphor ciffein ind eligi- 
talis \ficr the fir«t eliv the dinger is from absorption of 
poisons from the ileid tissues m the wound Saline infusion 
with 1 per cent eoilitini bicarbonate in i vein or hv the 
drip method 1 to 4 liters i div i< mctul I lehcr wirm 
agam't morphin as Inlile to depress the hem unless the 
hum involves more tlnu a third of tile surface and the 
outlook is hopeless "some advise the continuous hath to 
wash awav the toxins in the hums hut Lichcr warns that it 
miv reduce the tonus ot the vessels and thus hamper the 
alreadv suffering heart action To neutralize the mctlivl 
puanimn formed m the hum \ opt anil Hcvde recommended 
(1915) atropin and an isotonic solution of calcium cldorid 
cutting awav necrotic tissue Scheme scrubs with a hard 
brush and soap under general anesthesia Rovsing also 
cleans the burned area under peneral anesthesia using soap 
water and phenol in alcohol sterilizing the surrounding skin 
with mercuric chlorid Then he applies a laver of rubber 
tissue projecting 0 5 cm bevond the edges of the burned 
area and over this medicated gauze then absorbent gauze 
and a bandage In the 60 cases Rovsing has reported heal¬ 
ing was prompt and without contractures Rlumenan docs 
not spccifv the measures that were used in treatment in the 
186 cases he here analyzes 

Capacity for Digestion of Different Kinds of Food 
After Gastro-Enterostomy—The experiments were made on 
dogs and some of the metabolic findings arc tabulated m this 
preliminarv communication 

Actae Scholae Medicinalis Universitatis Imp , Kioto 

1 \o IV />/» 413 489 German edition 
26 ‘Action of Inosit and Similar Bodies on the Elimination of Glu 

curonic Acid ^ Sa aki —p 413 

8 ? ‘Elimination of Aromatic Oxyacids in Different Diseases especially 

in Nephritis S Hara—p 425 

88 Asymmetrical Cleavage of Racemic Poljpeptids b> Killed Bac 

terra L T Mtto —p 433 

89 r As>mmetnc Cleavage of Racemic Tj rosin b> Bacilli M Tsudn 

—p 439 J 

90 Biologtc Production of d Tj rosin M Tsudji—p 439 

91 ‘Thymotoxic Scrum M Ogata—p 449 

92 The Principles of the Independent Function and of the Reciprocal 

Influence of E\ cry Part of the Common Visual Field G 

Kuroda—p 473 In English 

86 Action of Inosite and Similar Aromatic Bodies on the 
Animal Organism.—Sasaki reports experimental research on 
rabbits and mice to determine the influence on the elimination 
of the ethereal sulphates from feeding with inosite, phloro- 


lucitc cis chunk. mid cvclohcxatiol nil bodies of the 
oxvhvdro aromatic tv pc 

87 Elimination of Aromatic Oxjaclds in Nephritis —The 
metabolic findings in fortv-fivc patients including twenty-one 
with nephritis, nul in thirteen hcaltliv persons are given in 
a four page table with speci il reference to the elimination 
of the aromatic ox) acids In six of the nephritis cases the 
elimination w is within normal range hut in most of the 
others the reduction Uelow the norm il figure w as most strik¬ 
ing The reduction in the elimination of the oxvacids m 
severe nephritis docs not depend on the amount of unite 
voided There is evidentlv retention of these substances m 
the blood givim warning of impending uremia 

fi<> Ocampo of Ty rosin by Bacteria—The bacteria used in 
the tests with racemic tv rosin were the proteus and the 
snbtllts 

01 Thymotoxic Serum—Ogata injected rabbits with an 
emulsion of dog tlivmus and thus old lined a thwnotoxtc 
serum which lie tested on voting dogs from ten to sixtv divs 
old Control animals were injected lit the same wav with 
normal rabbit scrum The thvmotoxic serum was mjectid 
subcutaneouslv during fifteen davs Photographs of the 
tlivmus trom the dogs afterward show a remarkable differ¬ 
ence between the experimental animal and the control the 

ihvmiis vvcijhing onlv 075 gm m the former and 38 gni in 
the control in one pair The proportion to the boil) wciglit 
was 1 1 : 60 m the control aninnl 1 376 In another 

j roup tile tlivmus weijhed 13 gm and 10.2 gni in the con¬ 
trol the proportionate weight being 1 1 760, 1 313 in the 
control In addition to the atrophv and dwindling of the 
tlivmus gland the experimental animals showed smaller and 
frailer bones than the controls and their hones contained 
considerable less calcium and phosphates than in the con¬ 
trols The serum of rabbits injected with dog ovarian tissue 
filled to display anj action on the tlivmus gland The 

tlivmus toxic scrum seems thus to he strictlv spccihc. 


Ncdcrlnndsch Tijdschrift-voor Gcnceskundc, Amsterdam 
•Wi/ ’/ / ,\o 16 ft l'<71* 6 

01 Infint Welfare Work in the Xctlierland* (7mpelinpcnbescher 
muiR ) ( van kijnbcrk—p 1.6’ 

94 War Surperj (Over oorlop chinirpic ) D K van dcr Coot — 

p 1266 

9s •ranees ot Nervous Affections (Oorzaken van zenuw ricktcn) 
J W ganpelnn—p 1280 

96 Case of Oiopenotis 1 >emia vvilliout Sinus Thrombosis Rccovcrv 
C llujer—p 1285 


Infant Mortality in the Netherlands—Van Rijnberk 
cites statistics to the effect that the infant mortalitv in the 
Netherlands for the first ten scars of the ceiiturv was 114 
per thousand horn living The countrv thus stands fifth on 
the list only Norvvav Sweden Ireland Denmark and Scot¬ 
land showing a lesser mortalitv The northern provinces of 
the Netherlands have the lowest infant mortalitv, only 615 
while in the southern region it was 131 5 per thousand By 
1910 the total infant mortality had dropped to 104 per 
thousand and it has declined since to 84 5 in 1916 The 
mortality is higher in towns of 5,000 or less averaging 95 6, 
from 5 000 to 20,000 89 3, from 20 000 to 50 000, 821, from 
50 000 to 100 000 86.2 and over 100,000, onlv 62.9 per thou¬ 
sand These figures show he reiterates that better lugienic 
conditions in the smaller towns and rural districts will have 
a wonderful effect on infant mortality, as, other things being 
equal the crowded cities would have a higher mortalitv 
Breast feeding is not so universal in the Netherlands as is 
desirable possibly owing to the abundance of cows milk 
His figures are taken from the Year Book of the Infant 
Welfare Association, and this concludes Us report with an 
appeal to have girls taught in the public schools the care of 
infants Girls now marry and rear children without the 
slightest idea how they should be brought up They experi¬ 
ment and practice on their first child, and the little victim 
often, succumbs while the mother is learning how to care for 
urn ur f0I \ man / mothers, alas, it takes more than one 
child before they learn Many dismiss the idea as ultra- 

und 0 ^ 0 ^ 0 ' Sa>,ng N. 15 n0t necessar J', as the grandmother 
and neighbor women show the girl mother how and what 
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to do But their counsel is more than likely to be ill advised 
and perpetuate prejudices and harmful practices, so that the 
baby has an unnecessarily hard time of it the first year 
Rijnberk comments that the tendency to have the school sup¬ 
plant the family is a dangerous one, but it is certain that it 
would be better to teach the girls of the working classes less 
history and geography, which is only of indirect benefit, and 
teach them how to care for infants This would be a direct 
practical aid to them in later life, for their own or others’ 
infants, and such a course should be compulsory in the upper 
grades of the public schools 

95 Causes of Nervous Affections—Langelaan states that 
56 per cent were women in his 1,112 cases of disease of the 
nervous system (Amsterdam) Of the male patients, 30 per 
cent had syphilis in the antecedents, and 15 per cent of the 
women Tabes and general paraljsis seem to run a milder 
course m women, and affect more the type of a recurring 
psjchosis Overwork seemed to be the cause of the nervous 
affection in 15 per cent of the women and in 4 per cent of 
the men This is most common in girls working too hard in 
school, in young employed women, and in women approaching 
the menopause with the care of a large family He has 
noticed that women wdio worked at some time in a factory 
or shop are more liable to break down than others under 
family and household cares later "This testifies" he remarks, 
“to the persisting evil effect of industrial occupation for 
women ” Another impression he has derived from his 
experiences is that this tendency in women to nervous break¬ 
down under overwork is connected in some way with the 
thyroid gland This gland often shows an inherited inferior¬ 
ity, lie says, in the blonde portion of the populace. Alcoholism 
or tuberculosis in the parents seems to be responsible for this 
In the cases in which no evidences of abnormal thyroid func¬ 
tioning are apparent, the women were of a darker complexion 
as a rule There were evidences of thyroid upset in 18 per 
cent of Ins female patients, and they were probable in another 
7 per cent Next to sjphilis and thyroid upset, alcohol is 
the main factor in nervous affections Among other bases 
for this assertion is the enormous consumption of alcohol in 
the country The revenue from the tax on spirits in 1916 
was 28 millions Inherited sjphilis kills more children early 
in life The evil consequences of alcoholism in the parents 
do not manifest themselves usually until about the age of 
puberty, and then mostly in the psychic sphere The judges 
in the police courts see more of the consequences of inherited 
alcohol taints than physicians 
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The most striking success was obtained mth osteitis and 
arthritis in many cases the joint process healed without 
impairment of function Nine plates of photographs show the 
before and after 1 aspects of the lesions Fourteen different 
classes of tuberculous lesions were treated, and the revolts 
are tabulated The experiences here reported emphasize tha, 
the chemical rays arc the effectual element in Rolher’s 
heliotherapy, and not the mountain climate, as equally good 
results were obtained with the carbon arc light The cure 
was complete and less time was required, naturally, the earlier 
the treatment w'as applied 

Ihey emphasize particularly that these results were 
obtained on outpatients, nearly all adults, the tuberculous 
process usually of long standing They came for their light 
baths, but otherwise were under the same conditions of 
environment and occupation as before treatment Reyn and 
Ernst also insist that this treatment must be applied by per¬ 
sons with surgical training and insight, knowing when opera¬ 
tive aid will promote the healing, and when to refrain from 
interference Experiences with the mercury vapor quartz 
lamp, the so-called “mountain sunlight" lamp, proved it less 
effectual than the carbon arc light. The latter yields rajs of * 
all kinds, while the mercury vapor lamp gives off onlv the 
short-waved rays with w r eak penetrating power The skin 
tans under the arc light as under sunlight The details of 
twenty-one cases with fist^a are given m full 


Hygiea, Stockholm 
April J 0, L\ XIX, No S, pp 369 416 

Henschen’s Thecrj of Pulsus Bigejmnus Is Unphysiotogic E 
Zander —p 369 

99 'Neutral Solution of Chlorinated Soda in Treatment of Chrome 
Suppuration A Troell —p 384 


98 


99 Hypochlorite Treatment of Suppuration —Troell describes 
his experiences with the Carrel-Dakin technic in treatment of 
fortv-five wounded soldiers in the Swedish mihtarj hospital 
at Vienna When conditions permitted its application in a 
thorough manner, the results were highly satisfactory 
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97 Artificial Heliotherapy m Lupus and Surgical Tuber¬ 
culosis—Reyn and Ernst have been giving electuc light 
baths in lupus and bone and joint tuberculosis since early 
m 1913, and here report encouraging results in several hun¬ 
dred cases They found the carbon arc light best for the 
purpose, and reiterate that it seems to be able to accomplish 
alone, without climatic factors, as much as the sunlight m a 
mountain climate It is an invaluable aid in the treatment 
of lupus The work was done at the Finsen Light Institute 
at Copenhagen, and the lupus was often of many years’ stand¬ 
ing, rebellious to all other measures The entire body was 
exposed to the rajs These general light baths are thus 
entirely different from the Finsen treatment which seeks to 

rSve.Se bX’1.™* n2 weV, io pat&sV ecien,, tack of .he ear. Then .he A,- 
aim with t g • .. T) . e exoosures are for one matitis rapidlv became universal and severe nephritis devcl- 

of the chemical “ *? ss fi t ^ i engthening them -oped, with high fever, 20 per thousand albuminuria, dvspnca 

quarter to half an hour at first, graaua j *> ° , diarrhea The latter was kept up with compound licorice 

“ - & ■*£££ “Chgl: l»LpTpa.Ss a teaspoonful three” a dap, and an.pro.c- 

was he limit foi^the exposures Among me jouiuj p ^ gradually followed The temperature was normal bv 

all were old, .rebellious cases exce P ™ suonlement the the tenth day and recoverv then was soon apparent^ corn¬ 
ier the first time w*h these general baths to supplement die enu y thc prefere nce because it con 

local Finsen treatment The results * ere be lw m this at e pi te Un *^laxati * M ^ the me rcunal corn- 

group The course W from four to eight months ft cam^su p ^ ^ ^ fom an insolub , e salt Sulphur alone 

:“ra b p“ts.uVc„:^r^tL“i„v jl «. ** thc 


101 Exacerbations of Chrome Affections and Hospitaliza¬ 
tion —The boy of 15 had been in the hospital five different 
times on account of febrile exacerbations of chronic bron¬ 
chitis with cough, and mitral insufficiency There was also 
situs inversus Tubercle bacilli were found in the sputum 
three times in the course of a few months Lundh takes this 
case as his text to expatiate on the advantages of treating 
such chronic patients under supervision at home, or in some 
outdoor colonj or other inexpensive sanatorium The lad 
had spent 703 davs in all in different hospitals, thus costing 
the state 3,027 crowns Looking over the local hospital 
records has shown that eighty-nme similar cases, all with 
more or less earning capacity, have been given 38,569 dajs of 
hospital treatment The same or better results could have 
been attained at the outdoor colony, the patients going at 
night with hygienic supervision of the home, while the 
expense would have been comparatively trivial 

102 Drug Eruption m Infant—The infant was 18 months 
old 4. 10 per cent mercunal salve was applied for two 
weeks to patches of eczema back of the ears ' r, -~ * 1 '" 
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rile «plccn Ins t mvstenuus function In the 
unhrvo it w tlu nnmif Kturcr of wink blood nils 
line function nppvruuk ceases before birtli \flir 
birth the cpleeii renovates tile red blood eells \\ lit n 
diseased it riverts to it*; primitive function, nntl Hvv- 
lt ===1\ products an enormous proliferation of the 
einbrvome white ecu'- or t wholesale destruction of 
the red corpuscles, with great increase in lie own size 
The spleen is believed to produce t lunioUtic ferment 
which Ins been mtcrcstingh studied by Me Nee to 
exercise a plngocvtie tunelion (Kolliker, 1847) and to 
perform the net of mechanical straining of worn out 
blood cells especially, as well as bacteria protozoa and 
certain toxic substances It directs a considerable por¬ 
tion of the blood to the liver for further destruction 
of noxa and lunl metabolism of nutritive materials 
It is well known tint u enlarges during digestion and 
contracts after that function is completed \N lulc «i 
ductless gland, it docs not appear to have an impor¬ 
tant internal secretion, but is powcrfuUv aeted on by 
the produets of the suprarenal gland contracting 
markedly under its administration This is probably 
due to its blood and pulp composition 

In its duty as a filter it sometimes becomes over¬ 
whelmed with the infectious agent of general diseases, 
sucli as typhoid fever, malaria, svphilis and tubercu¬ 
losis Splenic enlargement so resulting may require 
operation under exceptional circumstances when it is 
unyielding to ordinary management 

A large spleen often results from toxic causes It 
is commonly associated with anemia and with a sec¬ 
ondary cirrhosis of the bver Variations in tins asso¬ 
ciation results m such syndromes as Banti’s, Gaucher’s 
and von Jaksch’s Splenic anenua is perhaps the most 
frequent pathologic process participated in by the 
spleen, except those enlargements associated with such 
blood dyscrasias as leukemia and pernicious anemia 
Both have a considerable incidence and ail almost 
invariable fatality 

Splenic anemia is presumably due to the filtration 
from the blood of certain toxic substances by the 
spleen which, when passed on to the liver, produce 
cirrhosis There are many varieties, but all have an 
enlargement of the spleen and some grade of anemia 


1 he enlargement >-101115 to confer an abnormal poten- 
tiahtt for the destruction of the red blood cells 

Splenic anemia is 1 primary disease of the spleen 
of unknown origin There are progressive enlarge¬ 
ment, attacks of anemia, a tendency to hemorrhage, 
and in the B mti stage a secondary cirrhosis of the 
bver with jaundice and ascites Follow mg splencc- 
tonn there is usually complete recovery showing that 
the spleen itself, if not initiating, is the essential se it 
of the dise we 7 he restoration seems permanent 
One patient was well after the 1 ipse of fifteen years 
( i urk) 

All splenic tumors, with chronic anemia, might be 
broadlv, though not accurately, included under splenic 
,iik 1111 a, pruticalh all such cases have been cured by 
removal of the spleen Miller speaks of the impos¬ 
sibility of explaining win in splenic anemia there is 
anemia without icterus, 111 Hanot’s cirrhosis there is 
icterus without anemia, and in hemolytic icterus there 
ire both icterus and anemia, and why all arc so closely 
related 

Splenectomy Ins been performed in only a few 
instances of the adult form of splenic anemia, occur¬ 
ring in the first decade of life Giffin 1 reports one case 
in which operition was performed by' Balfour and 
onlv five others collected from the literature I have 
reported elsewhere an additional case of the adult 
form of splenic anemia (Banti’s disease) in a boy, 
aged 8, cured by splenectomy 2 

It was inaugurated with severe gastric hemorrhage, 
reducing the hemoglobin to 11 per cent and red cells 
to less than a million, followed 111 a few weeks by 
splenomegaly and ascites After preliminary trans¬ 
fusion of whole blood the splenectomy was safely con¬ 
cluded with entire and complete recovery' 

Gaucher’s spleen is often associated with a huge 
liver The process begins in infancy' or childhood, is 
extremely chronic, and is characterized by the peculiar 
large pale round cells with vacuolated protoplasm If 
operation is undertaken before endotheliomatous 
growths appear secondarily in the liver and the other 
organs, cures have been cited by Herzog and Mayo 

Von Jaksch’s disease, the splenic anemia of infancy, 
might be possibly considered as a form of adult splenic 
anemia, in spite of the high leukocytosis and lympho¬ 
cytosis, as these, according to Giffin, may be the result 
of a peculiar reaction of the infant’s blood Splenec¬ 
tomy is indicated in the graver forms that are not 
amenable to medical treatment There are four opera¬ 
tive cases m the literature up to the end of 1915 1 All 
the patients survived and were either cured entirely or 
greatly improved 


* Chairman s address read before the Section on Surgery General 
and Abdominal at the Suct> Eighth Annual Session of the American 
ilcdicnl Association New \ork June, 1917 
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What relation does the rather constant enlaigement 
of the spleen bear to hepatic cirrhosis ? The benefi¬ 
cial results m the few cases in which splenectomy has 
been performed might seem to point to a certain rela¬ 
tionship that may give an indication for the operation 
in certain well studied cases 

Gastric hemorrhage, of unknown origin, instead of 
always arising from ulcer, has been estimated by 
Balfour 3 to be the result of splenic anemia in many 
cases He reports one strikingly suggestive case m 
v hich several fruitless operations on the stomach had 
been performed for grave recurrent gastric hemor¬ 
rhage, the patient was cured by splenectomy after 
operation had revealed an enlarged spleen 

Pernicious anemia has been characterized as cancer 
of the red blood tissue, as leukemia has been described 
as cancer of the white blood tissue m its riotous pro¬ 
fusion and reckless proliferation It is evidently of 
infectious origin The idiopathic variety was a fabri¬ 
cation, it is so uniformly fatal under all forms of 
treatment that Eppmger suggested splenectomy on 
account of the decreased hemolysis following the 
removal of the spleen He thinks the hemolysis 
occurs m the spleen pulp smuses, the blood being 
diverted there on account of thickening of the 
obliterated central artery Although no permanent 
and definite cure has been made, many patients have 
been greatly benefited, and it is not impossible that if 
the operation could be undertaken in the early stage 
of the disease, before bone-marrow exhaustion occurs, 
some permanent cures may be effected A persistently 
low polymorphonuclear percentage Mould indicate 
bone-marrow exhaustion, whereas, a high percentage 
of reticulated cells with perhaps the Jolly bodies point 
to increased activity of the bone-marrow Splenec¬ 
tomy is the greatest stimulant to bone-marrow, but it 
can exert this stimulation but once Repeated trans¬ 
fusion before and after operation is the next best ther¬ 
apeutic measure As the spleen is only an aggregation 
of lymph glands, and as m addition to the bone-marrow 
there are many isolated glands around the peritoneal 
cavity, so-called hemolymph glands, it is not improb¬ 
able that the explanation of the continued blood 
destruction after splenectomy m pernicious anemia 
may be due to the continued and vicarious activity of 
these glands which have been stimulated to this per¬ 
nicious destruction of blood cells After splenectomy 
the spleen is seen to be crowded with phagocytes and 
ted cells m various stages of destruction, although 
there is no particular cellular pathologic condition in 
the spleen The trouble is rather a perverted chemistry 
or physiology 

The grave anemias, although presumably of splenic 
origin, may not only be fathered by the streptococcus, 
but by the plasmodmm, tubercle bacillus, protozoa and 
other parasites As has been pertinently said, "If the 
spleen is the mother of pernicious anemia there must 
be many fathers ” 

Schneider* has ingeniously demonstrated that these 
blood-derived pigments can be obtained from the duo¬ 
denum by tubage and the quantity estimated by spec¬ 
troscopic analysis 

In the hemolytic type of anemia, the index ot these 
pigments is increase d, and hence these patients are 

Gastro-Intestma! 


Joujl A. nr V. 
JutA 14, 1517 

r-- tab !f / 0r f ?enecton A He calls tins the 

hematopoietic-hemolytic index” It appears that m 
secondary anemia, carcinoma, chronic sepsis, etc, due 
to enteric bleeding, this H-H index is low If blood 
destruction is great, as evidenced by a high index m 
the duodenal contents and yet the blood picture is 
good on account of the ability of the bone marrow to 
keep up a fair blood supply, splenectomy is followed 
by a considerable gam, indicating that removal of the 
spleen does prevent a blood destruction and perhaps 
allow the bone marrow to supply the deficiency This 
is confirmed by a striking reduction m the duodenal 
blood-derived values after splenectomy Schneider 5 
concludes that 

Splenectomy apparently, immediately and permanently 
reduces the excesswe blood-derived pigments of pathologic 
hemolysis to a normal level There is no proof that a recur¬ 
rence of a pernicious blood and clinical picture after splen¬ 
ectomy is due to a reestablishment of excessive blood 
destruction 

Regarding advanced cases of pernicious anemia as 
an ultimate exhaustion of the bone marrow, although 
originally a hemolytic process, an estimation of the 
H-H index of Schneider -would allow us to select the 
favorable cases for splenectomy, as evidenced by the 
high index of this group Since some cases of secon¬ 
dary anemia from alimentary hemorrhages imitate 
closely a pernicious anemfa, this test will definitely rule 
out that group by showing a normal or low index of 
the pigments 

Percy 6 thus epitomizes the treatment of pernicious 
anemia 

Multiple inassn e transfusion of whole blood, eradication 
of all local foci of infection present, laparotomy for the 
lemoval of the spleen, and the other tissues that show evi¬ 
dence of chronic infection is necessary 

The best results seem to have been obtained m per¬ 
sons below 50 who have had the disease less than a 
} ear m whom the blood picture is fairly good and the 
spleen is moderately enlarged It has been pretty well 
determined even by the most ardent advocates that 
mental, cerebral and spinal cord symptoms are distinct 
contraindications to splenectomy, and it should be 
added that the presence of an aplastic bone marrow is 
equally forbidding If the hemoglobin is below 35 
per cent and the red blood cells Jess than 1,500,000, 
operation should not be undertaken When the anemia 
is marked, three or four transfusions should be done 
as a preliminary 

In the Mayo chmc there were thirty-nine splenec¬ 
tomies for pernicious anemia with three deaths, 7 7 
per cent In the last twenty-nme cases there were no 
deaths Krumbhaar, 7 after a critical study of 153 cases 
m which splenectomy was performed for pernicious 
anemia, concludes that 

On account of the improvement that follows splenectomy 
it would appear to be not only justifiable, but in many cases an 
advisable procedure, but m no case should a cure be promised 
or the operation undertaken except under the most faiorablc 
conditions 

Hemolytic jaundice is the most heartening of all the 
conditions of blood dyscrasta that are benefited or 
cured by splenectomy The jaundice begins to pate 
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S Schneider, J P Further Quant,tat,,e Study of Duodenal Bleed 
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Anemia A Statistics! and Critical Review, Tint Joua fAt A S 
Sept 2, 1916, p 723 
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S1X111TION IN IRl 

ilnio»t muncdiatch and in a few week 1 ' tlic icterus 
ol nnm ncit- Ins faded i\u\ forever It sccnn like 
n lent ot legerdemain, md it w n looked on is incurable 
until 1911, m which year Mielich performed tlie first 
ojki itiou 

I he disease is not uncommon Reusing 1- sa\s tint 
fifte eT-es ln\e been illumed in Di mmrk 1 be 
•required form which iistnlh nnkes its ippdiraiiic in 
the second decide is nineli more f ital tlnn the fumli.d 
which line list mdchmtck with little or no mcome- 
liienee other tlnn the skin discolor moil 1 liesc patu nts 
ire more icteric tlnn ciek with the acquired form 
thc\ ire more sick th m lelcrie according to Clnuftord 
In addition to the splmoniig d\ there ire ineimi md 
liicreise m rclieulited cells showing i parti d ixlnus- 
tion of the hemopoietic. sWem lheie is a tmrked 
fragihu of the reel cells b\ the test of ( lnufTord md 
\\ uhl, according to the 1 ppmger technic n 1 heir 

mere fragihte causes their e i«ier hemohsis m the 
spleen Ma\ it not he is suggested b\ Melt7er, tint 
is the blood flows through the irregular aluolar struc¬ 
ture of the spleen, the reel cells rendered fragile h\ 
sonic unknown agcnc\ encountering the jarring ridges 
and sustaining mmuntnble shocks are broken uj) 
mechanicilU mel called to gm up some of tlicir 
licnioglobui 5 With the jaundice there is no bnchc- 
cirdn, itching or pctcclu ic There is Ink m the stools 
bile in the blood blit no lnlc m the urine whereas uro¬ 
bilin is present m tlie urine but not m the blood 
Bilirubin is found in the blood serum, and can be 
measured 8 9 10 

The pigmented portion of the hemoglobin molecule 
when spin up 1 a the spleen is thrown of! b\ the h\er 
as bilirubin In the intestine tins is changed into 
urobilin and as such is passed out In the kidnccs 
W r hen the pigment escapes extrusion In the lucr, 
deposition in the tissues causes jaundice, just as m 
pernicious anemia the lemon tinge conies from the 
pigment of slaughtered red cells 

Mac not certain cases of so-calleel Hanot’s lnjicr- 
troplnc cirrhosis m cemng life that lasts a number of 
jears be m rcalitc -icqmrcd hcmolctic jaundice, as sug¬ 
gested be Mac o' 1 The obtaining of the H-H index and 
the test for the fragilitc of the red cells would be 
helpful While true Hanot s cirrhosis is rare, chronic, 
and generally regarded as incurable, splenectomy may 
be indicated 

In fortj-eight cases of splenectomy, reports of which 
were collected by Llliott and Kanacel, 0 for hemolytic 
jaundice, there ccere only tcco deaths, a mortality of 
4 1 per cent These patients should not be operated 
on during an exacerbation characterized by pain, ten¬ 
derness and enlargement ocer the liver and spleen, 
ccith increase in jaundice and temperature This is 
the tepical acholuric crisis, and is often misinterpreted 
as malaria 

Splenomy elogenous leukemia, as ordinarily encoun¬ 
tered, is notoriously inappropriate for splenectomy, but 
when the full limit of improvement after Roentgen or 
radium treatment has been obtained and before recru¬ 
descence occurs, Mayo thinks splenectomy may be con¬ 
sidered in selected cases 

Likewise syphilitic spleen, although quite uniformly 
amenable to intensive antisyphilitic treatment, may be 
wholly intractable to the most active and persistent 
measures Four such cases are reported from the 

8 Rovsmg Tr XT North Surg Cong July 1916 

9 Elliott and Kanavel Surg Gynec. and Obst. 1915 21 , 26 

10 Hooper and Whipple Am Jour Phjtiol 1916 40, 332 
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Rot hosier Hum, and were promptly cured by splenec¬ 
tomy md continuation of treatment that was formerly 
mint ailing 1 here arc also reported from the same 
ilimc H5 spkncclomics \\Uh twcKc deaths, 8 5 per 
edit, for \anoiis maladies of the spleen, with nbnor- 
nnl blond st itts and sjiknomeg tl\ 11 Attention is 
drtwn to the fact that the spleen must he enlarged 
m m\ times to lie really pilpabk In this connection 
it must he remembered that splenic enlargements 
alw i\s grow forward, thee never produce fulness in 
the lorn 

\11 chromealh enlarged spkens which arc symptom- 
productng should he brought into court — the court of 
cxhmstnc imestigition — to show c msc why they 
should not be rimmed We are m danger of rather 
indiscriminate opcrition on this organ In those who 
nm lie impressed with the glamour of this somewhat 
mipressnc operation but who arc not properly 
equipped to study c icIi case in the most elaborate and 
exacting way 


S\Mr\IJON IN IIIC JRENCIIES 
CHAMl’H CARTER WcCULLOCH, MD 

I iciitcmnt Colonel, United Sfuct Arm> I’rofcs*or of Military Hygiene, 
Arm> Medical School 
WASHINGTON, D C 

From professional friends in the medical centers 
who arc most m touch with the younger physicians 
I learn that there is a great demand among the latter 
for mcdieomilitary literature concerning the present 
war Nnturalh, planning to take up at an early date 
the duties of what they arc beginning to realize is prac- 
tiealh a specialty to which our mctiical colleges have 
heretofore gncn no attention, as intelligent pro¬ 
fession d men and as patriotic citizens thee arc eager 
for information that will enable them competently to 
fill tlie military offices to winch they shortly expect 
appointment, and to “do their bit,” lioweaer small, in 
m adequate and self-satisfying way 

At present, unfortunately, there is a great lack of 
literature along these lines Physicians abroad, both 
at home and afield, arc all more or less engaged m the 
work of the war and have had little time to write, and 
what has been written, owing to evident difficulties m 
the transportation of mail, is not ahvays received on 
this side of the W'ater Fortunately for our present 
purposes, this matter is not vital I have been 
informed by competent observers from the western 
front that the German sanitary methods and results 
are far behind those of the British and French, indeed, 
there seems to be some evidence that the medical 
department of the German army, owing probably to 
the use of antiquated administrative methods, prac¬ 
tically broke down in the early part of the w'ar 
Realizing this literary' dearth, the medical section 
of the Advisory' Committee of National Defense has 
patriotically decided to have published at as early a 
date as practicable a series of pocket handbooks 
designed for easy use in the field, and treating of those 
subjects that are most essential in tins connection The 
series will consist of English manuals, revised and up 
to date, French translations, and short monographs on 
special subjects, the latter written mostly by some of 
our own physicians and surgeons who have already 
seen service abroad Th is plan, when effectuated will 
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no doubt take care of one of the most important phases 
of the matter of medical preparedness for the war 
Pending the publication of these books, which will 
probably require several months for completion, the 
n ant can be partially filled by short journal articles on 
some of the more important subjects Of these the 
most urgent is that of camp sanitation I regret 
extremely that none of our many competent army san¬ 
itarians has taken up this task It may perhaps be a 
case of “angels fearing to tread,” owing to the dry 
nature of the subject and the great difficulty of making 
its treatment interesting However, at the risk of sub¬ 
jecting myself to this criticism, I have felt constrained, 
mainly because of the reticence of more able pens, to 
enter the breach Elsewhere 1 I have dealt briefly 
with v'hat may be called the general principles of mili¬ 
tary h)giene, which apply in this war just as forcibly 


OUR. A M A 
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details This would be better, indeed, than onginahtv 
for our present purposes It would be a big start 
toward the solution of a problem that has always 
caused us serious trouble in our previous wars, leading 
to scandals and investigating committees, and “the 
tumult and the shouting” of popular disapproval and 
newspaper notoriety In spite of much natural opti¬ 
mism I have, however, little hope of accomplishing the 
end aimed at, for are there not already in the air the 
muttermgs of approaching storms, and have not the 
dieaded criticisms m fact already begun? For my 
part, I merely feel the “call” to expound the doctrine 
as it has been revealed to me 

The French ideas on field sanitation have been ably 
and interestingly presented by Andre Tournade in “La 
pratique de l’hygiene en campagne ” (1916) How¬ 
ever, I do not find m this work what I consider any 



, m previous ones This paper is simply an effort to 
•ing the matter up to date by a short description of 
le particular methods that the peculiar environment 
>road has developed in modern trench warfare I 
ive been greatly aided in this design by having had 
ie good fortune to hear the interesting lectures of 
olonel Goodwin of the British mission to the United 
tates covering this subject, and by the recent issue 
mm the press of a revised American edition of Major 
clean’s “Sanitation m War” 2 Anything that may 
rove of value in this paper is really due to these two 
uthors In f*ct, INmake no claim whatever to origi- 
ahtv, unless, mdeed\t may be grigmahty to endeavor 
3 arouse interest in a\ery dry subject or to try to pick 
,ie essentials of the sfyject out of a large mass of 

TcTwA. tisiTf'iuu.™ , 

oS “S nSito to .1= .»«>»>»"* 

mying this article 


special improvements on the British methods herein 
outlined 

Major Vedder of the Army Medical Corps has pre¬ 
pared a little handbook entitled “Sanitation for Medi¬ 
cal Officers” that will be published at an early date 3 
This with Lelean’s excellent book, and, for reference 
purposes, the last (second) edition of Havard s Mili¬ 
tary Hygiene,” will cover, m my opinion, all the litera¬ 
ture on sanitation necessary for the physician in the 
field in the coming war Short orders and circulars 
on special subjects are issued from time to time by 
the War Department, and these will serve to keep one 
entirely up to date along these lines 

To take up the consideration of our subject in me 
area behind the front there has been no particular 
departure from our o ld established sanitary methods, 

3 Under the authority of the Surgeon General of the Army, 
of the Council of National Defense 
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tlK goticnl principle*, indeed reiinin (lie dine m dl 
war area*. In general hospital*. and it tlic base tlic^c 
1 m. nig usually minted in towns of some M7e, *.l«m*? 
of w iter carnage and modern scyyagc dispo'il m ike 
our sanitary 1 tbors light Fixed incinerators for geii- 
cnl refuse arc easily established mid imintnned 
In case no stub swans (\i*t they ire instilled ns 
necessary The simple range stele of w iter closet, 
e\lueli in< used with excellent results for the work¬ 
men on the Paiiann on d olTers in easy solution of 
this pirtieuhr problem and the 'imc arrangement is 
npplioblc to pernnnent nmps Ibis deeiec is, in 
ciieet, in iron trough with witer mid sewer count e- 
tions tint flushes itself mtoin iticilh it reguhr mter- 
\ils Its chief idontigc is in 
its econonncil instillation nul 
opcrition is compired with the 
ei stonnn yy iter closet hxtures 
In sennpenmnent md lirge 
s,mding eimps when it is im- 
prtcticible to instill sewerigc 
s\ stems, it Ins been found bv 
experience in our inm tint the 
deep trench litrine si stem witll 
fie-proof box coeers in connec¬ 
tion with unproMscd mcuuri- 
tors for refuse, if idcqintelv 
idmmistered cm be unde to 
meet the s-milin, situation «at- 
lsfnctonh The urine soikigc 
pit, described below, mikes i 
dcsinble addition to this phn 
Another improy eincnt m con¬ 
nection with htrmcs is the use 
of a barrel, contcmcntle situ¬ 
ated, containing cresol solution 
for hind disinfection, and pro 
aided with i conspicuous libel 
directing that the men wish 
their hands after using the sink 
This seems a good pi ice to 
state tint the onh really s-ifc 
and effectne wij of adminis¬ 
tering these field latrines is to 
ha\e i sentry posted o\er them 
whose dut\ it is to look out for 
the details of their operation, 
particularly with reference to 
the fly-proofing 

In the European system of 
billeting troops in \ilhges, it is 
customary' to make the best of 
existing facilities The most 
common arrangement is that 
which we found in Cuba in 1898, that is, cess pits 
under the indieidual houses, which are pumped out 
from time to time by some form of suction apparatus 
It goes without saying that all our field methods, and 
m particular those concerned with consere'ancy, require 
for the accomplishment of real results the strictest 
sanitary supervision and inspection 

Experience has show n that at Jhe front proper cer¬ 
tain modifications of our usual conservancy plans are 
ad\ isable, w Inch are in one way a reversion to earlier 
and discarded methods, although in others they con¬ 
form much better to the local conditions The essen¬ 
tial thing is that with care we get results, the “acid 
test” of the success of any kind of campaign 


I he Mtil things m military sanitation arc (1) food, 
(2) w iter, (3) conservancy, (4) personal habits, and 
(5) the pretention of special diseases 

i tut loon sumv 

One of the most noticeable dctclopmcnts of the 
European w ir m tins connection h is been the increased 
togne of the tmehng kitchen or field cooker m the 
zone of idt nice \ccording to Eclcmi, “that now 
m use is of the 'licit retiming’ type which gives cn 
route no smoke which might clriw the enemy’s fire 
It consists of otens and liol-j ickcted boilers arranged 
armurtl a central furnace, all contained in the body of 
the wagon J he limber contnns bot-jackctcel recep¬ 
tacles, compirtmcnts for ra¬ 
tions utensils, food, etc It 
can be detached from the body 
and, being drawn by one horse, 
i' used for food distribution 
while the body continues cook¬ 
ing The whole is drawn by 
two horses, weighs 24 hundred¬ 
weight, md cooks for 250 men 
and their officers ” On the 
march it tray els with the first 
line of transport Troni these, 
oi from improy isccl (logouts 
(Tig 1) comcmently situated, 
food is carried by hand in jack¬ 
eted boxes and co\ creel tins, 
through the communication 
ti cliches to the troops at the 
front 

A lesson taught ns by expe¬ 
rience in the Spanish and Boer 
wars, as well as by the discoy- 
crics of modern bacteriology, is 
tlic importance, from a hygienic 
standpoint, of aeoiding “car¬ 
riers’ m any work that con¬ 
cerns the preparation and 
distribution of food The med¬ 
ical history' of all men detailed 
into company kitchens should 
tl ereforc be investigated, 
coupled with a careful exami¬ 
nation of their actual physical 
condition Much sickness, es¬ 
pecially the intestinal varieties 
of disease, may often be 
avoided in this w r ay 

It has been found abroad that 
our former plan of screening 
entire kitchens can be improved 
on by substituting the screening of the food itself, the 
fly nuisance being better controlled m actual practice in 
the latter way Screened cupboards or safes are used 
for meat, bread, jam, opened tins or other foods that 
attract flies, and eating utensils are kept covered 
Simple muslin squares, w-eighted at the corners, can 
be used for much of this work Covered barrels or 
tins are employed for the bestow'al of refuse, previous 
to incineration 

Grease in the sullage water resulting from cooking 
processes is often quite a nuisance, and a simple 
method of getting rid of it m camp has been devised 
in the form of a sort of grease trap A box is filled 
to a depth of several inches with clean sand, and a 


FLY-PROOF SEAT FOR LATRIHES 

(PAIL SYSTEM) 





HETHOD OF REMOVING BUCKET 

Fig 2 —11> proof container for latrine pail 
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•vertical partition placed in the middle which dips 
down at its lower edge for a couple of inches into the 
sand, making two compartments The sullage intro¬ 
duced into one side filters through into the other 
under the partition, leaving most of the grease behind 
Ihe effluent is handled as described below for urine 
Ihe process works better if gross particles are first 
removed from the water by running it through a kero¬ 
sene tin loosely filled with hay The filtering materials 
aie renewed as required when they become clogged 

II WATER SUPPLIES 

A glance at the diagram (Fig 1) will show the 
method of supplying drinking water to the troops in 
the trenches Water tanks are set up at distances of 
1,000 yards or more from 
the first line trenches, ob¬ 
taining their supplies from 
pipes when such a system is 
a\ ailable, or otherwise 
from horse-drawn water 
carts The water in the 
tanks is, when necessary, 
sterilized by the hypochlo¬ 
rite process, which seems 
to act as a bactericide by 
oxidation with oxygen lib¬ 
erated from the hypochlo- 
l ile rather than by free 
chlorm One part of avail¬ 
able chlorin per million act¬ 
ing for half an hour is an 
effective dose, and this is 
supplied by 2 gin of 
bleaching powder to the 
ordinary water cart con¬ 
taining 110 gallons The 
process requires supervi¬ 
sion and examination of 
the chemical from time to 
time by titration methods 
to see that it has not lost 
its strength From the 
tanks the water is carried 
m kerosene tins by hand 
through the communicat¬ 
ing trenches, and stored as 
a reserve in dugouts back 
of the support trench The 
soldiers’ water bottles are 
filled there Cavalry sol¬ 
diers are supplied wuth sterilizing tablets for use in 
the bottles themselves 

III DISPOSITION OF EXCRETA 
The conditions to be met abroad with respect to this 
point are practically those of a siege Various meth¬ 
ods were tned in the earlier part of the war One 
of the simplest was a sort of reversion to the old 
stink-pot idea of the Chinese, that is, the material, col¬ 
lected m buckets, was thrown over into the enemy s 
trenches Reprisal on the part of the enemy led to 
a tacit mutual abandonment of this plan Moreover, 
the use under any conditions, of pits, buckets, etc, m 
the first-lme fire trenches led to results so disagreeable 
and even insanitary that the attempt made for the 

a i e 0 f convenience, had also to be abandoned 
The only practicable solution of this important prob¬ 
lem has been found m the system of disposal emplo 3 ed 
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at present by the British, which is to use bomb-proof 
pits or dugouts leading out of the "communication” 
trenches The position of these trenches and the asso¬ 
ciated pits will be readily understood by an inspection 
oi the accompanying diagram (Fig 1) 

Tlie ideal method, and one that is practicable m 
most cases, is to use, in the pits, individual buckets or 
tins with improvised handles, enclosed m simply con¬ 
structed fly-proof boxes, or at least in boxes having a 
fly-proof lift-off seat, that will fit closely on the top of 
the pail Lids should be made self-closing (Figs 2 and 
3) The pails wdien about two thirds full are replaced 
by clean ones, and carried back by hand for final dispo¬ 
sition of their contents Fresh buckets are filled about 
one quarter full wuth dilute cresol solution (1 360), 

after the internal surface 


DETACHABLE 



SECTIOH 

Tig 3 —fly proof cover for latrine pail 


buckets, in others, as in 
urine soakage pits 


has been rubbed wuth crude 
cil, w’hen this is available 
In some cases, especially 
wdien incineration of the 
contents of the buckets is 
to be carried out, sawdust, 
instead of cresol, to a 
depth of one quarter to one 
third, is employed, and the 
same material added by a 
scoop after each act of 
defecation—100 pounds of 
sawdust per day per regi¬ 
ment will suffice r When~ 
ever spillage occurs during 
removal, the soiled area 
should be treated at once 
with a 5 per cent cresol 
solution When possible to 
provide it, a concrete floor 
for the bomb-proof pit is a 
great improvement Bomb- 
proofing usually means in 
this connection simply a 
sufficiently thick layer of 
earth between the roof of 
the excavation and the sur¬ 
face of the ground 
It naturally adds much 
to the efficiency of this 
sjsteni if the urine can be 
handled separately, particu¬ 
larly in incinerator meth¬ 
ods This is done in some 
cases by separate urine 
the diagram (Fig 4), by 


These are constructed by digging 
holes m the^ground at a convenient place m the bomb¬ 
proof pit about 4 feet in each dimension, loosening 
the earth at the bottom, and then filling up with stones 
or perforated tin cans to near the top, a layer of brush 
or grass or sacking is placed over the stones, and the 
whole filled up with earth level with the surface of the 
ground Funnels painted white, so they can be easily 
seen at night, may be built into the four corners of 
the urine pit, or a galvanized iron trough, conveniently 
situated to catch the «nne, may be led into it (Fig 4) 
Loose plugs of hay should be placed m the funnels, 
and with all soiled areas of the contiguous ground sur¬ 
face, as well as urine troughs when present, be treated 
with 5 per cent cresol solution about tvv ice daily 
The under as well as the upper surface of the above 
described box-seats should be swabbed wuth crcso 
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Cleaned buckets, crc^ol solution, sayydust, toilet, piper, 
nml other ncccss-vr) materials ire stored m a bomb¬ 
proof ilugoul stunted o(T the commuimatmg trimh, 
comtiucnth ncir to the bucket and urine pits (Fig ) 
\* to lunl dispo^l, tbc bucket* nrc omul hick by 
Innd md (1) hurled, (2) muni rated in destructors, 
or (,3) cmptiid into deep trench latrines In im i \sc 
the buckets nrc it once ekined heel o\er i concrete 
wishing platform md with the aid of dilute ere'-o! 
solution followed 1>\ the iw of (In muliM md i 
stiff brush 

1 In disposition h\ htirnl, the contents of the 
buckets arc emptied into i qu irlerivn'-U r s saint ir\ 
lart ( big/in tumbrel) md e tried aw i) to the reetp- 
uow area, where the\ arc 
ti elicited into the ground ilaih 
and coeered with not kss thill 
12 inches of eirth L rule or 
collage water is best treated 
separatek b\ first pissing it 
through a sedimentation tank, 
md then irrigating it out on to 
sh dlow furrows on the land 
selected through wooden or 
earthenware channels Pools 
should be aaoided be feeding 
out the effluent as cecnle is 
jossiblc The areas treated ill 
this wa\ arc with difflculte ki pt 
in a sanitary condition with re¬ 
gard to flics and, in the thickly 
inhabited areas of northern 
1 ranee,,arc often hard to find 
oailablc 

2 The ideal method of dis¬ 
posal., and that selected wher 
e\er practicable is bj incmera- 
t’on in some suitable form of 
destructor This apparatus can 
abo handle other forms of dr) 
camp refuse, which in addition 
senes as fuel The British use 
successfull) the Horsfall and 
the Meldruni t>pes of destruc¬ 
tors or some improy iscd modifi¬ 
cations of them 

The unit or Horsfall port¬ 
able destructor is constructed 
of iron walls with firebrick lin¬ 
ing It senes 1,000 men, if the 
urine has been preciously 
drained away from the solids 
into a soak pit, and at an expen¬ 
diture of not oyer 100 pounds of fuel per day 
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flic central or Meldrum Ape of ^struct oruorks 
on a larger stale and serves from 5,000 to 8,000 men 
Iking fixed and neeessariV located further back from 
the front than the smaller Horsfall type, cartage of tic 
buckets for part of the distance is required A drying 
shelf o\cr the fire is a very useful addition to the fixed 
incinerator It is in these incinerator methods, as 
St ited aboie, that tbc sawdust is an especial improve¬ 
ment o\cr the crcsoi solution for tbc pails 

1 lie foregoing are of tbc closed tjpes of incinerator 
1 be open tjpes, while easily adapted to ordinary 
refuse nrc for ob\ious reason* extremely difficult if 
not impossible of application to the disposal of excreta 
3 In tbc use of the pit system of deep trench 
latrines for tbc final disposition 
of excreta on a large scale, 
_ boles arc dug in a suitable place 

/Os A nipr\t rvr" ,„rw from 1° t0 12 fcct - C l V ' arC 

_ / / H’cut. 4</j feet deep The 

C3 Q// I nglisfi call tills arrangement 

^v\ ,ht “; Xn,Lr 


URINE 50AKAGE-PIT 
WITH FUNNELS 


£3 

G 

0 

<3 


0 

0 

0 

Q 

s© 


\\ work satisfactorily, if not 
/ fcctl >. b >’ proper supen 

X, / \ X and care E\ cry thing dcr 


0/ 




PLUG 0FGRA5S 


LAYER. OF 
SACKING HATTING^ 1 
OH HAY, SUPPORTINGS I 
LAYER OF 5AHD 
OR EARTH 


5TONES EHPTY - W/, 
TINS OR BROKEN ^ 


Fir 4 - 


In this 

t)pe of incinerator the furnace is separated from the 
bottom of the flue by a baffle plate, thus forming a 
combustion chamber in yvhicli the solid excreta are 
burned This is the essential thing in the plan of this 
apparatus as, besides aiding combustion, offensive 
gases are thus oxidized and made inodorous Very 
careful firing and stoking is necessary for its proper 
working, a supply of one half fecal matter and one 
half other refuse at each feeding giving the best 
results The English Sanitary Notes (1916) state 
that improvised incinerators of the Horsfall type may 
be easily made with bricks or kerosene oil tins filled 
with ash and clay and yvired together, the important 
tiling being to be sure that a proper combustion 
chamber is provided 


■NniLriean oil-pit,” and it 
is m fact a sort of compromise 
between tbc burial and inciner¬ 
ator methods just described It 
is, I belicyc, tbc method noyv 
most used b) tbc British It 
certami) has the adyantngc of 
simplicity and c in be made to 
work satisfactorily, if not per- 

ision 

r) thing depends 
on the method of handling A 
fiy-proof coyer is placed oyer 
the pit The contents of the 
buckets brought back by band 
from tfic bomb-proof pits m 
the communication trenches are 
emptied into the pit yyith 
kitchen and other camp refuse, 
including old tins yvhicli hayc 
prey lously been perforated 
Urine is handled m this method 
b) having a false bottom to the 
pit made of corrugated sheet 
iron, yvith numerous perfora¬ 
tions through yvhicli the liquid 
material runs In other cases 
the bottom of the trench is 
made to slope doivn toivard a 
smaller and deeper pit on one 
side, into yvhicli the urine funs 
Once a day, the fly-proof cover 
is removed from the trench, 
some bay or strayv added, kerosene oil is poured over 
the material contained in the pit, and the whole 
burned oi r er The heat generated serves to evaporate 
the liquids When the contents have reached within 
about 3 feet of the surface, the pit is filled in yvith 
earth and a neyv one dug 

Closely allied in principle to the subject of the 
disposal of human excreta is that of the disposition 
of horse manure, itself a vital question around army 
camps, on account of the enormous breeding of flies 
that ahvays takes place, yvhen some scientific and ade¬ 
quately administered plan of prevention is not carried 
out The picket lines, which are, for convenience 
r *v 3 r. alwa y s ln immediate vicinity of camps' 
should be cleaned off carefully every day and the 
scrapings as yvell as gross manure removed The line- 
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should b e burned over at least once a week with tj„ H wiV 

aid of kerosene me grass, a quart or so nf 

d he difficult problem is to disnosp nf +1 ^ le whole J s set fire to This 13 P 0Ured on t and 

thus collected The ideal plan and t-hp he manure phsh complete incineration hut h fi 0t U J- Ua ^ ac com- 
whenever practicable is to burn ,? ™ * C T * ollowed Jzln g the surfaces oT h? the effect of stenl- 

incnerators I have seen this ? eS3gned bod >> that flies are not SSV 3 } VeH as of the 

in the ordinary rock pile incinerators rtlfi 7 f“' e "“i 3 ®”* d and no Particular 

Me nc™ 1 iiV” ™ 

carltttrSorafe SSsT” Sj 

^E-SnsCfr 5 / 

-SSsrtirf? -SiiSiSl^ir 

“« of - — -a 

Its internal dimensions are from 9 to 10 feet each wav crowding- take s on ,^ ri count of the unavoidable 
enclosed by a brick wall 9 inches thick and abnm ^ war owiiir tn tl ded , in \P or( ance in the present 

sxxrjm ,sr feySaSarST 

»^ssws£3-S 

Le thf ffl merator COncrete ’ s,tuatcd al °"g- I™*™' 10 redu “ *° «>< -"■-»»■« this unptaa„; 

T J V h. 7 and dangerous accompaniment of army camps under 

n default of incinerators, manure should be carted wha t amounts, in this respect, to sieU conditions 
5?*^ practicab]le away from camp and piled in a hen « the phrase, “debusing" Adequate personal 

a 0 ” dry gr 1 0Und ' J acco r d nJg to the English cleanliness of body and clothing is the only preventive 
method of “close packing ” A compact rectan^ilar or, I should say, palliative for this pest The inch- 
block is the best shape, not over 5 feet high Each vidtial can, no doubt, do a great deal along these lines 
ne )I i manure should be beaten down tightly t0 meliorate his own condition Army sanitarians 
with shovels into the sides of the heap, and the sur- must also do everything possible to afford facilities for 
face and sides treated by spraying with a solution of th e necessary delousing, by wholesale, of the troops 
borax (% pound to 1 gallon of water) The whole This can be effected only by the establishment of dm- 
is finally covered over with about 12 inches of earth sional or other bathing plants for the soldiers, m con- 
The theory is that the heat developed by fermentation section with adequate facilities for the washing and 
in the interior of a mass of this kind will prevent fly disinfection of clothing on a large scale I have 

breeding by killing the larvae recently described these matters m considerable detail 

We thus attempt by the methods described above to elsewhere,* so I shall here pass them over with the 
attack the fly evil at its source, that is, to prevent mere mention of their great importance The pert- 
breeding Surprising results can be had by hard odjc examination of the men (at least once a week) 
work and careful supervision However, none of t0 determine the fact of infestation by lice is of great 
these plans m actual practice ever works quite per- value in this connection 

fectly Some flies will get into the best managed camp, The personal use, besides frequent bathing, chang- 
and even there we must attack them with zeal and the ,ng and washing of the clothing, of certain local apph- 
use of fly traps, sticky paper, poisoning (3 per cent cations has been found by the British to be quite 
dilution of liquor formaldehydi in sweetened milk effective For killing adults, a powder known as the 
makes a bait attractive as well as destructive to flies) hi C I is dusted on the underclothing I his powder 
and the wire “swatter” The matter of screening I ls composed of naphthalene, 96 parts, creosote, 2 parts, 

have already considered and mdoform, 2 parts, about two thirds ounce is 

Animal carcases, such as those of horses, are liable ^ e( l ui j e d for each man A special ointment has been 
to cause great nuisance and must be suitably disposed ? undt ° ’“'lie effect of asphyxiating he young as 

of The simplest nNethod is to eviscerate the body th g hatdl ° ut ° f ‘ he ova T '"f B Pff “ 

and bury the fntra.lsVid other viscera The remains rotcnOT seams of the various articles of clothing, in th e 


OI me smipicsi incuiuu ib IU cvi^A-cid-ic uic uu uy 

and bury the entrails and other viscera The remains 
of the animal are then\overed over with hay or dry 


\ 


-S McCulloch, C C South Med Jour, July, 1917 
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qimntiU of ibont 1 mime once i \uck It ts com¬ 
posed of crude mineral oil, 9 ptrlx, soft bOip, S pirts 
mid enter I port I he bode, from the neck down, 
nn\ oho he anointed with this posk A recent method 
me! to he successful is to mipriginte orticlcs of under¬ 
clothing In dipping otid urn gmg them out m o solu¬ 
tion of 1 per cent coch of mphtholene ond sulphur m 
henrenc or gosohne 1 his is the Tiighsh “ontiporisi'te 
ecst ’ ond it is not c-peciolh irntoting to the skin 
It is not vcf) difticult to free the pep-on from lice 
In these methods, hut corli remfeetion in the billets 
ond quortcrs con liordh he picienled, so ctcrnol vigi- 
loucc is os ncccss m here os it is in the pursuit of 
pohticol liherti 

Infected buildings ond huts should he treoted with 
two hours’ exposure to sulphur dioxid funngotion In 
the Chiton opporntu- Clotlnng ond hlonkcts moi he 
disinfected on o lorgc snlc m the smut wo\ Scolding 
the underclothing ond ironing the 'coins of the outer 
clothing with o hot fl itiron is sometimes quite eftec- 
tuc, m defoult of more thorough methods 

It nn\ he well to odd o brief occount of a few of 
the simpler methods of field disinfection m octuol U'-c 
abroad 

1 There is the portohle einergenci steam opporitus 
known os the llircdi disinfector Its principle is tint 
of the modem stcoin disinfector, that is it Ins a cen¬ 
tral chamber into which the articles to be treoted ire 
placed and through which the current of stc un (lows, 
surrounded b\ on outer chamber or j leket, into which 
steam is first admitted and which series to prevent 
condensation and loss of heat Infected articles are 
put in at one end of the apparatus ond after treatment 
are taken out sterilized at the other end to avoid sub¬ 
sequent contamination at the sterilizer itself Steam 
at ordinan atmospheric pressure ciolied from a 
concentrated saline solution, is used in the field appa¬ 
ratus and is safe ond adequate for practical purposes 
Half an hour's exposure is sufficient, and the usual 
sized apparatus will accommodate sixti blankets, or 
their equivalent m clothing, at each charge B} using 
a sufficient number of these disinfectors, it is quite 
possible to suppl} an installation that will cover the 
large amount of work required in connection with the 
modem elaborate plants for divisional baths 

2 The field box disinfector works on the same prin¬ 
ciple, but is much simpler than the Thresh apparatus 
It consists of a jacketed metal box, with openings at 
top and bottom through which there is conducted 
steam generated in a separate metal boder, heated ov er 
an improvised stone furnace The onlv disadvantage 
of this apparatus is its rather small capacity 

3 The so-called “Serbian barrel” is an improvisa¬ 
tion that has been much used and with good results 
on the British front in Belgium The bottom end of a 
barrel is perforated with holes, and the top replaced 
b) a flat metal lid, weighted down so as to fit tightly 
Sandbag collars are wound around the top and bot¬ 
tom of the barrel, to retain the steam , the whole being 
then placed over a metal boiler, and this in turn rests 
on a brick or improvised adobe furnace, which has a 
flue at one end The barrels with separate boilers are 
often set in series over a long narrow furnace A con¬ 
tainer of 60 gallons’ capacity will handle seven 
blankets at a time As man} as eighty of these Serbian 
barrels have been used at one time m a div lsional bath¬ 
ing plant, where the Thresh disinfectors were not 
av ailable 

CTo be continued) 


ARG\RIA LOCALIS DUE TO ORGANIC 
SILVER PREPARATIONS * 


GBORGB MANGHILL OLSON, MD 
mi xrArons 

A pronounced bluish green, slate grn) or dark 
brown permanent pigmentation of the skin is a very 
unfortunate accident that ilia' follow the local thera¬ 
peutic use of arg}rol and the various oilier organic 
Mher preparations 

1 Ik generalized argvria or argvria universalis fol¬ 
lowing the internal me of silver nitrate, or occasion¬ 
al its local application, has been well studied and 
riengmml since the classical paper on this subject 
bv I roniniaiiii' in 1859 

'The localized argvria or argjrn loenhs following 
tin local use of silver nitrate, and that occurring as an 
oicttpational argvria m worlers m silver, is also well 
known, vtrv valuable papers having been written on 
tins subject bv Blaechko" and Lew in 3 of Berlin in 
1S86 and more reccntlv bv Koclsch' 1 in 1912 
Comparativch little v ork has been done and verj 
little has been published on the localized argvria due 
to the local use of argv rol and the other organic sil¬ 
ver compounds At times the local use of argjrol 
and protargol results m a generalized argjria, as 
reported b> David--on r This, however, is quite 
unusual, and the resulting argyna that maj follow the 
local use of the organic silver compounds is nearly 
alums localized or argvria localis 

Sjnonvms Argvrosis, argjriasis, argjrism 


TUT ORGVXIC SlIVER PREPARATION s 
Argv rol and protargol, with albargin in German}, 
are probable the most important of this group Other 
organic silver compounds arc argcntainm, argonin, 
ichliiargan, s 0 phol and cargcntos 


case nrroivr 

The patient Mi's M , first came under mv observation m 
November 1916 Pour jears prcuoiidv she had sustained a 
fracture of the nose, the laceration of the soft parts extend¬ 
ing to the right lower ejehd 

Her phv'ician, in addition to other measures, droppe l 
argv rol into the right eje The argv rol made its vvaj into 
the lacerated tissue of the right lower ejelid, nose and check 
The conjunctiva was not affected 
The resulting bluish green and slate gra> pigmentation has 
been verj unsighth and for its relief the patient had con¬ 
sulted oculists and phvsicians in this country afid abroad The 
extreme edge of the pigmentation in the middle of the check 
disappeared spontancouslj Tiftccn or twentv bichlond of 
mcrcurj injections had been given in the remaining pig¬ 
mented area, and according to the patient, a slight improve¬ 
ment had resulted from these injections 
During the past two jears the condition has been stationary 
Under the administration of hexamethylcnamm, 5 grains 
three times a day the condition improved at once, and in 
two weeks half of the area of the pigmentation was gone, 
and the rest of the area of pigmentation was considerably 
lighter in color The hexamethylenamm was then increased 
to 10 grams three times a day The improvement continued 
but was not as marked as during the first two weeks After 
six weeks the hexamethylenamip proved irritating to the 
stomach and kidneys, and was discontinued for a time 
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Approximately 75 per cent of the pigmentation had dis 
appeared at this time 


Tour A M A 
Tu 


The hexamethylenamm treatment was first used by 
Crispin 0 m argyna universalis due to collargol Hexa- 
methylenamm was given for a cold, and the patient 
and physician were astonished to note that the silver 
pigmentation became several degrees lighter in color 

REVIEW OF THE CASES REPORTED 
The majority of the cases of argyria of the skin 
due to organic silver preparations have involved the 
upper and lower eyelid and the adjacent skin Con¬ 
junctival argyna, due to argyrol, etc, is still more 
frequent, but the majority of these cases do not involve 
the skin 7 

Post, 8 under the title “An Experience with Staining 
the Skm by Argyrol,” reported an argyria of the skin 
of the upper eyelid, the pigmentation extending almost 
to the eyebrow In this patient the condition was due 
to the injection of argyrol following an operative pro¬ 
cedure In this article he mentions two other cases 
Davidson, 0 in 1916, reported a case of generalized 
argyna due to urethral injections of argyrol and pro- 
targol Undoubtedly some cases of localized argyria 
due to urethral injections or instillations of organic 
silver salts have been overlooked or not reported 
A case of generalized argyna due to the internal 
administration of collargol was reported in 1914 by 
Crispin 0 

CLINICAL SYMPTOMS 

Following the repeated simple application of argy¬ 
rol, etc, the staining comes on very slowly and grad¬ 
ually, and the discoloration or pigmentation constitutes 
the only symptom If the solution has suddenly pene¬ 
trated into the connective tissues following an injec¬ 
tion or if argyrol has been applied to a lacerated 
wound, pam and swelling are present However, the 
pain and swelling are not severe, and usually the only 
symptom presented is the pigmentation or discolora¬ 
tion The argyrol solution stains the connective tis¬ 
sue m the cutis and subcutis at once, and, provided 
the epidermis is thin, as in the eyelids, the bluish green 
discoloration becomes apparent immediately In 
places where the epidermis is thick and the argyrol 
solution has found its way only into the deeper parts 
of the subcutis, the pigmentation may not appear for 
some days, or until the stain is taken up by the tissues 
directly beneath the epidermis 

The cgk)r is usually bluish green, although often 
there art present varying shades of slaty gray and 
brown '1 he depth of the pigmentation varies accord¬ 
ing to the amount of silver in the preparation used 
Thus a 5 per cent solution of argyrol (25 per cent 
silver) gives a very much more intense bluish green 
color than a 5 per cent solution of protargol (8 3 per 

cent silver) , , , , , 

The epidermis is rarely affected, but when involved 

shows a brown or black color 

About the eyelids the dark gray and bluish green 
pigmentation is decidedly more apparent when the 
patient is cold or tired 

HISTOPATHOLOGY 

The pathology of argyna due to organic silver com¬ 
pounds^ very similar to that of argyria due to silver 
nitrate The silver pigment shows an especial affinity 

7p',, mn A M Argynsm Following the Use of Collargol, Tub 

J °Tl fadHr.dsskr 13 / D Nor/e L^gefor , 1908, p 685 
8 vlT tn four Ophth , St Louis, 1905, r 86 
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for the elastic tissue fibers These fibers contain the 
granules of the silver pigment in combination as elastm 


silver 

The collagenous tissue fibers are stained diffusely 
and, provided the argyrol is in sufficient amount, stain 
a quite intense brown 

The silver pigmentation is usually marked in the 
subpapillary layer and about the hair follicles and 
cutaneous glands The connective tissue cells show 
very little tendency to take up the stain 

The epidermis and the epithelial cells of the sweat 
and sebaceous glands are nearly always free from 
pigmentation, but occasionally show a diffuse brown 
color 

CHEMICAL NATURE OF THE SILVER DEPOSITS 
The exact nature or formula of the silver deposits 
is a matter of doubt, but it seems very probable that 
the silver is present as silver albuminate or as complex 
albuminoid or organic compounds, and not as reduced 
silver or the oxids of silver 

Kanitz 0 has quite clearly pointed out that the silver 
deposits in the tissues, even in argyria due to metallic 
silver in occupational argyria, and that due to silver 
nitrate, are probably present as complex organic com¬ 
pounds Unna 10 has called this combination elastm 
silver when affecting the elastic tissue fibers, and col¬ 
lagen silver when affecting the collagenous tissue fibers 
Many writers, however, state that the silver deposits 
in argyria are present as the chlond or subchlond, 11 
sulphid, 2 , carbonate, 12 the various oxids of silver, 13 or 
even as minute particles of metallic silver 14 

While it seems most probable that the greater part 
of the silver is present as a complex organic or albu¬ 
minoid compound, a small part of the silver may be 
present as the oxid, chlond, sulphid, carbonate or as 
metallic silver 

PROPHYLAXIS 

The danger of argyria from the use of the organic 
silver preparations is not great provided certain pre¬ 
cautions are taken in their use 

The results obtained in our animal experiments with 
argyrol show that fresh solutions give the same pic¬ 
ture and degree of argyna that old solutions do In 
other words, the argyria is due to argyrol as such, and 
not to decomposed substances in old solutions 
Ihe intact epidermis and epithelium of the mucous 
membranes practically never take up the silver stain, 
unless the solutions are used steadily for a long time 
Ulcerated parts, as ulcer of the cornea and burns, 
where the epithelial layer is lost, readily take up the 
stain 

In chronic inflammatory conditions the epithelium 
of the mucous membranes becomes more susceptible 
to the organic silver solutions 

There is especial danger in forcibly injecting the 
solution of organic silver into the tear duct, urethra 
and similar places, as the stain may be forced into the 
loose connective tissues 

Argyrol, protargol and the other organic silver com¬ 
pounds should never be used m or near lacerated 
wounds __________ 

9 Knnitz Arch f Dermat u Syph , 1909,94, 49 

10 Unna Histopathology of the Diseases of the Shin, 1896, p 

11 Burdon Cooper Ophthalmoscope, June, 1917 . ~ 

12 Posey and Wright Diseases of the Eye, Nose, Throat and tar, 

19 ?3 Fuchs Text Booh of Ophthalmology, Duane Translation, Ed L 

19 U Warthin Reference Handbook of the Medical Sciences, 1913 
Shnmlik Abstr, Practical Medicine Senes, 1916 3. 



89 


\ ma \r l \l\ 
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Patients should ncxer be allowed to rn sohUioi^ 
0 { nr"\rol etc, is a borne treatment for im JA^al 
kn-nh of time Ibex Humid be required to report at 
\ \i cxerx lx 0 weeks ;un Hight degree of argxm 
loobed for and if found, the me of the •solution 
Hiould be discontinued 

rkocxosis 

qbe general option regarding xrprn m general 
, c tint the prognosis n Ind or liopcW 1 he proq- 
uone m "encr.ilncd argxrn due to the internal ailmm- 
isintion of nlxer nitrate in which condition there is i 
large amount of nlxer m the tissues, n undoubtedly 

^'’holcxTr'^lus ,s not tnu as regards the localized 
argxrns due to organic Mixer prep ir Hums 1 lie 
amount of s,l\er m the tissues in these cases is m, nil, 
and without question, m sonic of these patients, tlie 
pigmennuon disappears spontanecnish hx eti in c nc- 
of localmd occupational argxrn due to metallic il- 
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tunes 1 dax A lessening of the stain should occur 
Inthm txx o'weeks However, the pigmentation fades 
slow lx so that it is licctssarj to continue treatment 
for some months, allowing internals of rest so th.it no 
irritation of the stomach or kidneys, results 

llex.mictlixlcnaniin might uko be used as a loca 
muetton as Kuril un ,f reports that it is not irritant in 
man m 1 7 500 and 1 250 solutions In -rabbits a 
a0 per cent solution is not irritating when gixen 

'"'IsVirus 1 know the hcxamctln lenamm treatment 
bis been iked in onlj two easts and while the results 
obtained m these two patients Imc been quite diking, 
the drug must be tried m imnj more patients with 
argxrn due to organic ether salts, before we can 
come to am definite conclusions 1 lie treatment, how- 
txer, is mexpeiisixe, casilx gixen, and certainly 
deserxes a trial in cxcry case of argjria 


I\nUIMINTAI M GNMA 


17 


-u., prolnlil) Ixciw. ol the Uunncs »d - 
color which U-mliro -i-cnbrcl to the f ee tint the hiceiicc of the epidermis of the rabbit, so IW in U 
oalient lnd become adipose the f ill) tissue concealing hter experiments labbits cxclusixelx were used 

the pigmentatton 

cnt^n^bTTiscdomli'on'of^argxrn! mid^tlmr pwh- lie mt fSm'sl.ow n" m th^yot' the rabbin here the 


lein is entireh different from that inxolxed m the 
rcmoxal of such discolorations as tint due to melanin 

m moles, etc . 

Thcorcticallx, there arc three methods In xxluelrtlic 
stain might be remoxed The lirst method is the 
cmploxnicnt b\ injection or otherwise of some remedx 
to form a penuaneiU colorless combination with the 
silxer This is probabh uujiossible, as all silxcr suits 
especialh in the presence of organic material and 


tissues ire xerx thin and translucent The bluish 
green color is not due to a bluish green color of the 
s,hcr dejiosus. but to the fact that the brown argxrol 
solution in the tissues appears bluish green when 
seen through the iinimohed translucent epidermis 
Sm ill amounts of argxrol, ns 04 cc of a 5 per 
cent solution, do not proxc irritating when injected 
into the rabbit, and but little swelling or induration 
results The injection of large amounts of argxrol or 


csnecinih in the presence 01 orcuiic mau-mi ioim^ ° r 

light, tend to break dow n and gix e a brow n or black prolargol maj prox c irritating and result in large firm 

, < it < lltnrrc 


discoloration 

Tlie second method bx which the condition might 
be remedied is the use of such agents as blistering ind 
electrolx sis These methods cause a local mflamma- 
torj reaction that probablx results in a partial rcmoxal 
of the silxer granules bx the wandering cells 

The third and most important method is the use, 
either internally or bx injection, of remedies that form 
soluble compounds xxith the silxer pigment m the tis¬ 
sues, these resulting soluble compounds being absorbed 
and probabl) e icrcted b) the kidncj s 

The remedies m this third group must be sought 
either empincallx or b) experimentation on animals 
Remedies such as bichlorid of mercurj, that in 
strong solutions complctel) decolorize argyrol in the 
test tube, are of little use in the tissues, while reme¬ 
dies, such as hexamethx lenatmn, that liax'e a xveakcr 
effect on argxrol m the test tube, max be more useful 
in remox mg the argyrol stain in the tissues 

Sodium lodid internally 5 to 10 grains three times 
a dax is recommended bv Post 8 Larger doses of 
sodium and potassium lodid liaxe been gixen intemallx 
Local injections of sodium lodid hax'e also been used 
From the results obtained in Crispin's patient and 
in my patient, I beliexe that the hexamethx lenamm 
treatment gixes promise of being of xalue in this con¬ 
dition This drug is gixen in 5 to 10 gram doses three 

I 3 Tclety Vieu* tned. Wchn chr 1913 p 2886 


sw tilings 

The lustopathologx of arg>ria in animals is similar 
to that in linn The clastic tissue especiallx is inxolxed, 
shoxxing fine granules of silxer pigment The epider¬ 
mis and the epithelium of the sweat and sebaceous 
glands are x cry rarely pigmented xx ith the silver stain 

EXTERIXIENTAL TIIERAPX 

The chemical composition of argxrol is changed 
when it comes in contact xxith the tissues, so that 
decolorization of argxrol in the test tube xxith xan- 
ous chemical substances does not necessarilx shoxv 
that these chemicals xx ill decolorize the silxer deposits 
in argxrol argyna 

Howexer, it is of interest to note that in addition 
to mercuric chlorid, potassium lodid, solution of for- 
maldehj d, ammonia and hexamethx le^ianun will decol¬ 
orize argxrol solutions Frve grains of hexamethx 1- 
enamin xvill decolorize Ice of a 1 20,000 solution 
of argxrol 

At the outset of our experimental xvork in the ther¬ 
apy of this condition, xve had hoped that xve xvould be 
able to rapidlx clear out the silver pigmentation by 
injections of hexamethx lenamm, xxlnle in the untreated 

16 Burciam C F An Experimental In\estigation on the Value of 
Hexamethy lenamm and Allied Compounds Arch Int Med October 
1912 n 224 

17 Work on experimental argyna earned out at the Research Lil> 
tones of the Department of "Medicine (Division of Dermatology), Uni 
\ersity of Minnesota Medical School 
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animals the silver pigmentation would undergo no 
change Thus we would be able to show conclusively 
the efficacy of hexamethylenamm in this condition 
This we were unable to do 

The action of hexamethylenamm given over a com¬ 
paratively long period of time is not so clear, as in all 
animals there is a marked tendency toward the spon¬ 
taneous absorption of the silver pigment In the dog 
and rabbit over half of 0 4 c c of a 5 per ceftt solu¬ 
tion of argyrol is absorbed in about two months Thus 
the control animals were of little value to us as a 
measure of comparison with the treated animals 
In our first expenments the pigmentation apparently 
cleared up more rapidly in the treated than in the 
untreated control animals, but m our later experi¬ 
ments we were unable to see very much difference m 
the rate at which the pigmentation cleared up In no 
case were we able to completely clear up the pigmenta- 


sections it was pro\ed with a potassium ferrocyanid reac¬ 
tion that this deposit was iron I have also seen a white 
tattooing of the skin froiU solutions of lead acetate on sur¬ 
faces where the epidermis in spots was completely destroyed 
The use of local applications, therefore, which may deposit 
insoluble substances in the conum, if there is superficial 
ulceration of the skin, is always attended with risk of 
accidental pigmentation after it 
Dr William B Trimble, New York Like every one else, 
I have heard of a number of cases of pigmentation about the 
eye following the use of argyrol, but know personally of only 
one case In this patient as I understood it, the argyrol was 
injected in the lacrimal duct and caused the heavy pig¬ 
mentation under the eye My main reason for entering the 
discussion, is to call attention to the fact that I have tried 
on two occasions to produce pigmentation m isolated patches 
of leukoderma by the use of argyrol The argyrol was diluted 
until, in my judgment, the proper shade was produced, and 
then injected under the skin It was unsuccessful in both 
attempts Seemingly, it is hard to produce pigmentation 


tion by injection of hexamethylenamm 

SUMMARY 

1 A very unsightly permanent pigmentation of the 
skm may follow the local use of argyrol and the vari¬ 
ous other organic silver preparations 

2 The use of freshly prepared solutions of argyrol 
does not dimmish in any degree the danger of argyria 

3 The bluish green or slate gray color is not due to 
a bluish green or slate gray color of the silver depos¬ 
its, but to the fact that the dark brown silver deposits 
appear bluish green or slate gray when seen through 
the unmvolved translucent epidermis 

4 The occurrence of localized argyria following the 
use of argyrol, protargol, etc, is uncommon, but the 
resulting blemish is so unsightly that every care should 
be taken in the use of these substances The solutions 
should never be forcibly injected into any cavity or 
canal as the tear ducts, urethra, etc, and should not 
be applied when the skm or mucous membrane is not 

5 The general opinion is that the condition is 
irremediable The conclusions drawn from this paper 
warrant a more hopeful prognosis 

6 Local measures, such as blistering and electrol¬ 
ysis, are possibly of some value in causing an inflam¬ 
matory reaction that favors absorption of the silver 

de 7°The hexamethylenamm treatment should be given 
a trial m every case of argyria due to organic silver 

compounds --— 

ABSTRACT OF DISCUSSION 

DR ome I! £25 argJrT 
ES?*5 *condition beyond rehef, andean, glad .0 

Lev of this possible of of some 

talking of deposits o silver in the tissues^ m J 

other accidents have ^ j & sohlble sl i v er 

the same character In d ° ted as an insoluble form 

saft «n«rs the tissues and is depo^ ^ 

of silver it is reauy <1 °, tbe preaP ita- 

three or four very unpleasant accidt ^ ^ uker _ 

tion of insoluble substances ' The most sinking 

ated skin surfaces as local applications ^ ^ ^ & 

case of this sort washer shoulders wind, 
few years ago a *P A solutlon o{ copperas- 

looked like a follicular P ur P . j ap pi lc ation, with 

sulphate of ,ro„-ha been u «d «. skm had 

a resulting deposit of roi “ permanent deposit of 

^t“d m t aim, ‘Somg it a dark mahogany red In 


when it is desired, only to have it occur at times when one 
is least suspecting it 

It occurred to me that exposure to air might have something 
to do with the process, and the reason for the failure of 
argyrol to pigment when injected subcutaneously was probably 
due to the fact that it did not come m contact with the air 
In injecting it in a suppurating lacrimal duct it is exposed 
to the air, and perhaps also to some rays of light 

Dr George Manghill Olson, Minneapolis The treatment 
with hexamethylenamm was tried on only two patients The 
experimental work was not conclusive 

Regarding the absorption of the argyrol, of which Dr 
Trimble spoke, there is no question that m many cases the 
patients recover spontaneously Only a certain percentage 
of them remain permanently pigmented In my patient the 
pigmentation remained four years Most of the slight cases 
due to argyrol, especially about the eye, clear up in one, 
two pr three years without any treatment 


THE RELATIVE VALUES OF PUBLIC 
HEALTH PROCEDURES * 

CHARLES V CHAPIN, MD 

Superintendent of Health 
PROVIDENCE, R L 

What constitute the most effective lines of effort is 
the most vital question confronting every public health 
administrator Money is the measure of most effort, 
and appropriations are limited In what way shall 
the appropriation for the health department be 
expended so as to save the most lives and prevent the 
most sickness ? Are our municipal health depart¬ 
ments making the best apportionment of their tunds 
Are health officials devoting the most effort to that 
which will best conserve the health of the people It 
any city is doing this, it has a model health department 
Certainly many cities are not doing it It is hard 
to break away from tradition Most persons think 
largely in terms of the past Institutions are of slower 
growth than knowledge It is a pity that they cannot 
be kept in closer almement Though it would be sad, 
indeed, to chase every pseudoscientific will-o -the-wsp 
that happens across our path, it is even worse to cling 
tenaciously to the dead ashes of discredited theories 
tC Modemmumcipal health work began at: a time wh cn 
it was believed that municipal house cleaning was 

activity 'progressed by leaps 

-. 5 = •> 2 <, 
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oi hinUh department would be organwcd if ill tra¬ 
dition could he ignored (>iun an appropriation of 
>-i\ 75 ctnlc (Ki npitn how would a lonmnacion of 
modem diuittlii die tr lined and cxpiriiinal ])ii!ilic 
holth jnui orgmire a health department if tlicv were 
permitted to di-iard tradition and lake cogmz niec onl\ 
ot the present da\ findings of <amtar\ ecu nee 5 Our 
health departments are not made m this w av Uiiv 
are the re=ult ot growth One function after another 
has been grifted on the original dull of nuisance 
abatement hut the growth hn« not been well balanced 
Health work docs not extend according to am v ell 
thought out plan hut one date alter another is added 
now In this person and now In that ‘sometimes the 
health department is expanded at the nispuiec of a 
group of earnest reformers lmmg much sunpatln for 
human ills hut little \crsecl m medical md ' mitarv 
seicncc Sometimes a eitv councilman getting his 
kno\ ledge from the «\ndicatcd seicnee of his Sundn 
paper, assumes to tell how the health <Itpaiuncut 
should be mil Ag tin it ma\ he the new health oflieer 
himself who, in order to jii'titv the political oierturn 
of lus office, 'ecks to reorganise the health work of Ins 
cm after a lew hours <md\ of some passing book on 
“sanitation ” Rare indeed i c it that competent ach is- 
ers are called in to plan a hcaltli department so is to 
utilize most effectivelv the best scientific knowledge 
of how to preserec the health of the cit\, and it is 
more rare still lor the politician to permit such a pi m 
to be put in practice 

RCKATIvr \ ALLns 

Even those health officers who ln\e given the sub¬ 
ject much carettil consideration do not feel sure of 
the relative values of different lines of health work, 
and it was to help clarifv my own ideas as well as to 
assist in what I believe will be a helpful di'eussion tbit 
the attempt was made not long since to assign numer¬ 
ical values to the various functions of a municipal 
health department It is said that no science can 
progress unless accurate measurements are made of 
the things dealt with In accord incc with this idea, 
it seemed desirable to indicate bv figures the value of 
garbage disposal and of the diagnostic laboratory, of 
plumbing inspection and of babv nurses, and thereby 
learn how to apportion the funds and energies of the 
department 

In attempting to make such a distribution we 
must constantlv bear in mind that the appropria¬ 
tion cannot be exceeded A certain percentage of 
the funds may be set aside for contagious disease 
work, a certain percentage for school inspection, a 
certain percentage for vital statistics, and so on, but 
they must all add up to 100 per cent exactly If we 
should y leld to the behests of every enthusiast, cham¬ 
pioning his hobby, the sum might be 200 or 300 per 
cent, resulting in a most uncomfortable defiat So, 
too, time and strength are limited, as well as money' 
No man can work more than snty minutes in an hour 
To assign values to functions, so that time and money 
may be apportioned accordingly, is the purpose of the 
schedule here presented 

"Unfortunately sanitary' saence is as yet far from 
an exact saence Its measurements are crude For 
many things vve have no measurements, but only esti¬ 
mates or guesses It is desirable, hov'ever, to corre¬ 
late even our guesses 

The table of values is intended to indicate the rela¬ 
tive importance which should "be attached the func¬ 


tions which arc commonly performed by a health 
department m un average northern city at the pres¬ 
ent time ] he apportionment must v.arv somewhat 
aicording to location, stage of s.initarv development, 
ch lr liter of the population, etc In the South, where 
thiie arc tmuh hool worm, Uphold fever and other 
diseases spread through fecal infection excreta dis- 
piis d must riccivc special attention Where / liiophc- 
/ci and < ytrr/oniM (i ibotind, antnnosqnito measures 
conic to the forefront If the rodents of a city arc 
p| iguc infected, or hkclv to become so, the rat must 
be fought A will sewered citv can appropriate 
liioiii\ for other lines of work which in less fortunate 
plans must Ik devoted to the never ending task of 
prim sanitation 1 verv citv must plan its health work 
to suit loial conditions, but there will probably be 
onlv minor v lriations from the generalized type 

Experience is the best teacher Methods which 
have been suiccesful m the past must be followed in 
tin future 1 here has been a marked decrease in the 
dt ith rate during ncent venrs, but it has not been 
all dong tin line I lie bulk of the improvement has 
been confined to a few disc iscs Unis m Providence, 
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in sixty years, there has been a decrease in the annual 
number of deaths amounting to about COO per hun¬ 
dred thousand living and confined practically to 
tvphoid fever, smallpox, scarlet fever, diphtheria, 
tuberculosis, diarrheal diseases and other diseases of 
infants 

It is not for a moment claimed that all of this reduc¬ 
tion is due to conscious effort on the part of the com¬ 
munity, though I believe that a good part of it is 
Thus there has been a reduction in the death rate 
from pulmonary' tuberculosis of about 240, but as it 
began long before any efforts were made for the con¬ 
trol of the disease, we must believe that much of the 
reduction is due to unknown causes As the decrease 
in recent years has been fairly rapid, and has fol¬ 
lowed well thought out methods of control, it is per¬ 
haps not unfair to assume, as I have done, that a drop 
of 65 deaths per hundred thousand may be attributed 
to present day methods of combating this disease On 
the other hand, probably the whole of the decrease 
in typhoid fever is due to municipal effort It seems 
fairly conservative to claim, as a result of community 
health work, at least half of the decrease in acute 
communicable disease above *- ferred to which has 
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ease is certain It is worth while to try to check 
this, though the efficiency of some of the popular 
“sanitation” of markets and restaurants may be ques¬ 
tioned The elimination of infected food handlers also 
gives some promise, but its true value is yet to be 
determined The small value here assigned may 
arouse protest, but who will argue that the laboratory 
is not five times as important, or baby nurses eight 
times as important, or the direct control of contagious 
diseases ten times as important as is food sanitation ? 

Milk should be considered apart from other foods 
It is certainly of great importance in infant feeding, 
though the close dependence of infant mortality on 
the character of the milk supply has probably been 
considerably exaggerated Many cities have markedly 
reduced the infant death rate without greatly improv¬ 
ing the cleanliness of the milk Doubtless the most 
effective way to eliminate the danger from milk is to 
require the pasteurization of all milk, or at least all 
except a limited amount of a certain high standard, 
for infant feeding The watering of milk is an 
adulteration which does affect health, for a variable 
composition sadly interferes with exact methods of 
infant feeding, and likewise increases the danger of 
infection 

OTHER ACTIVITIES 

Firmly believing, as I do, that all the medical activi¬ 
ties of the municipality should center around the 
health department, I naturally consider the medical 
inspection of schools a proper function of this depart¬ 
ment As a matter of fact, it is somewhat of a coop¬ 
erative undertaking, and neither the school department 
nor the health department can properly carry it on 
without the free and generous assistance of the other 
Tact and forebearance are needed on both sides to 
carry on this important work, no matter which 
department has it in charge The vast majority of 
both teachers and medical men connected with school 
inspection are satisfied of its great value, but it touches 
school life m so many ways that a statistical demon¬ 
stration of its benefits is by no means easy Without 
such statistical data, it is difficult to assign a definite 
value to this function The one given in the table is 
only tentative, and may well be subject to revision 

Another and quite new activity is the campaign 
against venereal disease That this is of great impor¬ 
tance no one denies, as to methods, however, we are 
still m the experimental stage We do not as yet know 
what results can be obtained, though the future is 
promising It does not seem unreasonable, as is here 
indicated, to devote 2 per cent of the energies of the 
health department to this object 


activities with demonstrable results 

The sum of the values thus far assigned is 400 

That is, to the activities of the health department 

which we have reason to believe are worth while, but 

the utility of which we cannot very well measure are 

allotted four tenths of the energy of the department 

There are thus left six tenths, or 600 units on our 

scale to be divided among those activities, the worth 

of which can be measured, with some degree of 

approximation, m terms of deaths prevented These 

allotments are made m accordance with my judgment 

as indicated in the first portion of the paper 

While it is difficult to estimate the real worth of 

school inspection, that other branch of child welfare 
school inspecuo , t 0 f m f ant mortality 

C a Se wh,c? Hen,ons.rated perhaps more 


decisively and accurately than is any other form of 
preventive medicine In practically every instance m 
which a community has undertaken to save the lives 
of its babies, it has been successful The chief means 
has been the education of the mother Wherever that 
has been successfully accomplished, the infant death 
rate has fallen Taking the actual reduction of eighty 
per hundred thousand of the population m Providence 
and assuming that seventy of this is due to specific 
effort made for that purpose, we should, according to 
our plan, allot a value of 126 to baby welfare work, 
but as this is such a promising field I have ventured 
to steal a little from the control of contagious diseases, 
and as a final estimate, 130 has been allotted How this 
shall be divided among the different kinds of mfant 
welfare work will depend somewhat on individual 
judgment, and may soon change as a result of wider 
experience Perhaps the division here indicated may 
receive a fair degree of approval 
The direct control of the communicable diseases by 
isolation and immunization was an important duty of 
the health department even in that period of the last 
century when the dominance of the filth theory of 
disease had relegated it to a subordinate place 
According to the best evidence at hand, there has 
been a marked decrease in the amount of several 
important contagious diseases against which fairly 
active measures have been taken for a considerable 
series of years In cities m which the records have 
been kept for from fifty to seventy years, and active 
restrictive measures have been earned on for some 
time, typhoid fever, scarlet fever, diphtheria and small¬ 
pox have shown a phenomenal decrease That this 
decrease is due in large part to the measures which 
have been taken I believe is true Even the decreased 
virulence, which is responsible for part of this decrease, 
I have elsewhere suggested is probably partly due to 
the selective restriction of the more virulent, and 
hence more easily recognizable strains, by our methods 
of isolation Among methods of control, isolation in 
the home is probably the most important To secure 
this, special medical inspectors or trained epidemiolo¬ 
gists have the chief place, but visiting nurses are 
becoming more and more useful It will perhaps be 
a surprise to some that the hospitalization of acute 
contagious diseases is not given a higher value, as it 
has often been alleged that complete hospitalization 
would stamp out disease This, however, it fails to 
do because of the unrecognized sources of infection 
Hospitals are needed and needed badly for those 
patients who are so situated that home isolation is 
impossible, or who are in need of hospital care So 
far as the spread of disease is concerned, the majority 
of patients can be taken care of fairly well at home 
The great expense of the hospital is justified fully as 
much on humanitarian as on sanitary grounds Its 
value as a health measure is perhaps fairly indicated 


iy the rating here given 

Vaccines and curative serums are most valuable in 
he control of infectious diseases Experience has 
;hown that the use of these agents depends in great 
iart on the initiative of the city or state In one way 
ir another, by furnishing at low cost, or perhaps with¬ 
out charge, and often by administration, the sanitary 
mthonty can succeed in popularizing methods of pre¬ 
vention or cure which otherwise would be little use 

A modern campaign against tuberculosis makes use 
ff many means, and is often correlated with various 
private agencies Outside of diagnosis and general 
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TUF AIM OF COMMLMTV 11FAI Til WOKK 

Ti ,s narticularK urged that the values here assigned 
are notCl Ere,, ™,o„ c .he n,on careful o.ndcnB 
of saimara science llicrc u ould douhtlcrs be conr 
crablc difference of opinion Some of these differ 
cnees vvould disappear after free discussion It 
rnrtlv the purpose of tins attempt at valuation to bring 
out such discussion Minor changes might be made, 
but uo discussion will ever demonstrate that p'umhmg 
inspection is worth more than baby nurses, or that 
swatting the fly is as effective as abolishing the privy 
vault The purpose of the paper is not to enter a spe¬ 
cial plea for the exact values here presented, but o 
show the need for perspective m planning health 
undertakings If relative values had been carefully 
considered, the ill balanced health department which 
was recentlv brought to my attention would never 
have grow n up In a city of 100,000, home isolation 
receives only such time as the health officer can spare 
from his executive duties, while money is available for 
six nuisance inspectors There is a fumigator, but no 
diagnostic laboratory , three food inspectors, but no 
baby nurses, and several plumbing inspectors, but no 
welfare stations or prenatal work, and no Wassermnnn 
tests or venereal climes 

The figures given m the schedule are intended to 
indicate, though ever so roughly, the real health- 
conserving value of certain common functions of 
municipal health departments It is not intended that 
either money' or time should be apportioned in exactly 
these ratios The cost of an adequate hospital for 
the care of advanced cases of tuberculosis would be 
many times greater than a good system of dispen¬ 
saries and follow up nurses With limited funds, the 
dispensary and nurse comprise the most economical 
and effective undertaking 

If the health work of the future is to be success¬ 
ful we must remember first that the old, ill founded 
idea that health work is to be centered on the environ¬ 
ment has been displaced by the modem one, well sup¬ 
ported by the data of science, that it is concerned 
directly with men and women We w'ould all like to 
hem spotless, flyless towns Streets should be clean, 
yards tidy, houses neat, every garbage can covered, the 


cure disease Mam activities must be coordinated 
Much has been done There is more to do Until 
there are unlimited monev and unlimited talent ava 1- 
able, let us earnestly study to do that which pays 
best 
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My interest m this lesion dates back one year or 
more, during which time I have been able to demon¬ 
strate that the primrose plant has been the exciting 
cause of at least ten cases of dermatitis Like other 
American dermatologists I believe that this form of 
dermatitis is far from uncommon and is on the 
increase, probably owing to the growing popularity of 
the plant 

The Primula obcomca seems to have been imported 
into Europe from China in 1883 Several years later 
it made its appearance in America, and since then sev¬ 
eral dermatologists in this country' have made it and 
its resulting dermatitis the subject of some interesting 
papers Foerster, 1 Zeisler 2 and Montgomery especially 
have given excellent reports and clinical data of cases 
under their observation All of them, however, rely 
on one article (Nestler’s s ), for their analysis of the 
poisonous principle of the plant Nestler was more or 
less of a pioneer, and though his observations tvere 
good as far as he went, his analysis was most super¬ 
ficial and limited He did not say that the active 
poison was an oil, as some American abstractors imply 
and quote him as saying He confined his description 
in this regard to what he termed poiso-ous material, 
which he repeats several times in his article, and then 

# Read before the Section on Dermatology at the Sixty Eighth 
Annual Session of the American Medical Association New York, 
June 1917 

1 Foerster O H Primula Dermatitis The Journal A M A. 
Aug 20, 1910 p 642 

2 Zeisler Joseph Some Uncommon and Often Unrecognized 
Forme of Tone Dermatitis, The Journal A M A , June 2Q 1912 
p 2024 

3 Nestler s Hautrekende Pnmelu Berlin, 1904 
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goes on to mention its solvents Nestler -was under 
the impression that ever)'- one could be poisoned by the 
primrose., and after many efforts succeeded m produc¬ 
ing a dermatitis on himself He did recognize a vary¬ 
ing sensibility of different individuals, however, and 
suggested its relation to the reaction of anaphylaxis 

In my cases of primrose dermititis I have been 
struck by the lack of well-marked isolated areas of 
intense irritation and vesiculation with the outline of 
the twig and leaf such as one sees m rhus poisoning 
Rather has the irritation been of a more irregular, 
diffuse, ill-defined, erythematous character As a 
result of this apparent difference m the irritability of 
the two poisons, the sufferers from primrose dermatitis 
seldom complain of the pain, tenderness and irritation 
that one sees in rhus poisoning The subjective symp¬ 
toms of itching, however, appear, on the other hand, 
to be much more intense m primrose dermatitis In 
addition to this annoying symptom the patient soon 
begins to show signs of irritability from lack of sleep 
and rest To add to the injury a number of my cases 
had been diagnosed as scabies and so liberally anointed 
with sulphur ointment as to complicate the picture 
with a sulphur dermatitis 

There is nothing difficult m the diagnosis The der¬ 
matitis, which is usually limited to the hands, lower 
arms and the face, strikes one as being entirely arti¬ 
ficial In any vague cutaneous irrritation involving 
the above mentioned locations, one should always 
inquire if the sufferer handles or comes in contact with 
flowers As to be expected, the removal of the source 
of irritation soon terminates the outbreaks, and a 
soothing zinc and tragacanth lotion with some such 
antipruritic as phenol (carbolic acid) or menthol 
relieves the itching and heals the lesions 

Considering the frequency of primrose dermatitis, 
it is rather odd that so little has been done in the search 
for the exciting poison A comparison of the litera¬ 
ture on this lesion with that dealing with rhus poison 
emphasizes this very clearly The work of Syrne 4 and 
Ford 5 in regard to this form of dermatitis venenata 
deserves praise, although the work of both has since 
been refuted Syme was no doubt dealing with more 
than a simple glucosid, while Ford’s attractive immu¬ 
nity and antitoxin theory built on Ins idea that glu- 
cosids produce specific antibodies has been attacked 
from several directions I mention the foregoing 
experiments in order to point out the difficulties one 
encounters when one attempts to isolate the active prin¬ 
ciple of a plant, for we are still without this knowledge 
regarding rhus 

As I mentioned before, Nestler made no attempt to 
isolate tire active poison m the primrose, while his 
explanations of the mode of action of what he termed 
poisonous material rested on the theory of anaphylaxis 

Without any knowledge of the active principle of 
the plants it is doubly hard to understand their mode 
of action giving rise to almost any hypothesis, anaphy¬ 
laxis being the most frequently suggested 

The lack of information on primrose poison can 
only be compared with the confusion which has arisen 
over the mode of action of this and other poisons 
The known susceptibility and immunity of certain per¬ 
sons to these substances sohfrequently observedffiy der¬ 
matologists are so imperfecfiv understood that they are 
apt to be confused w ith othej reactions 

4 S> me Johns Hopl.ms 

5 lord Jour Infect Dis., 1907, 4, 5V 
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My excuse therefore, for this preliminary paper is 
an effort to clarify two past misconceptions, namely 

^ ^ ur ^ ier the quest for the active poi- 

son of Primula obconica and to correct our past ideas 
that this was an oil 

2 An attempt to clarify and prevent the confusion 
of the vague term, "cell hypersensitiveness,” with that 
better understood and demonstrable reaction, anaphy- 
iaxis 

The question of producing an active and passive 
anaphylaxis, the investigation of the immunity to the 
primrose, and an attempt to isolate the active principle 
of the plant, engaged my attention m the following 
experiments 

EXPERIMENTS 

In order to show that primrose dermatitis does not depend 
on the general irritability of the skin, a reaction such as one 
often sees in some patients after the application of almost 
any degree of traumatic or chemical irritant, I applied a leaf 
of the plant to the arm of a patient who was in the midst of 
an attack of -urticaria and who not infrequently suffered from 
an idiopathic eczema Twelve hours later there was no sign 
of dermatitis or irritation, and the outline of the leaf on the 
skin was barely noticeable 

For control skin tests I then made an extract of leaves by 
grinding them up with sterile bird sand in sterile physiologic 
sodium chlorid solution For controls I made a similar 
extract of lily stems and the blooms of narcissus, two flowers 
that not infrequently produce dermatitis in susceptible han¬ 
dlers As an additional control I used sterile bird sand and 
physiologic sodium chlorid solution These were separately 
filtered and superficially inoculated into the arms of several 
susceptible and normal persons In no case did I get a 
reaction m the controls, while the primrose extract produced 
a severe dermatitis in the susceptible patient which spread 
quite beyond the area of inoculation 

I then attempted to produce active and passive anaphylaxis 
m two gumea-pigs by an intraperitoneal injection of a sen¬ 
sitizing salt solution extract of the primrose, m two other 
pigs the sensitizing injection was composed of serum obtained 
from one of my susceptible patients Fqe days later I 
reversed the injections, this time giving the serum to the 
primrose animals and the primrose to the serum animals In 
one other animal both the sensitizing and anaphylactic mtra- 
peritoneal injections, five days’ interval, were of primrose 
extract. In this work only one of the animals died or showed 
signs of shock the same day the second injection was gnen 
On repetition of the test on another pig, however, the animal 
lived three days and died not of shock but from what I 
believe to have been actual plant poison, an indurated abdomi¬ 
nal lesion being present similar to that which Ford found m 
his animals after injecting rhus extract. 

In my efforts to learn the part played by the plant protein 
in the dermatitis, I prepared an extract of the leaves by 
grinding them up in sterile bird sand and a 10 per cent salt 
solution This was filtered through paper until the solution 
was clear and was then made very faintly acid by the addi¬ 
tion of a few drops of diluted nitric acid, after which it was 
placed on ice for twelve hours At the end of this time the 
solution was heated just to the boiling point, which caused 
a rather heavy murky precipitate to form The mixture was 
then centrifuged for four minutes and the clear supernatant 
liquid was pipetted off, leaving the precipitate which ga\c 
the Millon test for protein I inoculated a concentrated 
extract of this precipitate into Uvo scarified areas on the 
arms of tivo of my susceptible patients, who were kept under 
observation for ten days During tins time neither patient 
experienced the slightest subjective or objective symptom of 

a skin reaction _ , , , . 

On another lot of leaves I made an effort to isolate a 
alkaloid Two extracts were prepared, one being an acidu¬ 
lated water mixture, the other a mixture of ether, chloroform 
and alcohol These were allowed to digest tnehe , h ?F ' 
after which they were eiaporatcd to drrness o\er a sand bat! 
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The residue of both mixtures vis tested with Mc>cr's reagent 
or potassium mercuric iodtd, and showed no evidence of in 
alkaloid 

I next prepared a decoction of leaves in distilled water 
winch was digested twelve hours The mixture was then 
digested six hours with litharge, the precipitate washed to 
free it from anj tannin or coloring matter, then filtered, and 
the filtrate evaporated without heat The result of this process 
was a drv, brownish, deliquescent coarse powder which 
under the microscope contained man) needle-shaped crjstals 
A small particle of this powder which was dissolved in sterile 
water and applied to the right arm of a susceptible patient 
produced intense edema irritation, itching burning and 
inflammation that extended bevond the area inoculated This 
reaction appeared in llurtv minutes increasing in intensit) 
for eight hours and was well marked tlnrtj-six hours later 
Tins patient did not suffer from dcrmograplita and the solu¬ 
tion did not cause a reaction in normal individuals 1 was 
justified in considering this substance as a crude glucostd 
\nother lot of leaves were extracted with alcohol, let stand 
three hotlrs and the alcohol distilled off The residue was 
extracted with acetone for three hours after which the mix¬ 
ture was allowed to evaporate spontaneous!) The result of 
this was an oleorcsinous mixture which caused an intense 
irritation when applied to the left arm of the same patient 
but which was unlike the glucosul mixture in that it acted 
slower, was quiescent several hours and not until twelve 
hours later did the subjective and objective s)mptoms equal 
these on the other arm Tins oleorcsinous compound did not 
irritate the skin of normal patients and part of it was fro7cn 
m ice and salt to sec if it contained a stearopten, such as 
menthol m peppermint No such cr) stal formed The olco- 
resm was now digested in alcohol and acetone solution for 
three da)s after which it was filtered and the filtrate evapo¬ 
rated to dryness over a sand bath After the filtrate had 
l>cen evaporated to a dark brown powder eliminating an) oil 
a particle of the powder was dissolved in diluted alcohol and 
applied to the arm of a susceptible patient This called forth 
a severe dermatitis which spread bc)ond the point of irri¬ 
tation The active poison of the olcorcsin was most probably 
an acid 

COMMENT 

We, therefore, most probably have two active poi¬ 
sons in Primula obcomca, one obtained bv precipitating 
an extract with litharge and of a glucosid nature, the 
other a slower acting poison which appears to he an 
acid constituent of the resin, both, however, indepen¬ 
dent of any oil 

Many of the cases of dermatitis venenata reported 
in recent years have been ascribed to anaphylaxis until 
almost every unusually severe skin and systemic rcac 
tion that occurs during the administration or applica¬ 
tion of a drug is cited as an instance of this disturb¬ 
ance The frequently seen skin reactions to quinin, 0 
iodin, 7 iodoform, 8 mercury and salvarsan have been 
cited by some as examples of the reaction One is 
irresistibly struck by the clinical similarity of these 
reactions to the mucous membrane and skin hyper- 
sensitiveness seen in hay-fever and tuberculosis, both 
of ivhich are supposed to be examples of anaphy¬ 
laxis In the cases of susceptibility of certain indi¬ 
viduals to primrose poison we are also dealing with 
cases of hypersensitiveness which certainly more 
closely coincide with our conceptions of true anaphy¬ 
laxis than many of the reactions cited above The 
plant at least contains a proteinlike substance which 
m this respect, unlike iodin, mercury, salvarsan and 
other chemicals, fulfils one of the rudimentary require¬ 
ments for a true specific anaphylaxis 

A 19i7 S ^ n 907 eaCt, ° n *° QuimDl The Jouinm. 
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8 Block Ztschr f exper Path, n Tberap, 1911 9, S09 


I have shown, however, that the skin irritability is 
not due to protein sensitization, therefore the reaction 
which may superficially resemble an anaphylactic reac¬ 
tion in reality has no direct relation to it 

In other words, we have gone far astray in our 
efforts to explain drug hypersensitiveness, and in our 
haste have distorted the theory of the reaction of ana¬ 
phylaxis in order to try to make it explain a totally 
different phenomenon Some such confusion resulted 
before the terms contagion and infection were better 
understood and more clearly defined 

It seems timely, therefore, to sound a w-ord of warn¬ 
ing against this nnsnomenclaturc and to recall to mind 
tli it while anaphylaxis is not entirely understood there 
arc ccrlam fundamental requisites necessary in order 
to produce a true reaction 

Richct 0 was one of the first to suggest that anaphy¬ 
laxis depended on the previous injection into or the 
presence in the body of some sensitizing substance or 
antigen Another demonstrated fact is that such an 
exciting antigenic substance must necessarily be of a 
protein nature The suggestion that pure lipoids, 
unmixed with proteins, cause antibodies has been 
refuted In Miller, 10 Ricliet, Tlncls, 11 and others 
Zcilcr 12 questions the validity of experiments that tend 
to show that certain chemicals combine with the pro¬ 
teins of the blood or tissues to form a foreign protein 
and cause liypcrscnsitncness Zinsser 13 says that to 
date not a single exception to this Ins been found, nor 
is any to he expected The sole contcster of this being 
Ford, 14 who could not have produced antibodies to his 
glucosid for the reason that lie was not working with a 
pure glucosid but a compound substance Von 
Adelung 13 was unable to duplicate Ford’s results, 
while Stevens and Warren 10 and MacNair ,r claim that 
the substance lie w r as dealing w ith was not a true glu¬ 
cosid or a compound of rhamnose, gallic acid and fise- 
tin, but an unknowm compound The recent report by 
Novy and DeKruif, 19 which tends to show that ana¬ 
phylactic shock can be produced in an agar sensitized 
animal by a second injection of agar or even distilled 
water, is another effort to prove the nonspecificity of 
the reaction A somewhat similar line of reasoning 
regarding Witte’s peptone was advanced by Biedel and 
Kraus 10 Different lots of tins substance, however, 
were afterward found to contain toxic and nontoxic 
qualities which Brieger 20 says accounts for the con¬ 
flicting anaphylactic results The origin of both 
Witte’s peptone and agar, of course, throw more doubt 
on such reports Novy and DeKruif in comparing 
agar with Witte’s peptone apparently do not recognize 
this 


Zinsser states that the analogy between cases of drug 
hypersensitiveness and the phenomenon we classify 
as anaphylaxis is a striking one, but he agrees with 
Friedman 21 that they depend on quite different proc¬ 
esses For instance, in drug hypersensitiveness, 
increased and continued administration or application 


tv,, )- ora P l rena aoc. de biol 1898 
it rpt! i J° ur Path and Bactenol , 1913 17, 249 
16 160 * ZtSCbr f Ironaunitatsforsch u exper Therap , 1913, 

12 Zetler Munchen med Wchnschr 1912 59 . 401 

13 Zmsaer Infection and Resistance, p 307 

£ ord In tSH L DlB * 190 L 4 » 551 

Arch In? M«S Un f' e b E ^19n, Stud >' of *>*on Oak, 

fa^r "jotar fig? «« 

lax.s |?Yjo UBK G AI . aV 2 ^ ^ An0phsr 

19 Biedel and Krnui W.en ktfn VVchnLh? 1909 No II 
Cherom ^' 8 ' 4 ' Ptomaine - ’ 1 P H and Hammerstea Physiological 
21 Fnedman, quoted by Zinsser Infection and Res,stance p 408 
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of the drug increases the reaction, while m true ana- 
hylaxis the reaction, if not leading to sudden death, 
creases and finally ceases with continued admmis- 
iation of the antigen Also in drug sensitization we 
are dealing with a primary poison against which in the 
reacting animal a neutralizing substance is formed, a 
condition quite different from that seen in hypersus- 
ceptibility against primarily harmless proteins Zinsser 
further states that in true anaphylaxis not only are 
specific antibodies present in the blood, but the pro¬ 
duction of passive anaphylaxis in animals shows that 
this antibody, if originating and residing in the fixed 
cells of the body, must necessarily also circulate in the 
blood stream 

In primrose dermatitis, although an example of 
hypersensitiveness to drugs and chemicals, the 
requisites of anaphylaxis are not fulfilled, and while 
superficially similar, the confounding of the two quite 
different processes is incorrect As I have shown in 
primrose dermatitis, it is not possible to sensitize an 
animal either actively or passively with the poison of 
the plant, that no specific amboceptors are present in 
the blood of susceptible patients, that the protein of the 
plant has nothing to do with the reaction, and that this 
being the case it is as impossible to produce an anti¬ 
toxin to the poison of the plant as it is to produce a 
condition of artificial specific sensitization 

The cases of skm “anaphylaxis' 1 above cited seem 
to be examples of cellular or epithelial irritability, and 
being so are considered symptomatic expressions of 
local cell hypersensitiveness established spontaneously 
and not dependent on toxins or any immunologic proc¬ 
ess The antibodies, if concerned m the reaction, are 
present onty in the sensitive cells, the protoplasm of 
which, Block showed, has an increased affinity for that 
particular poison 

I did not attempt to produce a protein from the 
bloom of the plant, as it has been proved that the active 
poison is secreted from glandular hairs of the leaves, 
and that poison has no relation to a protein for two 
reasons 1 A protein made from the leaves and stem 
causes no skin reaction in hypersensitive patients 2 
The poison is soluble and can be extracted by absolute 
alcohol, which does not dissolve proteins 
1219 Connecticut Avenue N W 


ABSTRACT OF DISCUSSION 
Dr. Philip Kiuroy, Springfield, Mass While this paper 
needs no discussion, it should not he let pass without an 
expression of gratitude to the author It is a demonstrative 
paper which should get rid of the tendency to give mystical 
explanations of very commonplace facts The tendency to 
look for a mystical anaphylactic reaction has gone so far 
that I expect soon to be told that the sore caused by a burn 
is the anaphylaxis of some previous burn. Those of us who 
have been stung by a nettle or a wasp know that the result 
is only the irritation of the skm by an irritating substance 
That the result is greater m one person than in another 
reauircs no explanation other than that assigned y 
Simpson Some people will get a violent dermatitis from a 
sun exposure that will not even tan the skin of others 

J Hemanh, New York I re 6 r« «ha Dr 
Dr. w alter j work to what seems to me to be 

Simpson did 3 confined to leaves and stems, 

C °nT I think h should have done something on pollen, and 
while I thin “ p fV S I)beheve as he pursues his investigation 

perhaps ° n J** ^Yfeatures In using the word "hyper- 
hc will take up th V n bas weakene d his own case 

susceptible I th«nk \ a5$unied to be due to previous 

,X W ^ S.mpron nreans, I 
believe, is an ordinary susCSPtibihty 
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In any kind of chemical dermatitis the majority of people 
do not react to the pathologic agent Those who react are 
considered susceptible, and the others are not considered 
susceptible. Those who react very strongly might be con¬ 
sidered hypersusceptible. In spite of Dr Simpson’s endeavor 
to be clear, his use of the word is unhappy, as it refers to 
allergic phenomena, which in his experiments are not present 
Dr C Augustus Simpson, Washington, D C I undertook 
this work m order to clear up the confusion which has 
resulted from the reports of 10 dm and qumin eruptions, which 
are cited as examples of anaphylaxis If we understand that 
true anaphylaxis depends on a presensitization of the indi¬ 
vidual with a protein, then it is obviously impossible for a 
chemical, alkaloid or a glucosid to perform this function 
In regard to the question asked by Dr Heimann, I will say 
that I did not work with the pollen of the flower for two 
reasons First, the poison that causes the dermatitis does 
not reside in the flower or pollen, but is a product of the 
glandular hairs of the leaves, second, the poison can be 
extracted from the leaves by digesting them in absolute 
alcohol, which does not dissolve or extract proteins In view 
of the Work of Wells and Osborne on plant proteins, I have 
no doubt that a true protein could be extracted which would 
naturally produce a true anaphylactic reaction in animals 
This, however, is not the object of this paper I have tried 
to show that the well-known specific susceptibility to the 
primrose (dermatitis) has no "relation to anaphylaxis 
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During early civilization, typhus fever was the pre¬ 
dominant disease, whereas typhoid was of secon¬ 
dary prevalence With the advancement of civiliza¬ 
tion, however, and the adoption of personal hygiene, 
typhus has receded On the other hand, with the 
increasing density of population and the resulting con¬ 
tamination of food and water supplies, typhoid has 
become pandemic Except under war conditions, epi¬ 
demics of typhus are now rare, although the disease 
is endemic on the Great Plateau of Mexico, m parts 
of Ireland, France and Russia, in Algeria, Egypt, Hun¬ 
gary and certain provinces of the Balkan States The 
recent Serbian epidemic, still fresh in our memories, 
is an instance of war-borne typhus 


TYPHUS IN EASTERN UNITED STATES 


The three chief visitations of this disease to the 
United States occurred in New York m 1881 and 1882, 
and again in 1892 and 1893, and m Philadelphia m 
1883 Sporadic cases have not been uncommon in our 
seaports Furthermore, it has recently been shown 
that the syndrome known as Brill’s disease is in reality 
typhus fever In 1909, Dr Nathan E Brill reported 
200 cases of an acute infectious disease of unknown 
origin observed by him in the wards of the Mount 
Smai Hospital He had previously reported seventeen 
cases of the same disease The important phases of 
the disease are thus summarized by Brill 1 


An acute infectious disease of unknown origin and of 
unknown pathology characterized b> a short incubation period 


l BnIL Nathan E An Acute Infectious Disease of Nnjno'vn 
)r.g,n A Chmcal Study Based on 221 Cases, Am Jour Ned Sc, 
ipnl, 1910 
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(four to five this), a period of continuous fever, accompanied 
lo intense headache, ajvvthv and prostration and profile anil 
i\tuisi\i mthenntous nnciilopapuhr eruption, all of about 
two weeks duration whereupon the fc\cr ahniptlj cen'es 
either In crisis within a few dais or hj rapid Ksis within 
three dav <, when all sjmptonn disappear 

Whut Brill s second jnper appeared in 1910, Ander¬ 
son and Goldbcrgtrp of the United States Public 
Ucahli Sen ice had rcceiith returned from the Cit> 
of Me\ieo, where the) had been making n studv of 
Mexican t\phu« or * t.abardillo ” These nncstig.ators 
were nnpicsscd with the similarity between the dis¬ 
ease described In Brill and typhus fever ns observed 
b\ them m Mexico The) were gnen the opportunity 
of drawing blood from a patient with Brill's disease 
in tin wards of the 
Mount Sum hos¬ 
pital Tins was in¬ 
oculated into moiik- 
e\s One of these 
animals, after ten 
dais incubation, dc- 
\eloped a fei cr 
which reached its 
maximum six day s 
later and fell b) 
rapid ensis fourteen 
dais after the rise 
began 

To determine the 
relationship of ly- 
phus fever to Brill's 
s ) n d r o m e, these 
workers tested the 
susccptibiht) of ani¬ 
mals that bad recov¬ 
ered from Brill’s 
disease to Mexican 
typhus, and the con¬ 
verse of this It 
was found that an 
attack of Brdl’s dis¬ 
ease in the monkeys 
conferred on them 
immunity to Mexi¬ 
can ty-phus, and that 
Mexican typhus con¬ 
ferred on them im¬ 
munity to an attack 
of Brill’s disease It 
was thus shown that 
Brill’s disease, so 
called, and typhus 
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are identical, and since the endemic typhus of New 
York, with which Brill worked, was regarded as of 
European origin, it was concluded that the typhus 
fever of Europe and that of Mexico are identical 
Cases of continued fever of more than six to seven 
days’ duration were taken from the records of the 
Massachusetts General Hospital, and from this inves¬ 
tigation Roger Lee concluded that Boston and vicinity 
gave a ratio of one case of typhus to forty-seven of 
typhoid, a proportion probably prevalent in many of 
the Eastern coast cities In 1912 there were thirty- 
six cases of typhus treated at the Mount Smai Hospital 
and nineteen at the Jewish Hospi tal Moreover, cases 

S^r»i^3 d w 5D M l? hn F a 2, d Goldberger Joseph The Relation of 
ISUp^m * m«a»e to Typhus Fcrer, pub Health Rep Feb J, 


were reported as far west ns Chicago and Milwaukee 
During 1911 and 1912, J E Patilhn 3 observed seven 
cases of typhus in Atlanta which were reported by him 
With a more accurate identification of this disease it 
has become evident that it lias not disappeared from 
the United States, but, on the contrary. has been 
present more or less continuously, especially in the 
large Eastern cities, since the epidemics of the eighties 
and nineties 

TRANSMISSIMUTY 

In the latter part of 1909, Nicollc infected an 
African ape with the blood drawn from a human 
patient with typhus 4 Shortly after this announcement 
he reported the successful transmission of typhus from 
an ape to a monkey by the bite of a louse 1 From the 

epidemiologic condi¬ 
tions vv Inch pre¬ 
vailed m Tunis, he 
was able to rule out 
the flea and the bed¬ 
bug as carrying 
agents In Febrtt-> 
arv, 3910, Anderson 
and Goldbcrger 0 re¬ 
ported the transmis¬ 
sion of typhus from 
a human case to a 
monkey by means of 
the body louse 
Other experiments 
with the flea and the 
bedbug vv ere nega- 
tnc, and those with 
the head louse — 
Pcdiculus capitis — 
though suggestive, 
were not conclusive 
During the same 
y car Rickets and 
Wilder," m two ex¬ 
periments, transmit¬ 
ted typhus to a 
monkey by the bite 
of the body louse 
In one instance the 
virus was transmit¬ 
ted from man to 
monkey, in the other 
from monkey to 
monkey Further¬ 
more, these investi¬ 
gators infected a 
monkey' with typhus 
through the introduction of the abdominal contents of 
infected lice through small incisions The achieve¬ 
ments of Nicolle, and the confirmation of his findings 
by other workers, have demonstrated the mode of 
transmission of typhus fever and made plain the prac¬ 
tical methods of preventing the disease These, when 
intelligently applied, have worked remarkable results 

3 Paulhn, J 
Jan 10, 1913 

4 N, 

Ch « le uompt. rend Acad d sc 1909 149, 157 



Fig 1 —Location of primary and secondary cases of typhus in California 
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ThuSj according to Nicolle, m 1909 there occurred ,.i 
Tunis 838 cases of typhus fever, but in 1912, after 
efforts had been put into effect to control the disease 
in the light of recent research, there occurred only 
twenty-two cases The only prophylactic measure 
lesorted to was the destruction of lice found on the 
patient and his clothing and on persons and clothing 
in the vicinity of the patient suffering from typhus 
The successful campaign of the American Red Cross, 
under the leadership of Dr Richard P Strong, against 
typhus among the Serbian troops by the use of the 
coal oil bath and the steam sterilization of clothing, 
is a remarkable achievement based primarily on the 
results of Nicolle’s original investigations 

That the body louse is the transmitter of typhus has 
received ready support from students of the epidemi¬ 
ology of this disease The spread of typhus presents 
all the characteristics of an insect-borne disease 
Typhus fever prevails in epidemic form only in over¬ 
crowded, filthy surroundings To quote from Hirsch, 
“The history of typhus is the history of human 
wretchedness ” 

TYPHUS IN CALIFORNIA 

In the spring of 1916, it was reported that in Mexico 
thousands were afflicted with typhus fever The civil 
war in that country, with its accompanying wretched¬ 
ness, had led many of the inhabitants to emigrate to 
the United States California had been free from 
tvphus for years until the summer of 1916, when there 
occurred twenty-four cases, twenty-one of which were 
investigated With the exception of one case, all the 
patients were of foreign birth and tongue, making it 
difficult to obtain accurate data concerning their sub 
jective symptoms 

In general it may be said that prodromal symptoms 
uere absent or insignificant In about half the cases 
j-hp^ie v<*r was ushered m by a chill The rise m tem¬ 
perature was rapid, reaching its height (from 103 to 
105 F ) about the third day Mild delirium, muscular 
weakness and intense headache were early symptoms 
With the rise m temperature, the face became flushed 
and the conjuncture injected, developing later into 
conjunctivitis There was no coryza or sore throat, 
hemorrhage from the nose and ears occurred in one 
case, and that late in the disease A mild cough and 
moist bronchial rales were not uncommon early 
symptoms As the fever reached its height, there 
appeared the typhus rash on the abdomen, then on 
the chest, back, arms, thighs, forearms and legs 
Within thirty-six hours it was fully out and remained 
until recovery or death The spots varied in size, 
from one tenth to one half inch in diameter Ihey 
were irregular and had a fairly distinct outline, but 
were not perceptibly elevated During the first few 
dacs the rash may be referred to as a mulberry rash, 
and it will disappear on pressure, this later becomes 
a darkish-brown maculopetechial rash, and does not 
disappear on pressure As shown by von Franck el, 
the characteristic exanthem is primarily a periarteritis 
which leads to stenosis and by thrombosis formation 
'o circumscntied disturbances of the circulation, and 
to interstitial hUorrhages whichi convert the^inflam¬ 
matory reseolaeV 0 petechiae The interstitial hem 

nrrhanes prevent \he disappearance on pressure of the 
orrhages pmem v ft reaches its maximum in 
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crisis or rapid lysis As stated by Dr C C Pierce 
of the United States Public Health Service, “the most 
dependable symptoms are the rash, headache, bron¬ 
chitis, mental confusion, dry coated tongue, nervous 
tremor and continuous fever” From eight of the 
patients m the cases investigated, blood was drawn 
and injected into guinea-pigs As in five of the cases 
blood was drawn after the crisis, no temperature was 
produced in the animals inoculated from these In 
the other three the gumea-pigs developed, at the end 
of an incubation period of from ten to twelve davs 
a temperature of several days’ duration All the 
strains of typhus fever so isolated were carried 
through four generations 

The disease is not fatal in guinea-pigs, an eleva¬ 
tion of temperature and slight indisposition are the 
only signs of illness We have observed that typhus 
fever produces no distinct pathologic condition in 
gumea-pigs such as is found in Rocky Mountain 
spotted fever In our laboratory strain of spotted 
fever, isolated from the Ventura County patient of 
July, 1916, and carried through the eightieth gen¬ 
eration at the State Hygienic Laboratory, the follow¬ 
ing lesions are noted enlarged axillary and inguinal 
lymph glands, swollen spleen, and m males, orchitis 
with occasional superficial necrotic areas 

The eruptions of these two diseases, more especially 
the character and development of their skin lesions, 
are very similar, and m the absence of the chief aid 
in differential diagnosis — namely, a definite history 
of a louse or a tick bite — the results obtained through 
guinea-pig inoculations will clear up the diagnosis 

Early m the spring of 1916, typhus fever began to 
appear in California among newly arriving Mexican 
immigrants employed in railroad section camps 
From June 1 to Oct 1, 1916, there had occurred in 
California twenty-six cases of typhus, with one 
fatality Five of these cases were secondary, and all, 
with the exception of two, were among railroad 
emploYees Owing, however, to the increasing num¬ 
ber of cases m five southern counties of California, 
so that during September alone there were reported 
fifteen cases, the state board of health viewed with 
apprehension the possibility of extension of typhus 
fever from these immigrants to the larger cities where 
it might become endemic The situation began to call 
for more intensive control measures to prevent the 
disease from becoming a menace to the California 
centers of population The expediency of this pro¬ 
cedure is shown by a study of the disease in Eastern 
cities, where endemic typhus has existed since the 
early eighties It was necessary, however, before 
enacting regulations, to review the situation as a 
whole, naturally, methods employed for its control 
would have to depend on conditions peculiar to this 
state As already stated, most of the cases were pri¬ 
mary, they had occurred chiefly among recently 
imported railroad Mexican section laborers, and there 
had been five secondary cases Furthermore, there 
was an increasing number of cases each succeeding 
month The appearance of the secondary cases made 
it evident that the transmitting agent of the disease 
(the body louse) was prevalent in section camps 
Actual investigation of forty-four camps showed a 
60 per cent head louse and a 35 per cent body louse 
infestation This condition among immigrant Mexi¬ 
can laborers and their families was directly due to 
the unhygienic living conditions m war ridden Mexico 
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whence they Ind conic Up to October, the C >t'itc 
required merely the usual quarantine measures on all 
reported cases" and their contacts With these regu¬ 
lations in force however, the number of typhus cases 
continued to increase so that in September alone there 
were fifteen ca^cs A* Mexico \\a^ the oul} avail- 
able source of labor, it was decided to urge the coop¬ 
eration of the railroads in applvmg modern preventive 
measures m the control of typhus rather than to put 
m forec the older procedure of prohibiting the impor¬ 
tation of such labor 

The situation was presented to the ratlro id aulhori- 
tu> and appreciating that modem science provided 
an alternative to a ban on labor, thev heartilv cooper¬ 
ated m earn mg on the special tvphus control regu¬ 
lations These included first, the enforcement of 
lousc-cradicativc measures in the section camps, sec¬ 
ond, the establishment of observation camps, and 
third, the reporting to the state of all new arrivals 
from Mexico" The rcgul itions provided for bunk 
house sanitation wcehlv 
sterilization of bedding and 
clothing, gasoline satura¬ 
tion of all footwear, and a 
weekly bath with equal 
parts of kerosene and 
warm water for all camp 
occupants, this to be fol¬ 
lowed bv a complete change 
of clothing, these measures 
to be enforced and super- 
used by the foreman of 
each section gang 

The deputizing of the 
section foreman as the local 
supervasor of these con¬ 
trol measures was made 
because he was at all times 
a resident at the section 
camp, and therefore cogni¬ 
zant of the extent to which 
the delousing regulations 
were being complied with 
by the section laborers 
Moreover, the large number 
of camps and the wide 
area over which they were 
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scattered made the matter of even a single visitation 
by a delousing train impracticable from the standpoint 
of expense, efficiency and time The section foreman 
control method had, therefore, the advantage that all 
the section gangs could be deloused, not only imme¬ 
diately, but frequently, the foreman being directly 
responsible for the enforcement of the regulations 
The railroads made this matter not merely one of 
expediency but of educative value as well, by print¬ 
ing the regulations in Spanish and in English, and 
by posting them in each section camp 

In the observation camps all newly arriving Mexi¬ 
cans were kept for a period of fifteen days — the 
incubation period of typhus fever These camps con¬ 
sisted of a dozen pitched tents or of box cars, one 
guard tent, two foreman’s tents, a box car or extra 
large tent for bathing and delousing purposes, a 
water car, two commissary cars and'three or more 
modem, well screened, well ventilated toilets Two 


or more guards were stationed at such a camp Dur¬ 
ing the first month there were a number of escapes 
from these camps, whereupon the railroad companies 
provided railroad police guards, thus preventing the 
scattering of possible typhus contacts From Oct 
15, 1916, to March 1, 1917, a total of 2355 men were 
detained and deloused in the railroad observation 
camps The several importing companies furnished 
the state, from El Paso, the name of each immigrant 
and the observation camp to which he bad been sent 
1 he railroads made a similar report relative to the 
date of lus arrival at and release from tins camp 
the purposes of these observation camps were two 
first, to centralize all possible imported typhus cases, 
second, to provide a place where the railroads’ Mexi¬ 
can immigrants could he deloused before being dis¬ 
tributed along the lines of the railroad traffic It 
should also he appreciated that the several railroads 
within the state at once lent their hearty cooperation 
in carrying out the delousing regulations in the sec¬ 
tion camps, and m addition, 
each railroad depending on 
imported labor maintained 
an observation camp, al¬ 
though such maintenance 
was a difficult problem from 
an operative standpoint 
It w ill be noted that these 
observation camps, estab¬ 
lished m October, 1916, 
served the same purpose as 
do now the federal delous¬ 
ing stations which were put 
into operation Jan 1, 1917 
When in view of these 
control measures instituted 
at the border bv the United 
States Public Health Ser¬ 
vice, the advisability of 
modifying or abolishing 
the special regulations was 
suggested, it became neces¬ 
sary to determine whether 
or not they had served their 
purpose — that of minimiz¬ 
ing louse infestation in 
the section camps Obvi 
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ously, should a patient with typhus in the incubation 
period — although freed from lice at the border — 
enter a louse-infested camp, his infestation would 
result in infected lice and the possibility of secondary 
cases 

No further cases of typhus having occurred in rail¬ 
road section camps after Oct 25, 1916, about March 
1, 1917, there were reinspected thirty-two section 
camps, occupied by 824 individuals Among these, 
less than 1 per cent showed evidence of head lice, 
while no body lice were found The observation 
camps were also inspected, and the remarkable clean¬ 
liness of some very recent arrivals therein, as con¬ 
trasted with those imported prior to Jan 1, 1917 evi¬ 
denced the value of the efficient delousing work ’done 
at the border by the United States Public Health 
Service 

Up to the time of border control, the state’s 
campaign necessitated the following field work 
field investigations covering the examma- 
Caiifofnfa^'suttL) railroad Mexican section camps, and the 

1.. 5,042 men , women and chlld ^ e ; 

~ * . 
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In comparing the typhus situation before and after 
the institution of the special control regulations, the 
records showed that from June 1, 1916, to Oct 1, 
1916, four months, there had been twenty-four cases' 
of these, five secondary, while m the ensuing period 
from Oct 1, 1916, to March 1, 1917, five months, there 
had been onl> seven cases, of these, one secondary 
case Five of these had occurred in October, and the 
remaining two were nonrailroad cases direct from 
Mexico Among the thirty-one cases there had been 
three deaths, giving a mortality of 9 7 per cent 

The necessity for the control measures taken m 
October by the state is shown by the increase in the 
typhus incidence, for, while in June, July and August 
there had occurred only nine cases of typhus, the rec¬ 
ord for September alone was fifteen cases The effec¬ 
tiveness of the state’s control measures is clearly dem¬ 
onstrated in that shortly after these measures were 
applied the typhus incidence dropped to five cases m 
October, none in November, one in December, and one 
Jan 4, 1917, the latter two being the nonrailroad cases 
previously referred to Since Jan 4, 1917, no case of 
typhus fever has been reported in California In 
October, 1916, there was louse infestation to the extent 
of 35 per cent for Pedtculus vestimenti and 60 per 
cent for Pedtculus capitis, while the March 1, 1917, 
reinspection showed no body lice and only 1 per cent 
head lice It was therefore concluded that 

1 Louse infestation in railroad section camps had 
been reduced to a minimum 

2 All the railroads should be requested to continue 
their supervision of camp hygiene 

3 The federal delousmg work at the border made 
no longer necessary the maintenance of observation 
camps as debusing stations 

4 Imported sporadic cases of typhus might occur, 
but, under present conditions, there should be no sec¬ 
ondary cases 

5 The special typhus regulations for railroads had 
accomplished their purpose and were therefore no 
longer necessary 

This received the approval of the state board of 
health, and the regulations were accordingly abolished 
at its meeting in March 


Acupuncture Vaccination Method.— According to Dr H. W 
Hill (Am Jour Pub Health, March, 1917) acupuncture vac¬ 
cination is thus performed The arm is washed with soap 
and water, then with alcohol and finally with ether A small 
drop of vaccine is deposited on the clean surface The 
\ accinator's hand is closed on the arm from behind so as to 
draw the skin tight in front, and a sewing needle point, held 
slanting nearly parallel with the arm, is pressed against 
the skin through the drop of vaccine Then it is that that 
one-thousandth inch of the point snicks through die upper 
layer of the skin, carrying the vaccine with it The need e 
is instantly withdrawn, and similar punctures are made beside 
each other until a dozen punctures are made in the space ot 
one-sixteenth square inch or less With a bit of gauze the 
surface vaccine is removed Three sets of punctures are 
advised at the angles of a triangle, each side of which is 
1 inch A strip of gauze may be pinned to the inside of the 
shirt sleeve, no other dressing should be used In Persons 

redden and swell m fou \ > w hich m about 

small ro-und scar 


LYMPHATIC-NODULAR KERATOCONJUNC¬ 
TIVITIS (PHLYCTENULES) * 

L. J GOLDBACH, BS, MD 

Pellow of the American College of Surgeons 
BALTIMORE 


Phlyctenular keratoconjunctivitis has always im¬ 
pressed me as a distinct ocular evidence of a systemic 
dyscrasia, m other words, these nodular exudates indi¬ 
cate a weakened, anemic constitution The impover¬ 
ished patient requires more than general tomes, some¬ 
thing more definite and specific in the line of treatment 
As an increased heart beat would be suggestive of 
some abnormality, so I take this eye condition to be a 
symptom of some abnormal constitutional condition 
As interstitial keratitis is a manifestation of inherited 
syphilis, these nodular lymphoid infiltrates are evi¬ 
dences of a strumous diathesis or tuberculosis — if not 
tuberculosis, then something very similar, bearing in 
its symptomatology a sinking resemblance to tubercu¬ 
losis These nodular exudates are warnings, and not 
outspoken evidences of tuberculosis The absolute cer¬ 
tainty, as clinical evidence of it, must remain unan¬ 
swered for the present The proof is not sufficient to 
warrant such an assertion, yet in the large percentage 
of these cases it distinctly gives evidence of an inti¬ 
mate association with tuberculosis We all know of 
tuberculous cases undergoing spontaneous arrest, and 
these may be some of the cases that give symptoms 
accompanying tuberculosis but not made manifest by 
our present methods of examination Of course fur¬ 
ther evidence must be forthcoming, but I believe a 
proper interpretation of this local sign will be a great 
aid to us in saving and restoring vision 

Since the vision which has been lost depends so 
much on the location of the resulting corneal opacity, 
it is not possible to generalize in regard to it 

It is by a thorough and complete physical examina¬ 
tion of all cases showing these nodular lymphoid depos¬ 
its on the corneoscleral border, especially when ulcer¬ 
ating, that we can get some evidence of tuberculosis 
m one of its many manifestations In some of the 
thirty-nine cases which form the basis of this study 
we have distinct and clear evidence of tuberculosis 
I would not style the nodules tuberculous simply 
because giant cells are seen in some of their sections 
If organisms are found they are a secondary infec¬ 
tion, due to the lymphoid cellular exudates breaking 
down This nodular cellular infiltrate is a manifesta¬ 
tion of a disease and not the cause of disease There 
is an underphysical tone, a latent tuberculosis, that 
causes nodular infiltrates to appear on the corneo¬ 
scleral border To me it is an exhibition of a tubercu¬ 
lous condition or one very closely allied to tuberculosis 
— call it scrofula 

In seven of the thirty-nine cases, pulmonary tuber¬ 
culosis was found I hold that when tuberculosis is 
fully established we shall not find this eye condition 
These nodular exudates are seen only in a beginning 
tuberculous infection and not when tuberculosis is 
fully established It is more of a manifestation of 
tuberculosis, especially in childhood, though we saw 
these cellular infiltrates in four cases m adult life 
In sixteen cases we found some form of tuberculo¬ 
sis Fourteen of the patients had tuberculous adenitis 
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One of the sixteen had tuberculous wrist joint, one 
Ind a tuberculous lup 

Eight of the patients, while not liaaing positive pul¬ 
monary signs, had suggestive lung involvement, as 
apical moist riles, impaired notes, dull percussion, and 
spotty infiltrates One had an indurative mcdiastmitis 
'three, from rocntgcnograpluc reports, sliowcd upper 
apical infiltration One had tuberculous arthritis 
Thirty-two of the patients had positnc ion Pirquet 
reactions, fifteen of them -f, ten -f- -f, four -f- + +> 
and two had a slight positnc reaction 
Dr J H Elliott 1 of Toronto says, “It has been our 
experience that every child that has phh ctcnular con- 
junctmtis ha 1 ; gnen a tubercular reaction ” 

In four of the eases the tubercle bacillus was found 
m the sputum Three of the patients w ere sent to the 
state sanatorium for tuberculosis 

Eighteen of the patients had adenoids and diseased 
tonsils The interesting point about these eases was 
the fact that m microscopic sections the tubercle bacil¬ 
lus was found m six eases 

The eczema seen in these cases is caused by the 
profuse lacnmation, and the constant epiphora is the 
irritant to the skin and narcs Nasal obstruction aids 
the eczema and the excoriation of the skin surfaces 
Improper nasal respiration in the upper air passages, 
caused by congestion and mtumesccnt turbinals, pre- 
i eats the proper flow’ of tears to the nasal cav lty The 
mucous membrane of the tear duct and its sac becomes 
swollen and the lumen is narrowed, so that the tears 
do not ha\e proper drainage to the nose The eczema 
is a secondary factor, an association and not a cause of 
the ey e condition 

Thirteen of the patients had a negatne Wassermnnn 
reaction Two had positive reactions, one of the 
latter patients, aged 20, had a nodular exudate on the 
conjunctna with slight photophobia, lacnmation and 
a negatne ion Pirquet reaction Roentgenoscopy 
mealed infiltration beneath both clavicles Because 
of the negative signs of a tuberculous mvohemcnt, 
and of a positive Wassermann reaction, the patient 
was placed on antisyphilitic treatment The condition 
of the second patient, aged 25, ivas similar to that of 
the first, and the same treatment ivas given 

In seien of the cases some member of the family 
had tuberculosis, four m parents (three paternal and 
one maternal), tw’O in sisters, and one in a paternal 
uncle 

The age of these thyty-nine cases varied from 1 year 
to 30 There were thirty females and nine males 
Eighteen patients w r ere white and twenty-one colored 
The cornea and conjunctiva were involved in thirty 
cases Corneal ulceration was present m eighteen 
The conjunctiva was involved in nine cases Both 
eyes w’ere involved in tw enty-one cases, the right eye 
twenty-nine times and the left eye eleven times 

When local treatment was required for corneal 
ulceration we used atropin in 1 per cent solution and 
protective glasses When there was no corneal ulcera¬ 
tion, sodium borate drops were ordered 

I have carefully gone over the cases and itemized 
each particular case for study After the eye was seen 
and diagnosis made, the patient w’as referred to the 
Phipps Clinic" for Tuberculosis for a physical examina¬ 
tion and a skin test It is needless for me to say that 
the work in that department is so thorough that the 
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diagnosis will not be questioned In fact, when one is 
working on a special subject, sometimes the enthusiasm 
gets the belter of discretion, and one is liable to err 
1 lie reference of these cases to another department is 
bound to result in more accurate reports, and the 
results m the long run will be more valuable 

With their varied experience, the physicians in this 
clinic are unusually competent to make physical exam¬ 
inations and arc especially skilled m giving the tuber¬ 
culin injections Hie dosage, temperature, pulse and 
respiration arc followed more accurately It is impor¬ 
tant to know how to administer tuberculin It is a 
rlwgcrous drug, and unless used skilfully, more harm 
than good will come from its administration The 
minimum dose was 0000001 gm , to the small dose 
often repeated I think is due the success in giving 
tuberculin The tuberculin used was the bouillon 
filtrate and was made m the Phipps Clinic for Tubercu¬ 
losis I feel confident that had it not been for their 
skilled and expert administrations of tuberculin, the 
results would not ha\c been what they are Unless 
the ophthalmologist has had experience in this line of 
work, it is better to base the work done by men who 
arc doing that kind of work every day , they arc more 
capable of judging the proper dosage, and the interval 
in time 

At least forty injections are necessary’ in an average 
case, and prolonged tuberculin injections a necessity 
for good results Ain rise m temperature is an indi¬ 
cation of too large an amount of tuberculin, and with 
anj redness or soreness at the point of injection, the 
dose should be diminished Small doses often repeated 
constitute the treatment, this is so important that I 
w ish to lay special emphasis on it 

In some of the thirty-nine cases wc Ind a positive 
son Pirquet reaction, but the physical examination 
shewed “no active pulmonary signs’’, nevertheless w’e 
tried tuberculin to sec if it improved the ocular con¬ 
dition Wc were surprised in seeing the nodular exu¬ 
date disappear To satisfy the patient, sodium borate 
drops w’ere ordered This improvement in the patient 
I attribute to the tuberculin These cases show’ no 
manifest tuberculosis, but probably have some latent 
form If tuberculin improves the condition, there 
must be some association betw’een the nodular exudates 
and tuberculosis 

When the patient was under tuberculin treatment, 
relapses w’erc very’ few, in fact, there w’as only one dis¬ 
tinct case, and that was very’ slight When other 
methods were employed, recurrent attacks w ere often 
seen 


dome ot tne patients returned for observation, the 
eyes appeared in good condition, there were no activ e 
inflammatory signs, and the general remark of the 
patients w’as that they’ w’ere much improved 
It is necessary m some cases and at certain intervals 
to give another course of tuberculin injections By 
this means we are more than able to hold the corneal 
ulceration in check and prevent opaque areas through 
the cornea I feel confident that with the proper 
administration of tuberculin, accurate taking of pulse 
temperature and respiration, and the general condition 
kept under surveillance, we can get good results from 
this way of handling the cases It is far from perfect 
but better than giving general tonics, with no special 
medicine given for a special ailment The w ord «tomc" 
would not carry far if one were questioned why and 
for what reason the tonic w’as given y 
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Norman says 7 Eighteen had adenoids and diseased tonsils thf* 

Under tuberculin treatment the process of ulceration was tubercle bacillus was found six times m mirmcrnr, o 

arrested very much more quickly than by ordinary methods sections microscopic 

alone, and the resulting area of corneal opacity was come- 8 Four chnwurt u n 

spondmgly diminished Another advantage is a remarkable 9 Eight physical exarm' SpUtum 

freedom from relapse, but to ensure this we find it necessary some fnTm JfC examinations were suggestive of 

to give the full course of fourteen injections all cases 5™° f lu ? g ® vo ^«nent 

lhirteen had a Wassermann test with eleven 


The eyes were carefully observed and notes made 
after each injection, stating progress, or retrogression, 
or whether the eye was quiet 
The Department of Laryngology handled the cases 
or adenoids and tonsils This removal was a great aid 
m the treatment The examination of the adenoids 
and tonsils for microscopic diagnosis was thorough 
Finding six cases with tubercle bacillus I think is 
exceptionally interesting Their interest in the cases 
made the examination thorough and complete Six 
cases were found positive for tubercle bacilli m the 
sections 

SUMMARY 


negative 

11 Seven had a member of their family with tuber¬ 
culosis J 
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I am not claiming this manifestation as a certainty 
of tuberculosis, hut that in a majority' of cases, if we use 
all methods of diagnosis we will find some evidence 
of symptoms that go with tuberculosis In the seven 
cases showing active pulmonary signs (four of the 
patients having the tubercle bacillus m their sputum) 
it is satisfying to know that we aided the patients in 
getting the proper treatment 

The eye manifestation will at least make us think of 
a tuberculous involvement and will aid us in trying 
to check a tuberculous tendency Tuberculin injections 
when properly given are a great aid in our treatment 
I have outlined eleven distinct points 

1 The nodular cellular lymphoid deposits, ulcera¬ 
tive and nonulcerative (phlyctenules) of the corneo¬ 
scleral border are local eye manifestations of a 
constitutional dyscrasia, strongly suggestive of tuber¬ 
culosis—if not tuberculosis, then something very 
closely associated, bearing a striking resemblance in 
its symptomatology to tuberculosis 

2 While the microscopic sections of these nodules 
show giant cells, it would not follow that the nodules 
are tuberculous, but rather indicate that the cellular 
infiltrate is a manifestation of the disease and not the 


cause 

3 The treatment has been hygienic and sanitary 
sodium borate drops m nonulcerative case, and m cor¬ 
neal ulceration 1 per cent atropm and protective 
glasses, tuberculin bouillon filtrate given in doses vary¬ 
ing from 0 000001 gm to 15 mg At least thirty-five to 
forty treatments are demanded, and as high as fifty or 
more Prolonged tuberculin treatment is important, 
and m doses averaging 00001 mg I think at stated 
intervals it is advisable to renew tuberculin treatments 
During tuberculin treatment eyes rapidly improve, and 
there were no recurrent attacks with the exception of 
one case, which was slight Temperature, pulse and 
respiration were carefully watched Any rise or ten¬ 
derness and redness at the point of injection would 
indicate too strong a dose The patient should sustain 
toxins given with no reaction, this is important 

4 Of the thirty-mne patients seven had pulmonary 

^ 5 Sixteen had some form of tuberculosis as cervical 
adenitis or tuberculous bone 

6 iLty-two haX a positive von Pirquet re.et.on 

m 0 P h0.^.c"Practice. Hosplta!l 
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The acute interest of the profession m phlyctenular 
disease has been maintained for some time past, for 
two principal reasons first, because the disease itself 
offers so much calculated to attract continued attention 
— its prevalence, complications, seque3ae, and frequent 
recurrences — and second, because the problem of its 
pathogenesis is still sub judice, no one claim having 
succeeded in gaming a firm foothold m science 
As long as the etiology of ophthalmia eczematosa 
remains obscure, treatment will be empiric Had we 
succeeded in accidentally finding a specific for the cure 
of phlyctenular disease such, for example, as we have 
in quinin for malaria and m mercury for syphilis, the 
fact that we have no absolute knowledge of the real 
causal factor would be only of academic interest, but, 
as will be seen, we have not been fortunate in discover¬ 
ing a specific as yet, and hence any investigation aimed 
at the finding of a cure of this troublesome malady 
must be m the form of a search for the causal factor 
of this form of ophthalmia 

Ophthalmologists throughout the world became 
much interested when a few years ago the teaching 
was promulgated that ophthalmia eczematosa, or 
phlyctenulosis, is due to either the tubercle bacillus or 
its toxins Naturally the recognition of tuberculosis m 
some form as the cause of phlyctenular disease led to 
the application of a supposedly rational therapy The 
entire antituberculous therapy, as tuberculin, ferru¬ 
ginous tonics, fresh air and overfeeding, was utilized 
against this disease, but unfortunately with no special 
result The fact that the von Pirquet and other cutane¬ 
ous tubercle tests yielded a surprisingly large number 
of positive reactions justified that therapy, but the 
comparatively insignificant clinical results certainly 
prove practically conclusively that the etiology of 
ophthalmia eczematosa is not tuberculosis 

The only other important theory which has been 
advocated by competent observers is that the disease is 
due to intestinal fermentation As will be seen later 
on, therapeutic experiments to confirm this hypothesis 
have proved negative 

It seemed to me that m this era of advanced pathol¬ 
ogy the inability to demonstrate the underlying cause 
of any form of ophthalmia must stand out as a 
reproach and that some light must be reached if a 
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s\ slcmntic <warch for it be imdc 1 ini such a road is 
not devoid of difficulties is known to e\cry one w ho 
Ins tried to secure diagnostic hbontory data of tins 
disease Might it not lie that perhaps m this ease the 
microscope and suologic tests are not the signs of the 
proper road’ I did not answer that question when, a 
few tears ago, utilizing a* clinical material winch 
exceeds 500 patients, 1 undertook to make an inqinn 
into the cause of ophthalmia cczcmatosn 

In presenting to the profession the results of this 
im estimation no claim is made that this report is 
cxlnusm c nor is it the intention to submit a detailed 
recapitulation of the scientific labors on this subject 
mailable in contemporaneous literature, but the mere 
narration, it is baileecd, is sufficiently, comincing to 
chow that the evidence, new though it be, is based on 
midisputable facts 

To begin with, the doubt of the tuberculous origin 
of the disease, justified be the repeated observation that 
patients treated for tuberculosis fared no better than 
those gnen other routine thcrapv, should cause the 
elimination of tins thcorv from all calculations, but 
this, too, was included m the projected investigation 
Surgical therapy, and the use of vaccines and anti¬ 
toxins have shown so couclusivclv negative results tint 
these carlv were eliminated, not onlv as curative agents, 
but also as measures to indicate the causal factor or 
factors 

A plan was adopted to try with great care any drug 
at all likely to benefit the disease itself or at least its 
svmptoms, on the presumption that if a really valuable 
agent be found an explanation of its rationale could 
possibly be arrived at and the desired goal reached 
To prevent error, the routine practice of administering 
several drugs at one and the same time was abandoned, 
and each drug selected was studied singly Bone acid, 
argyrol, protargol, silver nitrate, zinc sulphate, yellow 
mercuric oxid, mercuric clilond, cthylmorplnn bydro- 
chlond (dionin), atropin and similar drugs were sub¬ 
jected to thorough and prolonged therapeutic tests 
It is evident that practically the entire ophthalmic, 
bactericidal and mydriatic armamentarium has been 
exhausted The result of tins inquiry’ can be given m 
one brief sentence Not one of these drugs, with the 
single exception of atropin, had any real influence on 
the course of the disease The findings are based on 
control observations, namely, that the drugs named, 
atropin excepted, had identically the same therapeutic 
results as those seen from the application of placebos 
Atropin gave decided symptomatic relief, and in all 
probability was not without some curative influence 

It is interesting to note, however, that while the cor¬ 
neal phase of tins disease does not respond to our 
classic bactericidal treatment, true corneal ulcer 
becomes clean and covered by epithelium, but this is 
as far as one can attain, for it continues to remain in 
a state of irritation, not unlike a nerve ending distur¬ 
bance, similar to herpes zoster ophthalmicus, but milder 
than in this condition until the clinical entity has run 
its course 

In view of these results, all drugs were discarded 
and topical treatment restricted to the use of atropm 
irrespective of whether the cornea, conjunctiva or lim¬ 
bus was involved 

The evidence of the ineffectiveness of topical 
therapy clearly shovi s that the condition under consid- 
eration is not a localized disease, but a local manifes¬ 
tation of a systemic disturbance The finding of the 
true underlying systemic cause, therefore, became the 


1TOSA—C OLDEN B URG 

most important problem T he question which pre¬ 
sented itself was by vvlnt method the desired result 
might be attained, since the aimless employment of the 
entire diagnostic armamentarium could have led only 
to confusion Physical examination of the patients 
vieklcd the following data, which gave some index as 
to the best manner of search 

The greatest prevalence of the disease is between 
the second and twelfth years of life Patients under 
2 years of age arc rarely seen Scvcnly'-f.vc per cent 
of the children were fairly well nourished It is note¬ 
worthy that some of the most severe cases seen were 
m plump, ritddv children, to all ippcarances present¬ 
ing an excellent degree of health 

This docs not hear out the assertions of certain 
authors that phlyctenular disease is usually observed m 
anemic children with what is best described as a tuber¬ 
culous habitus flic sexes were equally represented 
1 he majority of the patients belonged to the poorer 
classes, m which the fannies are large, and m which 
the environment from a hygienic standpoint is not 
wholly bad, except that individual jiarcntal control is 
exceedingly limited, the children being left almost 
entirJv to their own resources Adenopathy’ was 
manifest in the snhmaxilhry, anterior and posterior 
cervical regions, the lymph glands being plainly dis¬ 
cernible on jnlpation Inti rarely painful on pressure 
The tonsils and adenoids were frequently enlarged and 
diseased Skill and hair were characteristically dry 
Erosions around the nostrils and behind the cars, espe- 
cnliv where the two skin surfaces come m contact 
were seen frcquentlv These erosions, which proved 
to be an mlcrtnginous eczema, were often observed 
aPo in the inguinal folds, especially in very young 
children Seborrhea of the scalp was not infrequent m 
the same class of children A history of cough and 
loss of weight was seldom secured Urinalysis, with 
special reference to the presence of albumin, sugar and 
mdican, mvnriablv gave negative results 

The routine eye examinations for this class of cases 
revealed nothing unusual as regards the clinical pic¬ 
ture of the conjunctiva, limbus or cornea, and pre¬ 
sented no statistical data of special significance Could 
these manifestations be explained by tuberculosis’ 
The most thorough search to sustain such a diagnosis 
b\ all available clinical agents proved futile Wide 
there is no lack of ophthalmologists who still believe 
tuberculosis or tuberculous toxins to be the cause of 
phlyctenular disease, there are authorities who have 
emphatically rejected this theory' 

Maenub, 1 quoting Axenfcld, says 

Axenfeld has thoroughly disposed of the contention that 
phhctcnules arc true tubercular lesions, and Mueller, in a 
series of transplantation experiments in which fresh phlvctcn- 
ules were introduced into the anterior chamber of rabbits, 
faded in every case to produce a typical tubercular lesion 

John W H Eyre, 1 liunterian professor and exam¬ 
iner m bacteriology of the Royal College of Surgeons, 
in his hunterian lecture on tuberculosis of the con¬ 
junctiva, says 

That many of those subject to phlyctenules give evidence 
of the existence of tuberculous infection in some portion of 
their tissues is no evidence that the conjunctiva lesion is also 
tuberculous, and until some responsible observer has demon¬ 
strated the presence of the tubercle bacillus m an extended 
senes of phi} ctenules, 1 see no \alid reason for regarding 

X Co M m? b AngU * D,SCa! ” 0f the Cornea New YorL William Wood 
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phlyctenulosis of the conjunctiva per se as a form of tuber¬ 
culosis of the conjunctiva 

L V Hamman, 8 chief of the Phipps Tuberculosis 
Dispensary of Johns Hopkins Hospital, and co-author 
of Hamman and Wolman’s work, “Tuberculin in Diag¬ 
nosis and Treatment,” says that if phlyctenulosis is a 
tuberculous manifestation it certainly some time should 
show the presence of the tubercle bacillus, and that 
the tuberculous toxin theory is fast losing ground 

George S Derby 4 of Boston, who has treated a great 
many of these conditions with tuberculin, says 

I have had considerable experience with tuberculin in the 
treatment of phlyctenulosis, and I feel doubtful whether any 
of these cases have been much benefited by it 

Brown and Irons 5 of Chicago recently reported on 
100 cases of disease of the uvea, and m only two cases 
did they have a focal reaction with the subcutaneous 
test This demonstrated the rarity of tuberculosis of 
the eye 

In common with the most universally accepted teach¬ 
ings, I have long abandoned the use of the skin test after 
the second year of life In patients under that age only 
35 per cent gave a positive reaction, and that usually 
was a delayed local reaction, while the subcutaneous 
tests, which have been tried in a relatively small num¬ 
ber of cases, rarely proved positive Therapeutically 
the topical and subcutaneous use of tuberculin proved 
without effect Tuberculosis as a factor in phlyctenu¬ 
lar disease can therefore be absolutely set aside 

Attempts to secure cultures from phlyctenules have 
not given satisfactory results, owing to the great diffi¬ 
culty in securing unmixed material from the papules 
even before they ruptured As a rule the same flora 
was encountered which is commonly found in all con¬ 
junctival sacs, namely, staphylococcus, pneumococcus, 
diplococcus, Micrococcus catarrhahs, xerosis bacillus 
and others Reliable workers have found the contents 
of unruptured phlycentules to be absolutely sterile 

While syphilis suggests itself as a possible factor, 
though no one has so far seriously considered it, this 
can be eliminated, since m the available material no 
data for such a diagnosis were even remotely present 

Finally, the removal of enlarged and diseased ton¬ 
sils and adenoids for the purpose of influencing the 
ophthalmia, which had been strongly advocated some 
time ago, was subjected to a thorough test, but in 
spite of numerous radical enucleations no appreciable 
effect on the course of the disease could be demon¬ 
strated 

There remains the theory of intestinal putrefaction, 
which even at the present time has many advocates 
fhe histories of all patients under observation show 
that their parents have seldom observed offensiveness 
of the stools I made the Obermeyer test for indican 
m twenty-five cases, but no trace of this was discov¬ 
ered m the urine This, however, need not be accepted 
as conclusive evidence for the absence of intestinal 
putrefaction Though intestinal putrefaction could not 
be demonstrated through urinalysis, a number ot 
patients were treated on the assumptionthat the mtes- 
tmal disturbances actually existed Suitable drugs, 
such as salol, calomel, acetylsalicylic acid, sodium 
salicylate, bismuth, sodium bicarbonate, liquid petro¬ 
latum and lacti\a «d bacillus either m pure bouillon 

V/\an Tuberculin m D.agnosis and Tr^tocnt, 
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culture, in tablet or in powder form, were admims- 
test eaCh Sing 6 drUg faeIng subjected to a prolonged 

It is interesting to note that, of all of the drugs 
used, calomel appeared to produce the most favorable 
results This led to the adoption of an empiric routine 
namely, atropin locally atid calomel internally, as the 
most effective medicinal therapy 

It may be added that for some time the favorable 
results obtained from this combination encouraged the 
conviction that intestinal putrefaction was the solu¬ 
tion of the problem, and the tentative acceptance 
pointed to the next step to carry the treatment to 
logical finality through the addition of the appropriate 
dietetic measures 

When the parents of the afflicted children were ques¬ 
tioned, it was learned that fully 98 per cent of the 
patients consumed an excessive amount of carbo¬ 
hydrates, especially m the form of sweets At first I 
was inclined to pay scant attention to this feature 
Further questioning, however, elicited the statement 
that these very children had little desire for plain, 
nutritious food With a view of ascertaining whether 
or not this faulty diet had any decisive influence on 
phlyctenular disease, a practically carbohydrate-free 
diet was instituted m a series of cases as the single and 
sole method of treatment, excluding even the topical 
use of atropin, with the gratifying result that the chil¬ 
dren so treated did far better than with calomel and 
atropin alone Later medication and diet were com¬ 
bined with exceedingly satisfactory results The diet 
prescribed consisted of plain foods, as bread, butter, 
milk and eggs This dietary cannot be regarded as 
ideal, but was the best available for external reasons 

These results were so striking that many interested 
colleagues who were familiar with this series of experi¬ 
ments admitted the striking improvements, but ques¬ 
tioned the direct relation of the dietary to the favorable 
phenomena As I was convinced that the dietetic 
regimen alone and unaided was the principal cause of 
the favorable course of this disease, another senes of 
experiments was made which left no room for further 
doubt A number of children whose affections had 
been under complete control were taken off the dietetic 
regimen, and given foods rich in carbohydrates 
Almost at once this disease reappeared with the acuity 
of a pronounced relapse These experiments were 
repeated at frequent intervals, and invariably yielded 
the same results 

The experience became so convincing that whenever 
patients presented themselves with a relapse, faulty 
diet was assumed and invariably admitted Again and 
again the observation was made that relapses occurred 
when the parents ceased to exercise control over their 
children, enabling the latter to yield to the temptation 
to consume sweets Naturally the question suggested 
itself whether the dietetic error, shown to exercise a 
decided influence on the course of the disease, was to be 
sought in the carbohydrates per se, or merely m the 
sweets To answer this question, a control test was 
made m which ample doses of saccharin were admin¬ 
istered as a substitute for the sweets It was now uni¬ 
formly observed that this coal tar product did not in 
the least show any unfavorable influence on the ocular 
manifestations, proving conclusively that the «irbo- 
hydrates per se must be held responsible Whether the 
unfavorable influence of carbohydrates is to be ascribed 
to faulty metabolism, or to a limited ability of assimi¬ 
lation of the carbohydrates, the excess probably under- 
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corner clicnucal clniigcs, which in turn Jicld Iomc or 
irnliting agents snfficicntl) effective to produce ccrc- 
nntous mamfcstationa, lim'd. for the present remain an 
open question As regards the modus operand! of 
whatercr processes arc responsible, we must look to 
plwsioloev for an explanation 

It will he recalled that some time before the investi¬ 
gation was completed, the routine treatment of alro- 
pin topicall), calomel internally and a carbohjdrntc- 
poor diet was found to jicld the best results The 
rationale of the administration of calomel needs no 
defense, but tins drug has no bearing on the favorable 
influence of atropm, the latter having proved effective 
even without calomel How can this he explained? 
Might it not be that in plijlctcnuhr disease we have 
actually to deal with a part of the picture of exudative 
diathesis as propounded by Czcniv,® and that the 
external phenomena arc the result of irritability or 
hypertonia of the vagus system? 

If this is the ease, atropm, and not calomel, is thera¬ 
peutically the drug best suited Accordingly, calomel 
was abandoned and atropm administered internally 
instead, in a senes of cases, as suggested by the prac¬ 
tice of Krasnogorshf and Leopold,® who prescribe a 
solution of atropm of I gram to the ounce of water in 
doses of 3 drops every three hours, and daily increase 
the dose by 1 drop until the physiologic effect is 
reached A number of patients were treated by this 
method without stopping the topical applications of 
atropm and restriction of diet The tolerance mani¬ 
fested by these children for this powerful drug is quite 
remarkable, some consuming as high as gram daily 
This form of treatment has now been extensively 
followed for the past eight months, and the results 
have been so greatly superior to any routine followed 
heretofore that, with the present experience as a basis, 
one cannot but say that absolute control of the symp¬ 
toms of phlyctenular disease is assured by it It must 
be emphasized, however, that while atropm best con¬ 
trols the symptoms, permanence of therapeutic results 
will depend on a strict adherence to a suitable diet 
even long after all the symptoms have disappeared 
It is realized that, in the presentation of the observa¬ 
tions, workers accustomed to exact laboratory methods 
will find much that is not free from objections It is 
conceded that in the further investigation of phlyctenu¬ 
lar disease laboratory workers can find many unex¬ 
plored avenues for scientific research The investiga¬ 
tion of the blood for the presence of acetone alone 
presents quite a problem Chemical studies of carbo¬ 
hydrate metabolism and neurologic study of the vagus 
system are other fields of interesting activity But the 
evidence so far submitted, clinical though it be, is too 
persistent and too extensive to be ignored 


SUMMARY 

1 Ophthalmia eczematosa or phlyctenular disease is 
not a true pathologic entity but symptomatic manifes¬ 
tation of a systemic disturbance 

2 Tuberculosis, syphilis and sepsis can be excluded 
vv ith certainty as causal factors 

3 Phlyctenular disease is in all probability one of 
the expressions of vagus system irritability produced 
by some toxic agent, resulting from faulty carbo- 
hy drate chemism 


6 Czerny "Exudativa Diathesa, Jahrb f Kinderb. 1905 n 1? 

Scrofulosa and Tuberculosa IWd 1909 p 529 P 

7 Quoted bj Leopold (Note 8) 

- e 8 Lto 5 o!d J Treatment for Exudative Diathesis 

infancy, Am. Jour DIs. Child, October 1915 p 2S8 


d Correction of the chemism by caiboliydratc-frcc 
diet and control of the vagus hypertonia through the 
topical and internal use of atropm jicld the best and 
quickest possible therapeutic results 


ABSTRACT OV DISCUSSION 

Ox J All US 01 1>NS rOUrtUCH AND COtnFMHWG 

Dn Rich arm I Tnxrx, Chicago As to Dr Goldenburg s 
second conclusion, lint tuberculosis can be excluded with 
certainty as a causal factor, 1 must differ with him 1 er- 
sonailj I believe that phlyctenular trouble is an ocular mani¬ 
festation of tuberculosis, basing niv opinion on a study of 
fifti cases ireated will) tuberculin diagnostically and thera¬ 
peutically, as well as a studv of the observation of numerous 
obscrv ers 

Dr Goldenburg lias not, in my opinion, submitted any pre¬ 
cise scientific data nor docs such research work and obser¬ 
vation as lie lias presented warrant him, in my judgment in 
making such a sweeping positive assertion* It is admitted 
bv those favoring the tuberculous theory tint their conlcn 
Hons arc far from being proved It is true, as Dr Goldenburg 
<avs ilnt the tubercle bacilli have not been found in the 
phlvctcmilc tint transplantation experiments with fresh 
phlyctenules into the anterior chamber of the eyes of rabbits 
have failed to produce a typical tuberculous lesion These arc 
the two evidences which at this present time prevent the 
icceptancc of the tuberculous thcorv It has been advocated 
that the failure to obtain success in these may be, perhaps due 
to the peculiar vagary of the phlyctenule itself, a peculiar 
stage of its development or a faulty method of identification 
Be that as it mav however, precise clinical observation cannot 
or should not he ignored Certainlv there is no class of 
patients who present clinicallv more significantly the stigmata 
of a tuberculous process than do these children with phlvc- 
teimlnr trouble The majority arc poorly nourished, of minus 
resistance, come from bad hvgicnic surroundings, manv pre¬ 
sent as Dr Goldbach and others have shown tuberculous foci 
in other parts of the hotly—the lungs, bones and glandular 
system Their phlyctenular trouble itself is, like most tuber¬ 
culous processes, stubborn sluggish and prone to recur with 
each drop or remission in the bodv resistance. In addition to 
these clinical observations, tuberculin diagnostically and thcr- 
apcuticallv docs give a positive response m an astonishingly 
large number of eases and its therapeutic administration 
docs, according to competent observers, give improvement 
Dr Hunter H Turner Pittsburgh The perversion of 
carbohy drate metabolism or the tuberculous theory cannot 
explain the variations which characterize phlyctenulosis It 
is generally conceded that the ocular manifestation is secon- 
darv Where, then and of what character is the primary 
lesion? The fact that the process remains limtted, m many 
eases, to only one and ah\ays the same eye, oyer a period of 
years, is proof positive of a tissue pathology, if not of the 
eye then of some contiguous structure yylnch may be uni¬ 
lateral I am firmly conyinced that the essential lesion in 
these cases is a low grade, chrome ethmoiditis with obstruc¬ 
tion to drainage. The outer wall of the labyrinth forms the 
inner third of the bony orbit and is frequently defectne 
Shdlern says that it is common for sinusitis to occur in 
children during the course of measles, scarlet fever, per¬ 
tussis influenza, pneumonia, etc, and that the resulting tissue 
dey itahzation fayors a secondary infection yvhich may persist 
indefinitely All ophthalmologists know how frequently the 
primary attack of phlyctenulosis follows these acute infectious 
diseases Skillern quotes Hajek to the effect that indiscre¬ 
tions in diet wall produce an exacerbation of a chronic sinu¬ 
sitis The se\ era! elements ryhich may influence unfay orably 
the local smus lesion are diseased tonsils and adenoids, 
obstruction to ethmoidal drainage b> deflected septum, spurs 
or "tight” nostrils, which in children usually result from 
faulty eruption of the teeth, any general toxemia, of which 
the chief is intestinal in origin Hypertrophied pathologic 
tonsils and adenoids produce a stasis m the lymphatic flow 
with intumescence and bogginess of the intranasal and mtra- 
smus mucosae and interference with smus drainage. The 
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B Exactly two hours later 

1 Pass all urine and collect all of it in a corked bottle to 
which you will attach the label marked “First Day- 
Specimen 1 ’’ 

2 Immediately afterward, drink a pint of water 

3 Make a note of the time 

4 Take two boiled eggs or poached eggs without salt, but 
take no other food 

C Exactly two hours later 

1 Pass all urine and collect all of it in a corked bottle to 
which you will attach the label marked “First Day- 
Specimen 2 " 

This is the end of the test for the first day 

Write your name, address, and clinic number (the number 
on the card you received at the history room) on the labels 
and bring them any time before 3 p m on the same day 

Similar detailed instructions are given for the other 
days, with the exception that the patient is told to 
take 25 gm of glucose on the second day, 50 gm on 
the third day, and 100 gm on the fourth day, dissolved 
in the first pint of water 

COMMENT 

During the past three and a half years this test has 
been used in over 100 cases of glycosuria There were 
of course instances of failure to collect all the urine, 
but surprisingly few In nearly all cases the results 
were quite definite, and we have not found a case in 
which a diagnosis based on the test has later proved to 
be incorrect 

In Table 1 examples are given of cases in which a 
diagnosis of diabetes was made The characteristic 
common to all of them is the considerable relative 
increase in glucose excretion with increase m the quan¬ 
tity taken It is on this evidence of a relation between 
the extent of the failure to assimilate glucose and the 
degree of strain imposed on the assimilative function 
that the diagnosis is based 


TABLE 1—EXAMPLES Or CASES DIAGNOSED AS DIABETES 

MELLITUS 


Amount of Glucose in Urine 


Patient 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 


First Day 

Second Dav 

Third Day 

Fourth Day 


Intnke=25 

Intake—50 

Intakes 100 

Glucose 

Gm Glucose 

Gm Glucose 

Gm Glucose 

Gm 

Gm 

Gm 

Cm 

—-— 

0 0 

06 

3 8 

n e 

0 0 

05 

3 0 

12 3 

0 0 

0 5 

3 5 

14 8 

0 0 

1 1 

62 

20 4 

0 0 

1 1 

5 1 


0 2 

1 2 

2 0 

A 4 

0 2 

7 5 

9 4 

14 8 

0 9 

5 8 

14 5 

22 4 

8 2 

18 1 

29 9 

49 7 

43 

20 5 

25 7 

24 4 


In cases such as the first four we have cited, the 
atients are frequently without diabetic symptoms, and 
/ere asked to go through the test because sugar had 
een found in a routine examination of the urine 
'hese are instances of the early diagnosis of diabetes 
Patients with diabetes in whose urine sugar is found 
>n the first day of the test when no glucose is taken 
ave almost always already developed such symptoms 
s polyuria and loss of weight There is great vam- 
on however, in the seventy of the symptoms 
Sent 6 'for balance, had no 

iriMr/oS f„" d a £££ of d,a- 
Ses The increase in the amounts of sugar excreted 


fouit A M A 
ULY 14, 1917 

was so small that it was thought he might have a renal 
diabetes, the subsequent course, however, showed that 
there was a true diabetes, though of a very mild type 
Pronounced renal insufficiency may apparently alter 
the curve of glucose excretion Patient 10 had chronic 
glomerular nephritis, and died a few months after the 
test in uremia 

When sugar is found in the urine only after 100 
grn of glucose, a further dose of 150 gm may be given 
\ e found that none of these cases showed a significant 
increase in glycosuria after 150 gm , but no doubt there 
is a stage m the development of true diabetes at which 


TABLE 2—EXAMPLES OF CASES DIAGNOSED AS NON 
DIABETIC GLYCOSURIA 



Amount of Glucose m Urine 

Patient 

First Day 

Second Day 

Third Day 

Fourth Day 


lntake=0 Gm 

Intakce=25 

Intakc=50 



Glucose 

Gm Glucose 

Gm Glucose 

Gm. Glucose 


Gm 

Gm 

Gm 

Gm 

1 

00 

00 

00 

0 0 

2 

0 0 

00 

03 

0 0 

3 

00 

09 

1 0 

0 1 

4 

00 

0 6 

2 9 

2 5 

5 

00 

00 

29 

2 0 

6 

00 

07 

0 8 

2 2 

7 

0 0 

03 

06 

1 1 

8 

00 

05 

08 

0 6 

9 

0 3 

03 

03 

0 3 

10 

00 

00 

00 

00 


there will be no sugar after 50 gm, a little after 100, 
and a considerably larger amount after 150 gm At 
that time, however, there is not likely to be the occa¬ 
sional trace of sugar in the urine after carbohydrate 
food which attracts attention to the need for testing 
the capacity of the tissues to assimilate glucose 

In Table 2, examples of nondiabetic glycosuria are 
given The characteristic common to all is the want 
of a relationship between the amount of sugar ingested 
and the amount excreted With increase in the quan¬ 
tity of glucose taken, there is no increase or only a 
trivial increase in the quantity of sugar found in tlie 
urine 

The first four cases are instances of the type of gly¬ 
cosuria which is most frequently encountered A 
patient comes to the clinic in a state of nervous ten¬ 
sion A little sugar is found in the urine But when 
he goes through the test there is usually, as in Case 1, 
no sugar found in any of the specimens, though some¬ 
times small amounts are found not steadily augmenting 
on the successive days, as in Cases 2, 3 and 4 Such 
glycosurias are probably analogous to the experimental 
glycosuria which may be induced by epmephrin There 
is a sudden conversion of glycogen in the liver into 
glucose with a consequent temporary hyperglycemia 
and the loss of a little sugar in the urine We have 
seen several instances of first class risks having been 
rejected by insurance companies on account of this 
evanescent and harmless glycosuria The same error 
is doubtless now being made in the medical examina¬ 
tion of recruits 

In Cases 5 and 6 there were symptoms of hyperthy¬ 
roidism There is a good deal of evidence which goes 
to show that this also is an epmephrin glycosuria But 
here the state of excitation is more continuous than 
that which is seen in neurotic persons under strain, or 
in almost any one in the excitement produced by some 
physical accident As a consequence, the glycosuria is 
more constant Yet since it is not dependent on any 
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Iocs of enpieity to nssurul'Uc glucose, it can lie distin¬ 
guished from the diabetic tipc Both, it is true arc 
due to an excess of sugar m the blood, m the one case 
to an cn crproduction of sugar from glycogen, and in the 
other to a failure of the tissues to use the sugar brought 
to them In the patient with Inperthyroidism, the 
ingestion of sugar tends as m the normal person to 
produce for a short time a slight increase m the sugar 
content of the blood, but it is \cry temporary, and 
with c\er\ round of the circulation more and more of 
the excess is rcmo\cd by the tissues There is a limit 
to the rate of absorption of sugar from the intestine, 
and the greatest rate of absorption i£ lc«s than the 
eapacit) of the tissues to take up the absorbed sugar, 
so that it comes about that the ingestion of increasing 
quantities of sugar leads to little or no increase in the 
sugar excreted in the urine In the diabetic, on the 
other hand, when sugar is taken there is liypcrghcenun 
which lasts longer and rises higher, the greater the 
quantiti consumed 

Patients 7, 8, 9 and 10 probabh had renal diabetes 
Most of the examples of this condition which we ln\e 
seen lme been in preg¬ 
nant women Here there 
is no h\ pebgly eemia but 
the kidney threshold for 
sugar is low cred The in¬ 
crease in the blood sugar 
content following sugar 
ingestion ma\ lead to a 
slight increase in the gl\- 
cosuna, but there is not 
the marked increase seen 
in diabetes, and, as it hap¬ 
pens, our results in these 
cases hate not been hard 
to interpret If there 
should be doubt, an esti¬ 
mation of the blood sugar 
during a period when 
sugar is present in the 
unne w ill decide the ques¬ 
tion 

It is, of course, obvious 
that this method has not 
the accuracy or conclu¬ 
siveness of a determi¬ 
nation of the capacity of 
sugar utilization by the 
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intravenous injection of 
sugar wath the Woodyatt pump, for there are doubt¬ 
less considerable variations in the rate of absorp¬ 
tion of sugar from the intestine But what it lacks in 
accuracy is more than counterbalanced by its appli¬ 
cability and simplicity This test is better than the 
common practice of giving 100 gm of glucose If 
sugar is found in the urine after such a single dose, 
it may be an epinephnn or a renal as well as a diabetic 
glycosuria It is the steeply rising curve of sugar 
excretion, not the mere presence or amount of sugar 
m any one collection of urine, which is of diagnostic 
value 

Finally, it should be noted that the usefulness of 
the method is not confined to the early diagnosis of 
diabetes It is important that a carbohydrate-free diet 
should not be given to a U'oman wnth a lowered kid¬ 
ney threshold for sugar during pregnancy, and it is 
worth while to save patients with hyperthyroidism 
from a diet from w'hich the sort of food best fitted 
for them is excluded 
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Prinnry, iionpigmcntcd, isolated sarcoma of the 
skin is of rqjntncly infrequent occurrence The 
tmjortly of dermatologists bare seen but few cases, 
if one liny judge from the scarcity of reports on the 
subject \d\mccd sarcomas of the skin and sub¬ 
cutaneous tissues arc more frcqucntl} encountered by 
the surgeons because of the large size attained by 
these growths and the necessity, of surgical remocnl 
IIart 7 cll l has remarked that the sarcoma of the sur¬ 
geon differs widch from that of the dermatologist 
The classification of the cutaneous sarcomas is still 

a debated question In 
recent years the group of 
malignant pigmented tu¬ 
mors formerly regarded 
as mclanosarcoma has 
been classed by most 
pathologists as necocarci- 
noma or malignant mela¬ 
noma The various sar¬ 
coid, lymphoid and mye¬ 
loid tumors, as well as 
Kaposi’s hemorrhagic sar¬ 
coma, have also been sepa¬ 
rated from the pure sar¬ 
comas of the skin The 
nonpigmented sarcomas 
are usually subdmded 
into localized or single 
and multiple or general¬ 
ized forms Histologically 
they are further dnided 
into spindle cell (fusocel- 
lular), round cell (globo- 
cellular), giant cell and 
mixed cell It is our pur¬ 
pose briefly to consider 
the clinical and histologic aspects of the primary', soli¬ 
tary nonpigmented eanety and to report tw r o cases 
which w'e have had the opportunity to study in their 
early stages 

REPORT OF CASE 

Case 1— History —Miss G F, aged 21, came under obser¬ 
vation in December, 1915, with a hard nodular tumor of the 
skin below the lower lip This was first noticed in February, 
1915, as a small nodule which increased slowly but steadily 
in size. The patient denied that there had been anj abnor¬ 
mality of the skin previous to the appearance of the tumor at 
that site In August, 1915, the growth was about the size 
of a pea and was excised by her physician Within a few 
weeks there was a recurrence, and it has rapidly grown to 
its present size There has been no pain, no bleeding, and no 
discomfort aside from the unsightly appearance of the growth 
Present Condition —Midway between the lower lip and the 
chin was a jellow, xanthomatous-looking, platelike nodule 
situated deeply in the derma (Fi g 1) The tumor was about 

bcfore the Section on Dermatology at the Sixty Eighth 
Annual Session of the American Medical Association New York 
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1 cm in diameter, round, circumscribed, and considerably 
elevated above the surrounding skin Minute blood vessels 
were seen over its surface Its consistency was hard, almost 
cartilaginous, and the tumor mass could be palpated for 
fully 0 5 cm in the depth of the subcutaneous tissue beyond 
its visible border Through the mucosa of the lip the tumor 
was readily felt as a platelike mass extending close to the 
mucous membrane. There was no enlargement of the sub- 
mental or other cervical glands No other cutaneous growths 
were present A careful physical examination revealed no 
evidence of visceral metastases Examination of the blood 
and urine was negative 

It was at once apparent that we were dealing with an 
unusual tumor of the skin, and the possibility of an isolated 
xanthoma or an osteoma was thought of on account of the 
cartilaginous feel of the tumor Under local anesthesia the 
tumor was widely excised and the cavity cauterized with 
silver nitrate Subsequently flat radium applicators were 
emplojed both externally and through the mouth for 
60 milligram-hours in broken doses until a distinct reaction 
was produced The wound healed perfectly m three weeks, 
leaving a smooth scar without infiltration There have been 
no recurrences up to the 
present time and no evi¬ 
dences of metastases 
Histologic Examination 
—Grossly the specimen on 
cross-section was found 
to be yellowish through¬ 
out and peculiarly hard 
Histologically the findings 
with ordinary stains were 
as follows The epidermis 
was thinned but other¬ 
wise normal The papil¬ 
lae were mostly obliter¬ 
ated The entire corium 
and subcutaneous tissues 
were replaced by a solid 
mass of cells of various 
kinds (Fig 2) In the 
subpapillary zone was a 
loose meshwork of spin¬ 
dle-shaped cells with a 
few plasma cells and 
small multinucleated cells 
In the deeper strata were 
found interlacing bundles 
of spindle cells running 
in various directions, sur- 
rounding small tlun-walled 
blood vessels and mingled 
with numerous large giant 
cells There was consid¬ 
erable fibrillar intercellu 
lar substance The blood 


COMMENT 

On account of the interesting and unusual features 
of this cutaneous neoplasm, particularly the finding of 
multinucleated cells, some of which resembled more 
the Langhans and foreign-body type of giant cell than 
the myeloplax type, a thorough search of the litera¬ 
ture was made for similar cases Unna 2 was the first 
to describe a true giant cell sarcoma of the skin, a 
bluish-red tumor of the face composed of spindle 
cells with several nuclei, with a gradual transition to 
multinucleated giant cells which predominated in the 
deeper portions of the tumor Unna states that spin¬ 
dle cell sarcomas rarely show giant cells, while in the 
round cell forms, cell division is so rapid as to pre¬ 
vent the formation of giant cells Rahel-Zipkin 3 has 
reported a solitary cutaneous sarcoma of the groin 
with giant cells of the Langhans type Pasim, 4 at 
the International Congress at Rome in 1910, presented 
a case almost identical with ours under the title 
“sarcoma fusi-gigantocellulare della pelle ” This was 

a small isolated tumor 
m a woman, aged 23, 
situated m the cutis and 
subcutis of the thigh, 
which had recurred 
twice after excision 
Careful histologic 
study showed this tu¬ 
mor to be composed of 
large and small fusi¬ 
form cells and large 
giant cells of variable 
form, with voluminous 
nuclei differing from 
the ordinary giant cell 
and Robin’s myelo- 
plaxes and resembling 
more those' of bone 
marrow A number of 
instances of multiple 
giant cell sarcomas of 
the skin were collected 
by Crocker 5 in 1903, 
and a few additional 
cases have been re¬ 
ported since then 
Odstrcil 0 reported a 
rare case of primary 
multiple giant cell sar¬ 
coma of the skin with 
6 months old 
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cells were seen to be typically spindle-^iaped, ^ithjarge tumors resembling juvej 
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report of c \st 
C\se 2 — Htstor\ —f w 

man aged 22 was first seen 
m October 1913, in consul¬ 
tation with Dr Irving 1 
Stein 'The patient presented 
a bean-sized nodule in the 
shm aho\ c the left elbow 
Two months prcuoush the 
arm had been burned bj a 
belt causing a wound which 
closed and opened altcr- 
nateh discharging a dark 
blood} fluid Tour weeks 
later he first noticed the 
cutaneous nodule at the site 
of the injurs The nodule 
was bluish-red, and had a 
hard pearls border, and a 
crater in the center admit¬ 
ting a probe. There was 
blood} discharge, but no 
tenderness The nodule w as rather 
deepl} situated in the cutis The 
regional glands were not enlarged 
Examination of the rest of the bod\ 

was negative. The blood and urine findings were normal the 
nodule was widel} excised under cocain and epincphnn and 
serial sections in paraffin were made The wound healed 
within ten da}s, and there has been no recurrence. 

Histologic Examination —A solid mass of tumor cells 
occupied the entire conum and extended into the subcutaneous 
tissue. The epidermis o\ erl} mg the tumor w as thinned and 
ulcerated at the center of the growth. At the periphery the 
infiltrating character of the growth was clearly seen (Fig 4), 
small bundles of tumor cells growing between and destroying 
the collagenous bundles and Emphatic spaces Under the 
high power, tvpical oat-shaped cells were seen, closel} massed 
together in interweaving bundles with little intercellular 
fibrous tissue No mitoses were found. All the normal 
cutaneous appendages as well as the elastic tissue were 
destroved in the zone of growth of the tumor cells Beyond 
the periphery of the tumor, both elastic fibers and glands 
were preserved. There was considerable hemorrhagic extrav¬ 
asation at the zone of ulceration, and there were numerous 
dilated thin-walled blood vessels around which the spindle 
cells were closelv approximated A small amount of golden- 
8 Mallory Pathologic Histology 
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a slight 
pain or 


Fig 3 (Case 1) —High power photomicrograph 
showing giant cells and spindle cells (X 325) 


sonic authorities “angiosar- 
althowgh Mallory and 
other recent writers ob¬ 
ject to this term Ac¬ 
cording to Tolmson,” the 
true fibroblastic sar¬ 
comas arise in the con- 
ncctnc tissue of the 
conum or subcutaneous 
tissues and are com¬ 
posed of small or large 
spindle cells The small 
round cell sarcomas he 
regards as Kmphoid in 
character and the large 
round cell fonns as 
endothehomatous I n 
general the cells of the 
sarcomas are subject to 
great morphologic vari¬ 
ation, and may appear 
spindle shaped m one 
mrt and round in another 

Etiology —The origin of the 
cutaneous sarcomas is as obscure 
as that of other tumors The 
recent experimental studies on 
the cultivation of sarcoma cells 
in vitro and on the growth of fowl sarcoma have 
supplied many interesting data but have not cleared 
up the etiology The chicken sarcoma of Rous is con¬ 
sidered by some pathologists as an infective granu¬ 
loma The most recent observations which may throw 
some light on the etiology of sarcoma are those of 
Leyton 10 He inoculated rats with an emulsion of 
rat sarcoma passed through a Berkefeld filter, and in 
four out of eighteen rats a tumor developed exactly 
like the spindle cell sarcoma He considers the active 
cause of sarcoma a streptothnx, the spores of which 
pass through a Chamberland filter 

The chief fact to be emphasized in the etiology of 
the solitary cutaneous sarcomas, judging at least from 
the literature, is that they rarely originate in the nor¬ 
mal cutis but usually begin m some preexisting lesion, 
such as a congenital nevus, scar, fibroma, lymphangi¬ 
oma, sebaceous cyst, dermoid cyst, “wart” or other 
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benign growth The malignant transformation is 
probably m many instances due to irritation or trauma 
In neither of our cases was a history of a preexisting 
abnormality obtainable, and an injury was definitely 
related to the malignant change m the one case It 
has been argued that the experimental proof of the 
development of a malignant tumor as a result of injury 
is lacking, but clinical evidence, particularly m the 
case of the sarcomas, shows that a single trauma is 
of great etiologic importance SeckeT 1 has reported 
the sarcomatous degeneration of a benign “wart” in 
the arm of a girl aged 20, as a result of irritation 
Heredity may play a possible role, and a number of 
cases of congenital sarcoma of the skin are recorded 
The development of a cutaneous sarcoma early m life 
is also a not infrequent occurrence Dubremlh 12 has 
personally observed five cases of round cell sarcoma 
of the skm in young children from 1 to 7 years of 
age, three of which began as isolated tumors He has 
collected numerous reports of other cases of congenital 
nonpigmented sarcoma from the 
literature, most of which were, 
however, disseminated tumors 
These cases show that the theory 
of embryonic defects 
must be considered 
the etiology 

Clinical and Patho¬ 
logic Characteristics — 

According to the obser¬ 
vations of Funk, 18 Per¬ 
rin, 14 Unna, 2 Johnson 0 
and others, the primary 
spindle cell sarcoma be¬ 
gins as a reddish-brown 
or blue-brown, pea-sized 
macule or as a fiat nod¬ 
ule situated m the 
corium The fibrosar¬ 
coma begins frequently 
as a white or yellow 
platelike nodule The 
regions of predilection 
are the head, neck and 
extremities, rarely the 
Further development 
tumor produces either a hard 
smooth node, or a so ft, fungat- 
rag or even pulsating tumor 
diffuse mfiltra- 



trunk 


Fig 4 (Case 2) —Low power photomicrograph of 
early spindle cell sarcoma of the shin showing infil 
trative type of growth at border of lesion (X 110) 


Occasionally a 

tion of the skin results by involvement of the sub- 
cutis The tumor is usually pea to cherry sized, 
but may even grow to the size of an orange When 
the tumor begins m the subcutis it may at first 
be a mobile nodule with a fibrous capsule, and is 
easily shelled out The overlying skin may be 
unchanged, but later becomes red from pressure 
Ulceration is quite frequent, and may take place 

early The cutaneous sarcoma enlarges both by pro- * j- nrrric ' Tho cvrel- 

hf oration of its own elements and by invasion of the less malignant than the round cell forms the excel 

surrounding tesuT ftmay exist as a localised lesion lent results obtained in our two cases show that early 
for months, and dissemination takes place by the for- 
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features of the spindle cell fibrosarcomas (1) slight 
malignancy, (2) absence of metastases m skm nodes 
and viscera, (3) extremely slow spread , (4) tendency 
to progression in one spot with spontaneous involu¬ 
tion m others, (5) absence of pigment, and (6) suner- 
ficial character of ulceration if any is present 
I ne clinical features of the primary round cell sar¬ 
comas of the skm belong to two types, according to 
Hazen 1 A pale red vascular nodule begins m 
the apparently normal skin, which bleeds easily and 
tends to ulcerate 2 A nevus breaks down and under¬ 
goes malignant change Perrin describes a type of 
round cell sarcoma which begins in the hypoderm as 
an isolated tumor, and is fatal within two years 
I usey has observed two instances of solitary round 
cell sarcomas, both occurring on the finger In one 
of these cases death occurred within twelve months 
after excision Darier 17 has recorded a small round 
cell sarcoma involving the nose which clinically resem¬ 
bled a rhinoscleroma In general these tumors are 

extremely malignant, growth is 
usually rapid, and metastases are 
rnore fre fi uent b° th in th e dis- 
. tant organs and in the regional 

glands The small round 
cell forms are especially 
malignant 

Diagnosis —The non¬ 
pigmented solitary sar¬ 
comas have such variable 
ffmical characteristics 
that the diagnosis can 
usually not be made defi¬ 
nitely without micro¬ 
scopic confirmation It 
is particularly important 
to differentiate localized 
granulomas, gumma, 
epithelioma, fibroma, 
hemangioma and other 
benign growths of the 
skin The rapid growth 
and breaking down of a 
fibroma should at once 
the suspicion of malig- 
Granuloma pyogenicum 
has frequently been mistaken for 
sarcoma In a case occurring in 
the practice of Dr Joseph Zeis- 
ler, a young girl presented a 
curious, pedunculated dark red, friable tumor of 
the eyelid, which bled easily and might readily have 
been mistaken for sarcoma The microscope showed 
the typical granulation tissue characteristic of granu¬ 
loma pyogenicum Wherever there is any doubt about 
the diagnosis of a solitary cutaneous neoplasm, the 
tumor should be excised as a whole and examined 
microscopically 

Prognosis —The spindle cell tumors appear to be 


arouse 

nancy 


mation of secondary nodules m the neighboring or 
distant skm, subcutis and rarely skin nodes and inter¬ 
nal organs Vascular metastases are more common 
than are lymphatic Johnson 9 gives as the six clinical 

sis 


surgical removal is frequently followed by cure 
The statistics of Bloodgood 18 are interesting in this 
connection In a series of six sarcomas arising from 
congenital nevi there was onlj f one cure In eight sar¬ 
comas designated as hemangiosarcomas, there were 
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no cures Ot nineteen skin sarcomas originating m 
<;cirs, six of the spindle cell vanctv were cured 1)) 
opention Tiic eases not cured were of the round or 
pure spindle cell t\pc Bloodgood states tint the first 
ippnnncc of a growth m st.ar tissue differing from 
i keloid is nn indication for radical removal of all scar 
tissue Sea cn cases of sarcoma originating m fibroma 
were treated, with four permanent cures, alt of the 
fihrospindlc cell \arict\ 

Tnaiment —Prevention is of great importance and 
earl\ surgical removal of all benign growths of the 
skin exposed to irritation or trauma is indicated 
Alter a sarcoma has dc\ eloped immediate surgical 
return al is preferable, and the excision should be made 
as wide as possible This should be followed b\ treat¬ 
ment with radium or the Roentgen rat to prevent 
recurrences In the treatment of inoperable sarcoma, 
the results of Vi icklnm and Degrais with radium lmc 
been sufhcientK encouraging to justifv the use of this 
agent 

C0XCLLSI0XS 

1 Priman spindle cell 
sarcoma of the skin nn\ 
exist for a considerable 
time as a localized lesion 

2 Pari} excision will 
prevent the dissemination 
of a localized cutaneous 
spindle cell sarcoma 

3 A. pnmarv nonpig- 
mented sarcoma of the 
skin composed of spindle 
and giant cells is a rare 
tvpe of cutaneous sar¬ 
coma 

4 The diagnosis of 
nonpigmented sarcoma 
cannot be made with cer¬ 
tainty without micro¬ 
scopic confirmation 

30 North Michigan \venue. 


die pathologist could not make a diagnosis The patient 
could not take the lodid prescribed by Dr Robinson W ith- 
out the administration of any medicine, 1 applied the Roent¬ 
gen rat, with a perfect result as far as curing the lesion was 
concerned But two 'cars ago, ten jears after he was well, 
in inguinal gland enlarged, was rcroo\cd and examined, with 
the report of sarcoma Later another sarcomatous gland was 
removed Now there arc two enlarged glands bmg just 
inside the pelvis The old scar is smooth and well and there 
arc no other signs of primary sarcoma 


Fig 1 —The patient note Senon and rigid adducUon of thighs 


ABSTRACT OF 
DISCLSSION 
Dp- T "\L King Nashville, 

Tenn Three tears ago a 
man came to me with a non- 
pigtnented nodule on the left 
forearm, midway between the 
elbow and wrist, located in 
the skin He habitually 
picked up the nodule and 
rolled it between thumb and 

finger He observed that the tumor slowly enlarged I could 
not make a clinical diagnosis nor could a surgeon whom we 
had in consultation, but for #fear of sarcoma, w e adv lsed 
excision, microscopic examination, and, if needed, treatment 
with Roentgen ray The pathologist reported a “small spindle¬ 
cell sarcoma." The patient received Roentgen-ray exposure 
Dr Bambridge of New York saw this man last summer and 
afterward wrote me that there was no recurrence but con¬ 
siderable atrophv about the site of the lesion, and advised 
excision of the scar 

Mat I be permitted to report an unusual case probably of 
sarcoma’ The patient, a man aged 55, had a lesion which 
started on the left hip just below the crest of the ilium. After 
two or three tears a superficial ulceration set up, spreading 
to the size of the palm The border was aery irregular and 
the ulcerated part extremeh painful and tender He was 
seen in New \orh by Dr A. R. Robinson and Dr Prince 
Morrow Svphilis was their diagnosis I made a biopsv, but 


STILL’S DISEASE 

WITH RFPOKT OF A CASF * 

\RT11UR S ROSENTDLD, AB, MD 
rokTLVxn, our 

1 lit first recorded cases of chrome arthritis in chil¬ 
dren were the fift\ reported b} Moncorvo m 1878 

1 lien Still 1 of London, m 

____ 1S97, reported tvvent)- 

i two eases, in twelve of 
which there was a special 
clinical picture different 
from the ordinar} forms 
of so-called “chronic 
rheumatism ” To these 
his name was given Fol¬ 
lowing Still’s description, 
further eases were de¬ 
scribed by Weber, Whole, 
Payuton, Hingston and 
New bn By 1904, twent} 
eases bad been described 
m England and onl) one 
n German} Piskc 2 re¬ 
ported two cases in 1913 
from the Kindcrhhnih at 
Kiel He ascribed the 
scarcit} of the German 
cases to the fact that the 
clinical picture had been 
relatnel} unknown, and 
in most textbooks w as 
rot mentioned, or if so, 
briefly 

This chronic deform¬ 
ing disease of the joints 
in children bears a great 
many points in common 
with the arthritis deform¬ 
ans of adults It becomes 
a matter of some difficulty 
to place it properly in our 
present unsatisfactory classification of chrome arthritis, 
as we are beginning to realize that arthritis is generally 
if not always secondary to a process elsewhere in the 
body, and so far no definite etiology has been proved 
for Still’s disease It was originally described by Still 
as a clinical entity and by some is still held to be such 
Garrod s is inclined to place these cases in the group 
rheumatoid arthritis occurring at an 



of rneumatoia artnntis occurring at an earl} age, 
but makes the reservation that there are some arma¬ 
ments to support the view that the} are a distinct 
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malady McCrae 4 regards it as arthritis deformans 
occurring in childhood, the only question being at what 
age to draw the line between the two Eisner® and 
Osier concur in this opinion, stating that the trend of 
modern opinion is that these arthritic conditions are 
dependent on an infectious process Still thought it 
probably was a form of infectious arthritis due to the 

invasion of some 
micro - organism 
The presence of 
pleural and peri¬ 
cardial adhesions, 
the enlargement 
of the spleen and 
glands, fever and 
acute symptoms 
are in favor of 
this view Ibra¬ 
him® regards it as 
o f tuberculous 
origin related to 
the cases which 
Poncet 7 has de¬ 
scribed Levi and 
Rothschild attrib¬ 
ute the condi¬ 
tion to a func¬ 
tional disturbance 
of the thyroid 
gland, but the 
therapeutic test 
of gland feeding 
has given no re¬ 
sults With re¬ 
gard to the theory 
of sepsis, blood 
cultures taken 
during the acute 
febrile stages of 
the disease have 

proved negative Heredity, bad feeding, privations 
and faults of hygiene are not prominent in cases 
reported Pathologically there is nothing distinc¬ 
tive about the disease The picture is one of pen- 
articular enlargement with little bony change other 
than some rarefaction There is no osteophyte for¬ 
mation nor erosion of cartilage The glands and spleen 
show enlargement, but on gross section appear normal 
A lymph gland removed during life showed micro¬ 
scopically merely a hyperplasia of the l>mphoid cells 
with increase also m the plasma cells such as we are 
accustomed to see in the beginning of Hodgkins 

disease 8 

REPORT OF CASE 

a a 

^ff:a en ^ ack S ’oTwhat was called 

16, P Pr 16 H L Monographic Medicine, 4 110, 6, 1088-1092 

6 Ibrahim Handbuch der Kinderheilhunde- oc 



Fig 2—Deformity of fingers and wrist 
joint note rarefaction of ends of long bones 
and underdevelopment of diaphjses of radius 
and ulna 


6 Ibrahim Handbuch der Kmderhcilkunae ^ 85, 485 
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seemed to recover completely from this, and remained veil for 
the following year At the age of 6, her present symptoms 
began The disease began with fever, sweats and rheumatic 
pains There were swelling, tenderness, and limitation of 
motion of the small joints of the fingers The process 
slowly spread until it involved in order the knee joints, elbow, 
neck, feet, and lumbar spine It finally imohed the temporo- 
maxillary and hip joints For the past vear and a half she 
had been unable to open the jaw widelv During these jears 
there had been spells of fer er when all her sj mptoms became 
worse, and remissions when she was fairly comfortable The 
deformity came gradually with the progress of the disease 
She had not walked in nine jears The patient’s mother 
herself noticed the swelling of the glands in the region of 
the joints affected, she said that at times they reached the 
size of a small walnut and v 7 ere plainly risible Aside from 
the joint symptoms, the child had always been weak qnd 
pale She had not der eloped according to her years, and 
appeared as a child of 8 or 9 jears of age The secondarr 
sex characteristics were absent The mentality had always 
been clear She had been troubled with headaches and tooth¬ 
aches 

Physical Examination —In the midst of an exacerbation, 
the patient appeared w'eak, pale, acutelj 7 ill and in pain There 
was hj 7 perhidrosis She was fairlv rvell nourished The 
head rvas large and held rigid on the neck The temporal 
and parietal bosses were prominent There was moderate 
exophthalmos The mouth could be opened onlv about one 
third The tongue was coated The breath was offensire 
Inspection of the pharynx and tonsils rvas impossible o 1 
account of limitation of motion of the jarv The teeth and 
gums were in miserable condition There was intense 

pyorrhea alveolans The 
upper incisors were cari¬ 
ous and worn down to 
short stumps There rvas 
evidence of decay in the 
other teeth There was 
general glandular enlarge¬ 
ment mr olr ing the cer- 
rical, maxillary, epitroch- 
lear, axillary, and inguinal 
Ijunph nodes The glands 
in the neighborhood of the 
affected joints especially 
w ere enlarged, some to the 
size of a hazelnut They 
were firm, discrete, and 
not tender There was 
sj'mmetrical enlargement 
of both lobes and isthmus 
of the thyroid, there rvas 
no bruit or thrill Exam¬ 
ination of the heart re- 
L I vealed precordial heaving, 

fefc with exaggeration of the 

apex impulse There rvas 
i a presystolic thrill at the 

Hv> apex The heart rvas en- 

larged to the right and 
left There was a pre- 
** systolic murmur ending in 
sharp shock of the first 
sound, which was then 
followed by a soft blow¬ 
ing sj'stolic murmur trans- 

sM ^ K 

held erect Motion of thc , Ja " " 3S f tile sliouldcr joints 
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p lg 3 —Clubfoot deformity 
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ir terphalangcal joint*; »i< similar The elbows were flexed 
at r 0 degrees and almost inituoluk 1 lie wrists also were 
flexed Tile linger*; were deformed 1 here was scoliosis of 
the lower dorsal mid hnnlnr spine with ngiditv Minnl iting 
poker epinc The thighs were tle\ed on the abdomen and 
held in rigid adduction Tile legs were flexed on the thigh*; 



Fig -t —Elbow join; in full extension 


with almost complete immobihtv In the knee joints ther 
was the same defornutv as described in the other joint 
There was double rigid flat foot with defornutv of the toe 
H no joint could crepitus be elicited There was extrem 
muscular atrophv of the arms thighs, and legs 
Blood examination revealed hemoglobin, 35 per cent 
red blood cells, 4 500 000, white blood cells 13,800 poll 
morphonuclcar neutrophils, 615 per cent, pol>morphonuclca 
eosinophils 2 per cent large and small lvmphocvtcs 29 pc 
cent large mononuclears and transitionals, 7 5 per cui 
the urine was clear amber acid with specific gravitv c 
101a and a \er\ faint trace of albumin, sugar was absent 
there was a ien faint trace of ind.can There were micro 
copicalh a few white and red blood cells The Wasserman 
negative 5 nC8at " e The ' on Plr quct tuberculin tcsT wa 

anfv°W e m SC0P ' Tf* "° ne " bone Nation o 
nkvlosis in am of the articulations The joint surface 

appeared rntaet The swelling ,n each case wa penart,cula 
epiphvseal ends of the bones seemed undulj large 
eompanson with the narrow undeveloped shafts Th 
pphjses also showed a marked rarefaction of the bon 
substance such as has been described in the cases of sn-r ll 
rheumatoid arthritis Roentgenograms of tim ed reTea \l 
abscesses at the roots of each of the incisor S T \ 
impossible to obtain satisfactorv plates of the otber teeth 3 

dirert tare OcTsf Under m 

her periods of pvrex.a Hefdairi 31 Ume 0ne ° 
101 to 102 F The joints wert ‘ em P eratur e ranged fror 
seemed to be in cteat nmn 1f r md S " oIIen and shl 

the lumbar spine. Sweating m H 16 blp Jomt an< 

Pine, bweating was profuse The lv mph gland 


in the neighborhood of the joints were all grcatl} enlarged, 
mil the spleen likewise This condition listed for several 
vvciks, when there was slight spontaneous abatement of the 
svniptoms The child had never been cntirel) free from 
pain in all the jears of her illness 

In the search for a definite focus of infection which might 
hive heen responsible for tile joint changes and other disease 
svniptoms with which the patient had been afflicted, attention 
became focused on the possibditv of a long standing oral 
sepsis On account of the extreme pvorrhea alvcolaris, the 
visible decaj of the teeth and the Roentgen findings, it was 
decided to remove this source of infection The patient was 
accordinglv put under ether anesthesia and all the teeth show¬ 
ing am signs of dccav—about eighteen m number—were 
extneted, (an 25, 1917 In each case there were found 
cither carious roots or small abscesses about tile roots Cul¬ 
tures were taken from several of these abscesses and put 
on glucose scrum agar slants 

Thev each showed a staphvlococcus and a streptococcus 
in chains and pairs The 2 davs old mixed cultures were 
washed and inoculated intravcnouslv into three rabbits On 
the fifth dav two of the rabbits were shghtlv lame Rab¬ 
bit 1 which received the larger injection was lame in the 
front legs and was killed \ccropsv revealed negative urine, 
increased serous fluids m tile elbow joints, slight vegetations 
on the mitral valve, white annular plaques—about eight or 
ten—in the intinia of the ascending aorta, the latter were 
the onlv lesions of this tvpe ever encountered in a routine 
examination of several hundred rabbits inoculated with 
various cultures 'I lie lungs were shghtlv hvpercmic Cul¬ 
tures from the elbow gave cocci in pairs Rabbit 2 which 
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The stroke showed abundant white, smooth, waxj, raised, 
glistening grow'th, and after standing a few weeks, it turned 
to an orange jellow r Microscopicallj it occurred m pairs 
and short chains, but also manifested a division in two planes 
Cultural characteristics were no gas in dextrose, levulose, 
manmte, maltose, inulin, lactose, or saccharose, but distinct 
acid reaction in dextrose and levulose and slight in maltose 



j-jg g—Lateral view of clubfoot deformity 


The culture was kept for several weeks, after which a third 
rabbit was inoculated It promptly developed a purulent 
arthritis from which the original organism was recovered 
Further work will be done on the nature of this organism 
Vaccine Treatment and Result-A vaccine was prepared 
from the cultures, and treatments were at once instituted, 
parting with a small dosage and gradually increasing until 

a dose of 600,000,000 was reached, as follows 

March 3, 1917, 60,000,000, March 14 March 

94 240 000,000, April 19, 360,000,000, April 25, 480,000,000, 
m’ i, 600,000,000, May 7, 600,000,000 With the exception 
of the injection of April 19, when the patent suffered a 

r tKd s'" 

a”c s stm cd yi h h j 

and well-being which wouM bemeasures be 

for h r ,he longest that she has ei.r 

ssr ,rrn^»^ ~ rt - ,,e " 

of the striking improvement 


COMMENT 

Evidence and deductions made from one case are 
necessarily inconclusive I do not claim to have dis¬ 
covered a specific etiologic agent for this most unfor¬ 
tunate and rare affliction I should, however, like to 
add my voice to those who regard this disease as one 
of the many pathologic states resulting from focal 
infection The case corresponds in almost every 
detail to those of Still’s classical description, and we 
are able to demonstrate in addition a potent source for 
toxemia Whether this oral sepsis was causative in 
the case or merely an incidental feature I am unable 
to state with any conviction Significant facts are 
the arthritic changes produced in rabbits when inocu¬ 
lated with cultures from the child’s mouth, and the 
improvement in her condition which was demonstrated 
after removal of the septic focus It may be that 
some day Still’s idea as to the specificity of this dis¬ 
ease will be substantiated Until then, let us act on 
the assumption that focal infection can and does pro¬ 
duce a similar syndrome 

1117-1118 Selling Building 


EXOSTOSES, OR GONORRHEAL SPURS 
OF THE OS CALCIS 

E P MERRITT, MD 

Instructor in Lrologi, Atlanta Medical College, Urologist, Georgia 
Baptist Hospital 

ATLANTA, GA 

There is little to be found in the literature concern¬ 
ing spurs of the os calcis due directly to gonorrhea, 
though each textbook on orthopedic surgery touches 



Gonorrheal exostoses of os calcis 


on it lightly 
and is often 


The condition is painful to the patient, 
placed under the erroneous diagnosis or 


Tree patients have come under my observation 
fermg from tins affection, giving histories of goot 
lth and no discomfort previous to an attack o 'g 
hea Other etiologic factors which must be thoug 
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of m connection with pun tul heels arc flat foot, syph¬ 
ilis adnllobursitix, etc 

‘ O'-sifvmg periostitis leads to the formation of bonv 
cxcresenccs, exostoses or ostcoplulcs 1 irsi there is 
a proliferation of the osteogenic ln\er of the perios¬ 
teum, then parti il ossification, and fin il!\ complete 
hone formation with firm attachment to the undcrlv- 
ing bom structure The osteogenesis is essentially 
the snnie but the periosteal hone depositing cells arc 
working in a tissue the sc^t of prodiutivc tihrosis, so 
that the calcium salts -ire not laid down m an orderly 
manner along the surface of the hone T licsc changes 
mat he circumscribed or diffuse, and c nisi irregular 
emotions or general thickening of the bone Hie 
exudate nia\ be merch fibrous tissue or i c oft albu¬ 
minoid material, mini!) le uliiig to pcrios'cal thicken¬ 
ing but oecasionalh imadmg the bone or marrow ” 

1 he usual modes ot m\ tsion oi the pouocoiciis to 
remote horn structures are either I\mphogciious or 
hematogenous Other bom stnicturcs are not exempt 
trom imasion and cspccivlh is this tnu of the \er- 
tebral column The print of a roentgenogram repro¬ 
duced herev ith will give an outline of the bode exu¬ 
date which caused this patient much di=comfort to 
c\cn put lus toot down It aKo gnes a clean-cut 
diagnosis of the condition 

The treatment consists m cure of the gonorrheal 
mtection ot the u-cthra -md its accompanying organs, 
and removal ot the exudate by operation 

RrroRT or case 

A farmer aped 25 white single with negative familv Ins¬ 
tore had had the usual diseases of childhood hut had othcr- 
\ isc been licalthv until two years hefo'c I s^v him when he 
contracted gonorrhea With the onset was a profuse discharge 
and a si elhng of the penis About one i cek afterward lie 
had to go to bed on account of arthritic pains in both ankles 
and see ere pain in the back and shoulders 1 Vie ankles were 
swollen and verv tender The pain left the shoulders and luck 
in a few dais but the ankles kept the patient in bed for eight 
weeks When he was up and walking again the left heel 
seemed to he quite sensitise to pressure and since then it had 
been an effort for him to walk on it Roentgenoscopy rescaled 
the cause He was treated In the urethra regularly since then 
1 first sav him, Jan 12 1917 There were pus and shreds 
in all three glasses of urine Microscopically there were gon¬ 
ococci in the secretion from the prostate and the vesicles 
The patient ga\e a negative history of syphilis, but the 
Wassermann reaction was H- +++ He was put on anti- 
svphilitic treatment and the gonorrhea was treated vigorously 
for four weeks He went back home feeling much better, 
except that the left heel had not improved in the least He 
was advised to return and lia\e the bony deposits removed, 
as one of the previous patients under my observation had done 
for the same condition, with complete recovery 

CONCLUSIONS 

1 The bonv structures of the body are sometimes 
tmaded bv the gonococcus w'hich cause pathologic 
changes, with discomfort 

2 Gonorrhea is credited with many distressing 
deeds, and justly so, m fact, it is not held responsible 
as often as it should be 

Taking Advantage of Home Climate —Many live work and 
sleep in a quite unsuitable atmosphere, and at the same time 
the outdoor atmospheric conditions may be eery good A 
person may live m a locality with a favorable climate and 
vet actually himself live m a very inferior atmosphere Indoor 
chmate and outdoor climate are two quite different things, and 
usually the outdoor climate is far the better—Asst. Surg-Gen 
J \V Trask, Public Health Reports 
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Special Article 

MEDICAL SERVICE IN TIIE BRITISH AREA 
ON TIIE WESTERN FRONT 

THOMAS HERBERT GOODWIN, CM DSO 

Colonel, Arm> Mnlicnl Service 
f\GLA>D 

Since coming to the United States some two months 
ago, 1 hate been asked numerous questions with regard 
to the conditions of warfare on the Western front, 
the n iturc of medical work, the necessity for mcdie.il 
men etc Some of the senior medical men m this 
country ha\c suggested to me that I should write a 
short article for I in Jouknai, giung information on 
the foregoing points, it is very difficult — if not 
impossible — to realize fully the strenuous and difficult 
conditions of modern warfare when one is far rcmo\cd 
from the area of conflict, and it is consequently no mat¬ 
ter for wonderment that a considerable amount of mis¬ 
conception exists with regard to the present campaign 

0U0AM7ATI0N 

The system m the British army for the collection 
and evacuation of the wounded from the front line to 
the base hospitals is briefly as follows 

V ith each battalion of infantry, regiment of cavalry, 
or brigade of artillery is a medical officer with a small 
detachment of medical and sanitary' personnel, and 
suitable medical and surgic il equipment Before an 
action this officer forms a "regimental aid post,” in a 
dtigout or position of shelter, to which the wounded 
of lus regiment arc brought by the regimental 
stretcher-bearers Here tlicv are attended to, dressings 
arc applied, fractures immobilized, etc, and, after a 
very short stay — probably not more than half an hour 
— they arc removed by the personnel of the field 
ambulance bearer division to the advanced or main 
dressing stations, which arc formed by the held ambu¬ 
lance tent division The means of ambulance trans¬ 
port with the field ambulance bearer division consists 
of tw enty-sev en stretcher squads, each consisting of 
four bearers with a stretcher, seven motor ambulance 
w agons, and three horse ambulance wagons 

From the dressing stations the wounded are con¬ 
voyed by the motor ambulance convoy, which consists 
of fifty ambulance cars with four medical officers, to 
the casualty clearing stations At the casualty clear¬ 
ing stations a very large amount of surgery is earned 
out Patients with such wounds as those of the abdo¬ 
men or head are taken to the casualty clearing stations 
from the front as quickly as possible, in order that 
early operation may, if possible, be earned out under 
advantageous circumstances 
A casualty cleanng station is always situated dose 
to a railway station, and the wounded are conveved 
thence by ambulance trains to the stationary and gen¬ 
eral hospitals on the lines of communication and at the 
base It is difficult to lay down definite rules as to the 
distances between the various units mentioned above 
as these distances vary so much with local conditions 
and the military exigencies of the time being, but the 
following may be accepted as an average under nor- 
mal conditions 

more Fr ° nt ^ trenches to re g im ental aid post, 500 yards or 
a Lte^oTmile . 31 ' 1 P ° St t0 advanced dre5s,n S station, half 
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3 Advanced to main dressing station, lVa miles 

4 Mam dressing station (field ambulance) to casualty 
clearing station, 5 miles 

SUPPLIES 

Our medical and surgical equipment and supplies 
are obtained by the various units, as required, from 
the advanced and base depots of medical stores, which 
are medical units administered entirely by the medical 
service 

The amount of medical supplies required by an 
army m modern warfare is very large indeed 

To mention a few details I may say that, up to the 
end of last year, we have furnished our armies with 
37y 2 millions of bandages, 35,000 miles of gauze, 3,000 
tons of absorbent cotton and lint, 243 complete Roent¬ 
gen-ray outfits, etc In addition to these medical and 
surgical supplies there are many — almost innumer¬ 
able articles which, although not m the authorized 
scale of equipment for 
hospitals, are neverthe¬ 
less of immense value in 
adding to the comfort of 
a hospital and the conse¬ 
quent well-being of the 
patients, and everything 
which improves the 
physical and mental con¬ 
dition of a patient con¬ 
duces toward Ins rapid 
recovery to health and 
consequently Ins early 
restoration to the fight¬ 
ing line 

Among such articles I 
might mention pianos, 
phonographs, books and 
pictures, games, papers, 
warm slippers and spe¬ 
cial articles of clothing 
and many other com¬ 
forts 

THE BED CROSS 

As a medium for ob¬ 
taining such articles, 
which to my mind are 
of immense value to the 
efficiency of every hos¬ 
pital, there is the mag¬ 
nificent Red Cross or¬ 
ganization, which is al¬ 
ways ready to give us 
every possible assistance, 
and whose aid also m 
cars has been immense 



Sjstcru of collection and evacuation of the wounded 


JoujlA JI A 
July 14, 1917 

His endeavors will invariably receive the fullest 
meed of gratitude from both officers and men 

When his unit is in action he should on no account 
lose touch with it, and even if, at times, he can do little 
more than first aid, yet his presence will be of immense 
value and moral support to the troops with whom he 
is working 

The officers of the field ambulances have a strenu¬ 
ous life, and their work is interesting and responsible 
m the highest degree They see everything that is 
going on, and, being near the fighting line, they see 
plenty of the stress and excitement of a modem battle 

The work which they do is of extreme value to the 
welfare of the patients, for on the initial treatment of 
the wounded in the dressmg stations is dependent, to 
a considerable extent, their subsequent progress toward 
recovery 

For an officer who is keen on more purely profes¬ 
sional work, the casualty 
clearing stations afford 
an immense scope m the 
direction of urgent sur¬ 
gery, abdominal and 
cranial operations, etc, 
while the base hospitals 
offer an enormous range 
of professional work 
and experience of every 
description, both medi¬ 
cal and surgical, m ad¬ 
dition to the numerous 
special departments of 
Roentgen-ray work, bac¬ 
teriology, etc 
As regards sanitation, 
that subject is always 
with us wherever we 
may be, from the front 
line to the base, so that, 
whatever a medical offi¬ 
cer’s individual tastes 
may be, and in whatever 
part of the field he may 
find himself, I think that 
he will always discover 
scope for his energies 
and a life full of absorb¬ 
ing interest 

I may state here that 
every possible endeavor 
is invariably made by the 
authorities to meet the 


furnishing motor ambulance 

13 liao ai**a**^**~~ 

The work of the Red Cross m assisting the medical 
services m time of war is of the utmost value 

DUTIES OF MEDICAL OFFICERS 

A few words as to the duties and life of a medical 

officer in the various units , 

The medical officer attached to a regiment has a 
hao0V _ and also a busy — life Sanitation and dis¬ 
ease prevention will occupy a considerable portion o 

-St-rSrS 

promptly acted on 


wishes and capabilities of the individual officer, so that 
— so far as military exigencies permit — every officer 
may find himself allotted to a post suited to his capa¬ 
bilities and attainments 

There is at present a considerable shortage of medi¬ 
cal men in Europe, and this shortage has been seri¬ 
ously felt by Great Britain The following few facts 
may serve to explain some of the causes of this 

shortage , , . , 

1 Great Britain has at present on hand five separate 
campaigns — East Africa, Mesopotamia, Egypt, Salo- 

niki and France ' , , 

2 The Bntish armies haie increased from a com¬ 
paratively few thousands to millions, and the medical 
service has had to expand correspondingly 

3 The number of hospital beds m the British Isle 
alone is at present over 300,000, and this number does 
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not take mto consideration the numerous convalescent 
home'- ami depots The number of beds m I ranee is 
lar^e and is steadilx increasing In Malta alone xxc. 
lia\c oxer 27 000 beds and m Lpxpt. Salomki and the 
other theaters of war are large numbers 

4 We are now maintaining m the field a large num¬ 
ber of medical unit'-, lor example, o\cr 100 field ambu¬ 
lances, 100 station ir\ and general hospitals, besides 
hospital train'-, ships, etc 

s While not approaching the huge figures wlueh 
one sometimes hears of losses m the medical struct 
are still considerable On the western front, from the 
commencement ot the war up to date \\c ha\c hid 
191 medical officers killed m action, and 707 wounded, 
while there liaec been si\t\-t\\o deaths from illness 
Taking all tbc^c fasts mto consideration, it maj 
readih be understood that we arc, m Treat Bnt un 
feeling a serious shortage of medical men, and it will 
not cause surprise when I state that m sacral districts 
in England there is onl\ one phxMcnn to e\cr\ 4,000 
inhabitants and some districts in which the ratio is 
onl\ 1 6,000 

One of mj duties when I came o\cr with Mr 
Baltour s mission was to ask for medical men and 
nurses from the Tinted States temporarily to assist 
their British allies on the western front, and to this 
appeal there was a prompt and generous response 
Six base units from the Tinted States arc now hard 
at work in Trance, and a total of 243 medical men and 
444 nurses hate already gone oxer The assistance 
which the) are giung our annx is inxaluable, and the 
work winch they will accomplish will be enormous 
Max I xenture to suggest that the medical profession 
of the United States should profit by our mistakes and 
shortcomings, and I xxould, xxith all diffidence and 
deference, point out that the \mencan arm\ xx ill prob- 
abl) increase as ours has increased, and that the medi¬ 
cal scrxice xx ill necessanlx expand to a corresponding 
extent Consequentlx, it xxould appear to be an indis¬ 
putable fact that enormous numbers of medical men 
will be needed, and in xiew of this fact, and judging 
from the past experiences of England, earl) organiza¬ 
tion, and the speedx enrolment of all axailable medical 
men xxould be absolutely necessarx in order to axoul 
the possibility of a lamentable breakdown m the future 


Lepers in Colombia —The number of lepers in Colombia 
under detention is 4,175, according to the report of Vice 
Consul Claude E. Guy ant of Barranquilla {Comnurct 
Reports, Nox 25, 1916) xxho quotes the figures of the cen¬ 
tral board of hygiene m Bogota The) arc detained at the 
three leper stations Agua de Dios where there are 2 489, 
Contratacion, where there are 2,077, and at Cano de Loro, 
where there are 149 The Agua de Dios station is located 
near Bogota and has two hospitals for men and one for 
women, each with a physician and an apprentice, and each 
haxing a pharmacy They are managed by the Sisters of 
Charity There is also a general dispensary where the 
axerage number of patients trea ed monthly is 1,600 The 
three hospitals house 389 patients The remainder lixe in 
separate houses, some of which are privately ow-ned There 
are two schools for boxs and one for girls, where manual 
training is also taught. The Contratacion station has txvo 
hospitals with a capacity of sixty patients each There is 
a school for boys and one for girls, and txxo asylums for 
the children The medical work is in charge of three physi¬ 
cians, who also attend patients m the dispensary and in 
prnate houses The Cano de Loro station is on an island 
in Cartagena Bay, and houses 149 patients, and has a hos¬ 
pital with a capacity of twelxe New and larger buildines 
are projected 


Clinical Notes, Suggestions , and 
New Instruments 


OPFKATIX1 AX AL SPFCUIUXt 
Orvali. Smilcx, M D I niANArous 

The accompany ing illustrations shoxv a simple and efficient 
operatixe anal speculum dexised to oxcrcomc the numerous 
difficulties usually encountered in the axerage anal operation 

It offers the following adxantagcs 

1 It is simple and easily applied after the anus lias been 
dilated manually 



I iE 1—Operative amt *peculum 


2 It staxs in place xxhen once adjusted 

3 It takes the place of an assistant holding a large, cum¬ 
bersome instrument 

4 It Veeps the caliber of the anus constant during the 
operation 

5 It is easily adjusted 

6 It gives large roomy xxorking space oxer any area 
desired 

7 It is light, produces no trauma and is not in the opera¬ 
tor’s xx ax 



Fig 2—Parts of operative anal speculum 


8 The opening in the ring gives ample room for operative 
procedures, and affords a clear and distinct x lew of the field 
of operation 

The speculum consists of a piece of metal 1 cm xvide and 
3 mm thick, the shape of the letter C, xxnth the opening 3 cm 
wide At the middle is attached one blade 5 cm long At 
the point of atachment it is 2 cm w ide, and at the distal end, 
2 5 cm The blades are curved outward at the distal end, the 
edges being rounded so they will not cut. The other two 
blades are attached after the first has been introduced into 
the anus by slipping the groove m the blade over the head 
of a pin on the inner side and near the distal end of the C 
piece This holds the blades firmly in place. Thus they are 
easy of access, and are easily taken off and put on 
219 Newton-Claypool Building 
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ponents other than the familiar nutrients Thus the 
rhubarb contains about 95 per cent of water, and the 
food-fuel value of an entire pound of the edible por¬ 
tion cannot possibly exceed 100 calories Desirable 
flavor, bulk, salts and perhaps vitamins must not be 
allowed to obscure the almost entire lack of the sub¬ 
stantial proteins, fats or carbohydrates m such foods 
Precisely the same consideration applies to edible sea¬ 
weeds and mushrooms The latter harbor an addi¬ 
tional menace for those who are not thoroughly con¬ 
versant with the poisonous species Every summer 
brings stones of poisonings from eating toxic mush¬ 
rooms We are not attempting to minimize the agree¬ 
able relief from monotony which the use of such 


DANGERS AND DISADVANTAGES IN 
CERTAIN WAR-TIME FOODS 

The high prices and the scarcity of many common 
food products have naturally stimulated interest in pos¬ 
sible substitutes either for human consumption or for 
feeding to the domestic animals whereby foods suit¬ 
able for human use may in turn be conserved Atten¬ 
tion has been directed from time to time in The Jour¬ 
nal to some of the newer possibilities Our London 
correspondent 1 recently noted that there are not 
merely a few but rather dozens of different edible wild 
species of the animal and ^getable kingdoms, com¬ 
monly distributed, easily identified and procured, and 
suitable to simple processes of cooking Mention was 
made of the edible frog, various species of seaweed, 
and nearly fifty esculent fungi Our correspondent 
i entures that persons living in the country where such 
supplies are easily obtainable should be able to supply, 
during at least three quarters of the year, two thirds 
of their needs from the fields, woodlands, lanes and 
streams m their immediate neighborhood Physicians 
are frequently consulted for dietary advice, and it may 
not be amiss to issue a warning about the dangers from 
certain highly undesirable foods suggested by war¬ 
time conditions 

Certain newspaper and magazines m this country 
are advocating the use of rhubarb leaves for greens 
Advice to use the leaves as a substitute for spinach 
has been promulgated from at least one popular edu¬ 
cational center Because the rhubarb leaves con am 
C e lta in substances - presumably oxalic acid —m su 
fic 'cnT quantity to make them tox.c at times to some 
q . i„„cf and because disastrous results have 

followed their culinary use, the U S Department of 
Agriculture has issued a wanting to housewives^agams 


plant products may afford, but they should be used 
with a clear understanding of precisely what they do 
or do not contribute to the ration They serve as 
vehicles rather than as sources of energy 

It may not be amiss to call attention to a semiofficial 
report 4 that thousands of pounds of poisonous Burma 
beans are being foisted on the people of the Middle 
West as a cheap substitute for navy beans They are 
said to have been imported from the Orient Although 
about the size of a medium shaped navy bean, the 
toxic species have a faint yellowish tinge with many 
fine lines or rays out from the eye like spokes on a 
wheel There are some colored ones of light brown, 
dark brown, mottled and speckled, various shades of 
brown and red brown An equally poisonous, small, 
flatter Burma bean is more readily distinguished from 
the navy bean We are warned to guard against these 
two beans and also other dangerous beans from the 
East Indies, such as the Java, which is even more 
deadly 

The toxicity of the castor bean, containing the 
highly poisonous protein ncin has long been known 
The poisonous principle of the Oriental varieties just 
mentioned is said to be a glucosid which yields hydro¬ 
cyanic (prussic) acid through the action of suitable 
enzymes Prohibition or restriction of the importation 
of these dangerous species into some of the countries 
of Europe is stated to be in force at present 

THE STUDY OF CANCER IN PLANTS 
In recent years the plant pathologist of the United 
States Department of Agriculture, Dr Erwin 
Smith, has repeatedly expressed the belief that a dili¬ 
gent study of tumors in plants will help to solve t ic 
cancer problem His fundamental conception may be 
thus expressed Cancer occurs in many kinds of plant , 
in which it passes through an essentially parallel course 
of development to that of cancer in man and amm. , 
some allowance, of course, being made for 
,n the structure and development of plants Ills c 
cept .s, that fundamen tal!) plants and an,mals_ a_reahkc, 

Brook^, S V 643 > 
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tint ph\<icil md chemical laws applv equallv, that is 
tmiformlv to nil Inmg things iml hence tint discov¬ 
er,^ relative to the fundamental cell mechanics of 
•uumals apph cqtnlh to plants nml vice un 1 

\c Smith ami Ins a^ociatcs ha\c discovered a rela¬ 
tionship between certain plant tumors and a flagellate 
stlnzoinvcctc named bv them Bacterium t.niti fetch m 
tho ha\c become stronglv imbued with the idea of a 
nncrobiotic gcncMS of cancer m man To the biologist, 
Smith wrote m 1916 the conclusion is almost irresis¬ 
tible tint human cancer must be due to a parasite and 
that one parasite mat well be the cause of the most 
di\cr«c forms, as we ln\e seen to be the case in plants 
The stud\ of the cancer problem has undergone so 
niarn cvolutionarv changes that an) one who has fol¬ 
lowed the progress of experimental medical sciences 
mat well hesitate to become unduh enthusiastic about 
e\cn the most plausible of ctiologic no\cities Never- 
theless it is alike interesting and desirable to follow up 
ever) promising lead for new indications of modes of 
approach and methods of attack 1 he great impor¬ 
tance of the questions at stake makes it well worth 
while to encounter manv failures if onl) sonic prog¬ 
ress can be made m the long run It is interesting, 
therefore, to note the latest indications in the path- 
ologv of plant tumors Smith- had suggested earlier 
that if crown gall m plants is a disease clcarl) due to 
the bacterium which he isolated, it ought to be possible 
eventually to go a step farther and determine what 
b\ -products of the organism arc the direct cause of the 
ot ergrow th 

A beginning in this direction has now been made 
It has been found that the substances produced by the 
Bacterium lumcfacicns m simple culture mediums 
include aldeh) d, ammonia, amins, alcohol, acetone, and 
acetic and formic acids 3 Applications of some of 
these b) \anous procedures to plants subject to crown 
gall hate actually given rise to tumors They are 
described as either tasculanzed hj perplasias, mixed 
htpertrophj and htperplasia, or simple hypertrophies 
In them the cells are much more closel) compacted 
than the parent cells, and free from chlorophjl The 
cells of the htpertrophies are frequently a hundred 
times the tolume of the cells from which the) have 
originated In the acetic alcohol tumors there has 
been a great increase in the number of the cells, that 
is, the development of a true hyperplasia, while in the 
hypertrophies the component cells appear to be the 
original cells greatl) enlarged 

Smith has called attention to the fact that among 
the substances enumetated are compounds, namely, 
ammonia, amins and fatty acids, such as Jacques Loeb 4 
has observed to be efficient in starting growth in unfer- 

4a 1 8?r h E F ^° ur < " anccr Rc!carch 1916 t, No 2 Science 

2 Smith E F Crown Gall of Plants Tts Cause and Remedy 
Bureau of Plant Industry Bull 213 U S Dept Agriculture, 1911 
Sc 3 1917 3 212 Chtm,ca y Inilucc,] Crown Galls Proc. Nat Acad 

4 Loeb Jacques Artificial Parthenogenesis and Fertilization 1913 


tilwcd eggs of certain lower forms Their action, he 
'-talcs, in all probability is purely physical, that is, 
due to withdrawal of water from neighboring cells by 
increase of osmotic pressures, whereupon the cells so 
acted on begin to grow, at least it is possible to obtain 
the same phenomenon m plants with a great variety of 
substances, not the product of parasites and not likely 
to come into contact naturally with the growing tissues 
Analogies may be misleading as well as useful m exper¬ 
imental science T hey arc at an) rate helpful if they 
stimulate us to adopt new points of view 


THE AVAILABILITY OF GOAT’S MILK IN 
PLACE OF COW’S MILK 

The investigations of the past few years have given 
a substantial scientific foundation to the long estab¬ 
lished belief in the superiority of milk in the feeding 
of children even bc)ond the nursing age Dietary 
cxjicricncc and rational empiricism have pointed to 
the unique value of this food, despite the wealth of 
propaganda in favor of all sorts of proprietary prepa¬ 
rations, cspcciall) those compounded from the cheaper 
cereal grains Assertions that milk “cannot be tol¬ 
erated ’ have frcqucntl) been contradicted by the insti¬ 
tution of a modification of its quantity or percentage 
composition The cases of actual idios)iicr?sy to milk 
can now be detected with some clinical precision, and 
allowance can be made for them Never have the 
unique tissue-building and growth-promoting virtues 
of milk been more clearly emphasized than at present 
when, because of the war, provision for the nutrition 
of many children must be made on an enormous scale 
not onl) b) individual families but also by communi¬ 
ties and even governments “A quart of milk a day 
for every child” is likely to be a popular slogan, as it 
ought to become a current practice 

Along with the admitted need of mrik comes the 
question of maintaining the supply The growing 
scarcity of farm hands, the increased cost of feeding 
milch cattle and the possible shortage of fodders sug¬ 
gest a consideration of any promising economic and 
physiologically valuable sources of milk other than 
cattle Goat’s milk has often been proposed, 1 indeed, 
there are records to suggest that it has a peculiar 
adaptability to feeding infants and young children in 
cases m which they must be given artificial food, and 
neither modified cow’s milk nor the proprietary infant 
foods are fed with success For several years the 
New York Agricultural Experimc nt Station at Geneva 
conducted an investigation of the value and use of 
the milch goat, regarding which few dependable data 
seemed to be available, despite the fact that this animal 
is widely used in some foreign countries Extensive 
analyses over long periods showed that the total solids 

1 Sherman D H and Lohnes H R Practical Study of Goat t 
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of the milk ranged in general between 114 and 119 vasoconstriction (heat sparing) , (2) those tending to 
per cent, the fat amounting as a rule to from 3 5 to lower body temperature inhibition of oxidations 
3 8 per cent 2 A chemical study of the goat’s milk (lessened heat production), peripheral vasodilatation, 
indicated no essential difference between the constitu- increased respiration, and sweating (heat dissipation) 
tion of its casein and that of cow’s milk Marked and He asserts that the central apparatus which coordi- 


probably important differences were observed in the 
salts of the ash as compared with the ash of both cow’s 
milk and human milk 3 

Enough experience is on record, though much of it 
is m the nature of personal testimony rather than the 
conclusion of professional judgment, to mrke it not 
improbable that babies tolerate equally well similar 
amounts of goat’s milk and cow’s milk when used with 
the same diluents We naturally turn, therefore, to 
the economic aspects of the milch goat problem An 
annual yield of from 700 to 900 pounds of milk rep- 
lescnts good production for selected goats On this 
basis the New Yoik statistics, in which careful account 
of costs \\a.s kept, show cows to be cheapei producers 
of milk and milk solids than goats, at least under the 
prevailing condition If the goat is to compete with 
our dairy cattle, it must apparently be on some other 
grounds than those of economy in milk production 


nates these processes can, like other nervous mecha¬ 
nisms, be influenced by cold and heat and by drugs 
Such agents can never alter the nature of the nervous 
response, only quantitative changes which we term 
stimulation and depression can be elicited 

The observations of Barbour 0 that local cooling of 
the corpus striatum causes increased respiratory 
exchanges and heat production, while warming has the 
opposite effect so that heat centrally applied acts as 
an antipyretic, point to some central localization of 
heat-regulating factors Barbour and Prince 7 go so 
far as to assert that metabolic processes can be dimin¬ 
ished by an agent (heat) whose activity, under the 
conditions of the experiment, is restricted to a limited 
region of the central nervous system Heat centrally 
applied reduces body temperature, therefore, not only 
by favoring heat dissipation but also by diminishing 
heat production 

Recently Sachs and Green 8 of the Washington Um- 


IS THERE A CEREBRAL HEAT CENTER? 

The circumstances which result in a nearly constant 
body temperature as the result of an accurate balance 
of heat production and heat loss in the organism are, 
to say the least, highly suggestive of some regulatory 
process on the part of the central nervous system 
Starling' 1 has remarked that whether this function of 
temperature regulation can be specially localize a 
any part of the central nervous system, so that it would 
be possible to speak of a heat center in the same way 
as we speak of a respiratory or vasomotor center, is 

doubtful 

' It l,as been suggested that the thermogenic center- 
that responsible for regulating heat production - .s 
Situated at a lower level than the them, o,ax,c system 
Which presides over and determines the glance 
between^heat production and heat loss Barbour of 

(especially the ^f^TtooXXoVof those 

P !ays an temperature The most 
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versify Medical School, St Louis, have taken issue 
with some of these contentions No temperature 
changes could be demonstrated by them by stimulating 
the caudate nucleus faradically The results of central 
irrigation by the Barbour method are reported to be 
variable, and a rise in temperature with cold or a fall 
with heat application could not be consistently observed 
These studies, therefore, it is said, do not confirm the 
view that there is a cerebral heat center Perhaps we 
shall act wisely for the present if we conclude, with 
Starling, that the facts at our disposal are still too 
meager to warrant any definite localization of the lieat- 
regulatmg function m the central nervous system, or 
any such accurate analysis of the regulating function 
as has already been suggested ____ 

, tv , nr Dip Wirkung unmittclbarcr Erwarmung uud 

Abkub?ung°der Wnmezentranuf dm Korpcrtcmpcratur, Arch f «p«r 
Pah u Phanmkol, 1912, .0,1 The Control of the Respiratory 
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“EAT WISELY” 

There is no tlcirlli of ndvicc nhout “what to cat 
!. o* to cut down the meat bill” or “foods vve ough 
knon” or similar themes m these stirring dajs of 
kn Some of the instructions arc 

of menus which onl> a skilled 

housewife can easih interpret, others arc 

mglv more popular language of calories 

. __ 4 rtfnfirrlh 


INDICATION OF PROGRESS 
The Arm) Medical Department recently called for 
bids on a list of medicaments for the United States 
Army There were si\ty-fnc items Of these, sixtj- 
four are either m the U S Pharmacopeia the 
National Formulary, or have been admitted to New 
and Nonofhcial Remedies bj the Council on Pharmacy 
and Chcimstn of the American Medical Association 
Of the si\t\-fotir all arc in "Useful Drugs except 
three Oleum Gossjpi Scmmis, Pdulac Alomi Com- 
nositac and Pilulac Catharticae Compositae, the latter 

' » _ro 


or 

to know’ 

ri'-mg costs of living 

formulated m ternw of iiicnu^ - . 

lorniumcu casih interpret, others arc expressed 

with its implication of cnergj and consequent strength , ^ J)cjnR ncc(llc „ ]} complex, irrational relics of an 

dill others abound m the platitudes of the food faker pcnod mc dicmc Such a list nineteen jears 


who has his Mail) 


to be filled We ln\c 
sane and clearl) imdcr- 


column' 

siandahlc propaganda than that recent!) fonnuhted 
lw the Bureau of Home Economics of thc 
Vssociation for Improwng the Condition of the Poor 
In a leaflet aimed to suggest such meals as will 
best for growing children an expert s nthice is snin- 
nnnzed under this caption To get the best results, 
end monel for food as follow s 

1 Spend from one fourth to one third of lour food moncs 

fnr bread cereals macaroni and rice 

2 Bm at least from a third to half a quart of mi a < 

irar OOpE mcmllCT of tllC fTITllh 

V Spend as much for vegetables and fruits together as vm. 
do for milk H iou use half a quart of milk for each member 
of the famib this mat not alwavs he popblc Then spend 
as mU ch for vegetables and fruit as a third of a quart of milk 

a dav would amount to , , . ,. 

•t Spend not more for meat and eggs than for vegeta >les 
and fruits Meat and eggs mat be decreased with less harm 
than an} of the other foods mentioned The amount spent 
for meat ma\ decrease as thc amount spent for milk increases 

The Jocrxal concurs m these recommendations 

DRAFT 


ago would lntc contained double this number of 
drugs, and would lnvc included proprietary mixtures, 
more or less secret in character, togetb.' with some 
of the shotgun vurictj of discarded remedies 


in; 


PHYSICIANS AND THE SELECTIVE 
There seems to be considerable confusion regard- 
.,.g the medical profession and thc selective draft, and 
conflicting statements hate been made regarding the 
approximate number of phtsicians coming within the 
age limits making them eligible for conscription A 
reliable estimate of the number of phjsicnns subject 
to draft may be reached in the following manner 
Statistics show that the average age of students on 
graduating from medical school is between 25 and 
26 Graduates of the last six or seven jears only, 
therefore, would be subject to conscription The 
number of those graduating at an age older than 26 
during the last six jears W'ould be fully, if not more 
than offset bj those who graduated at an age earlier 
than 26 m jears prior to 1912 In the last six years 
— 1912-1917 inclusive — there were 22,478 graduates 
Of these, 806 were women, leaving 21,672 physi¬ 
cians subject to conscription Of the actual decrease 
of phjsicians by death, the larger proportion is from 
phjsicians of older age It is believed that deaths of 
those who would otherwise be subject to conscription 
would be fully covered by 1,672, which would leave 
approximately 20,000 physicians subject to draft 


EXPERIMENTAL RAT-BITE FEVER 
The question of thc causation of rat-bite fever in 
man was rcccutlv discussed in Tnr Jourxat Thc 
lipancsc investigators TTitnki, Takaki, Tamguclu and 
Oumv m contrast with those who have designated a 
streptothrix as thc macrobiotic cause of the disease, 
conclude that thc etiologic agent is a protozoon, Spiro- 
charta morsus-vums, which they have detected m thc 
bodies of human patients It generally disappears on 
rccovcrv, onlv to reappear during thc relapse of thc 
characteristic paroxvsms of fever Ogata was thc first 
to transmit rat-lute fever to susceptible animals, 
guinea-pigs, bv causing rats to bite them This has 
now been confirmed 3 Onlj a part of thc rats caught 
at random were capable of transmitting the infection 
m this waj A rat which did not transmit the dis¬ 
ease to one guinea-pig by biting did not confer it on 
another, comcrscl), a rat which conveved the dis¬ 
ease bj biting one animal would also corn ej it by bit¬ 
ing another Thc clinical course and manifestations 
of the fever in bitten guinea-pigs afford most of the 
sjmptoms which are now looked on as characteristic 
in man There are swelling and congestion of the 
bitten parts, enlargement of the subcutaneous lymph 
nodes, fev er, and loss of weight The progress of the 
fever appears to be less regular than is the case in 
human patients There are acute changes m the supra- 
renals and the kidneys Rats and mice can be inocu¬ 
lated from the guinea-pigs so that spirochetes will 
alvvajs appear in their peripheral blood Thus the 
former annuals are mediums but not victims of the 
disease, whereas guinea-pigs are both Inoculations 
have also been successful m the monkey As yet the 
exact conditions under which the disease is transmitted 
by bites has not been discovered The specific spiro¬ 
chete has not been detected m the mouths of rats It 
must be recalled in evaluating all such assertions as to 
protozoal infection that pathogenic and nonpathogemc 
spirochetes have been observed m many animals The 
identification of the organism used m these expen- 


1 Food for the Familj, Publication 120. Bureau of Home Economics 
New York Association for Improving the Condition of the Poor Copies 
of this publication may be obtained from the New York Association 
for Improving the Condition of the Poor 105 East Twenty Second 
Street \ew Yqrl City at 5 cents a copy 


1 Spirochetes and Rat Bite Fever editorial TnE Journal A M A , 
May 19 1917 p 1482 

2 The Cause of Rat Bite Fever Jour Exper Med 1916 23, 249 
Spirochaeta Morsus Muns N Sp the Cause of Rat Bite Fever Second 
Paper Jour Exper Med 1917, 26, 33 

3 Ishiwara K-., Ohtawara T and Tamura K Experimental Pa 
Eite Fever First Report Jour Exper Med 1917 25, 45 
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mental inoculations by bites and other methods must, 
we are told, be left to further study It seems to 
differ from that which Futaki, Takaln, Tamgucln and 
OsumP found in two patients with rat-bite fever 
Like their organism, however, the spirochetes found 
by Ishiwara, Ohtawara and Tamura disappear from the 
blood of the affected animals as a result of the injection 
of salvarsan This observation is not without signifi¬ 
cance 


PROTECTING THE INTERESTS OP 
ABSENT PHYSICIANS 

One of the most gratifying developments of the 
present war situation is the manifest desire on the 
part of the medical profession as a whole to do every¬ 
thing possible to protect the interests of those members 
called on for active service Each issue of The Jour¬ 
nal for weeks past has contained numerous items 
recording the action of various medical societies on 
this subject In most cases, the plan proposed is for 
those physicians v> bo remain in civil practice to care 
for the patients of their absent colleagues and to 
remit a certain amount, generally one third, of the 
proceeds of such practice to the families of the absent 
physicians It is also generally agreed that physi¬ 
cians called out for military service shall have their 
patients referred back to them so far as possible, on 
their return to private practice Variations of this 
plan are reported from different organizations The 
Richmond (Virginia) Academy of Medicine has 
appointed a committee which will not only oversee the 
distribution of professional income, but will also assist 
in rerenting or subletting houses and offices for absent 
physicians The Oklahoma County Medical Society 
has adopted a variation, based on the old communistic 
principle “from each according to his ability ” Each 
member has been asked to report to the secretary his 
gross income for 1916 He will then be asked to con¬ 
tribute, m proportion to his earnings, to a fund from 
which monthly payments will be made to physicians m 
active service The information furnished the secre¬ 
tary is to be confidential, and both the president and 
the secretary, who are to administer this fund, will 
be under bond Other variations have been suggested 
and it is hoped that plans will be woiked out in all 
societies that will be fair to all and capable of simple 
and easy administration 


THE BASE HOSPITAL AND THE 
ICE MACHINE 

Ice is a peculiar substance with numerous uses and 
f varying supply A base hospital m Alaska or 
,ibena should naturally be able to obtain all the ice 
dnch it needs — and there has been a suggestion that 
□me base hospital may be sent to Russia, but there 
} also a bare possibility that a base hospital may 
e sent to France or Mesopotamia — wherever that 

-_ or to they Mexican border This statement is 

atroductory to Jn incident that seems worth relating 
fhe medical staftyof a base hospital in a certain city 
shed the local Red^Cross chapter for recommendation 
aid money to purchW a portable ice-machine O 


of the local Red Cross directors, having spent several 
vacations in France, intimated that the only use the 
medical staff had for an ice-machine was to utilize 
its product m the preparation of mint juleps and gm 
nckeys, not to mention vermouth and absinthe con¬ 
coctions, of which those less traveled had not even 
heard He could see little use for an ice-machine as 
part of the equipment of a base hospital Unfortu¬ 
nately no one had informed him of the uses to which 
ice is put in such institutions He did not think of 
the ice bag, he did not know of the uses of the “cold 
pack” in fever, he did not realize that ice is necessary 
for the preservation of biologic mediums and in other 
laboratory and hospital work Ice is not only a valu¬ 
able, but practically an essential thing m the hospital 
In any event, the base hospital in question secured 
authorization directly from Washington to purchase 
its machine The story is told because of the obvious 
moral Medical supplies, medical work, medical 
actions, are each best governed by medical men 


"KNOCKERS” AND "KICKERS" 

Most of the physicians in the training camps for 
medical officers are happy Ordered to duty, they 
severed home ties, closed their offices, made tremen¬ 
dous personal and financial sacrifices and departed to 
spend three months or even three years in intensive 
driving, fatiguing studying and training And yet the 
attitude of practically every one of them is that of 
a boy, out camping for a lark, with a certain serious¬ 
ness of purpose to learn and to improve ever in the 
mental background There are a few who kicked 
when they received their orders, grumbled when they 
obeyed, fussed when they arrived in camp and 
“knocked” when they were not “kicking ” Kicking 
m a human being may be an evidence of spirit and 
then again, as in the army mule, it may be a form of 
“cussedness ” The kickers are not popular in camp, 
and even when they received the extra privileges they 
kicked for, no one has envied them the possession 
Practically all are beginning to realize that our gov¬ 
ernment has faced a difficult problem m its best pos¬ 
sible manner and are satisfied to make the best of 
what time and human ability have permitted Grad¬ 
ually army discipline and intercourse with other and 
better men are bringing the few grumblers into line 
Some of the worst “knockers” are gradually becoming 
the best “boosters ” 


Syphilis and the Army —In a recent monograph, G 
Thibierge of Paris, in drawing the balance sheet of syphilis, 
remarks that every soldier contracting syphilis now may be 
considered as representing at the very least one less soldier 
and one less mother of a family in the years 1936-1945 He 
insists on the necessity for hospital treatment for every 
syphilitic soldier during the contagious phase of syphilitic 
lesions The same rule should apply to officers, but may be 
difficult to enforce in their case It should be inevitably 
applied to factory workers, he emphasizes, as the danger of 
their infecting others is particularly acute The govern¬ 
ment has insisted on the necessity for hospitalization for 
syphilitic soldiers in the contagious stage (decree January, 
1916), and Thibierge adds that leave of absence from the 
hospital should not be given 
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Medical Mobilisation and the War 


Delay in Issuing Commissions 
Mam plivsicians who made application for commission m 
tin. Mcdicnl Reserve Corps have received notice tint tlicir 
request for commission Ins been granted but have not 
received the commission although more than ample time 
lias elapsed since the notice was received The delav prolnblj 
is caused bv the fact that the applications have to go through 
the regular form of entrv in the Adjutant-General s Oflicc 
after approval bv the surgeon-general the commissions must 
be made out and arc then signed bv the Adjutant-General 
and bv the Sccrctarv of War During each of tbc past few 
weeks from 750 to 1000 men have been recommended for 
commission in the Medical Reserve Corps alone, in addition 
similar commissions arc being made out t6 thousands of men 
in other departments of the service Tins ncccssanlv means 
an overwhelming amount of work for the \djutant Generals 
Office for the Vljutant General and the Sccrctarv of \\ ar 
We understand that so far as the Medical Reserve Corps 
commissions arc concerned the \djutant General s Office is 
at present several weeks in arrears , hence the need of patience 
on the part of those who arc looking for their commissions 
Of course no one is ordered into active service until lie has 
received Ins commission 


Free Vaccination for Civilians 
As a means of preventing tbc interstate spread of diseases 
cither bv militarv forces or bv the civilian population the 
United States Public Health Service has arranged to vacci¬ 
nate without cost anv person who ma> applj at certain sta¬ 
tions designated b) this department Vaccination will be 
given against an> one or all of the following diseases 
smallpox, tvphoid fever and paratjphoid fever If desired, 
a certificate of vaccination will be issued to the person 
vaccinated Monthlv reports will be sent to headquarters giv¬ 
ing the names of those vaccinated their addresses and the 
date of vaccination. Application for vaccination should l>c 
made to representatives of the United States Public Health 
Service at the following named points 


Alabama—Fort Morgan Mobile. 
Arizona—Douglas \aco No¬ 
gales, Tucvm 

Arkansas—Little Rock Nc*v 

port 

California—Angel Uand lal 
exico Eureka Fort Bragg Los 
Angeles Monterey Port Hartford 
San Diego San Francisco San 
Pedro Santa Barbara Tia Ju-ita 
Connecticut—New Ha\cn New 
London 

Delaware—Port Penn. 

District of Columbia—\\ ashing 
ton Hygienic Laboratory 

Florida—Biscayne Ba> Boca 
Grande Cedar Keys Cumberlani 
Sound Fernandma Jacksonville 
Key \N est Pensacola Port Inghs 
St. Andrew St. Georges Sound, 
St. Johns River, St. Joseph 
Tampa 

Georgia—Brunswick Savannah 
Idaho—Eastport. 

Illinois—Cairo Chicago 
Indiana—Evansville. 

Iowa—Burlington. 

Kentucky—Louisville, Paducah 
Louisiana — Morgan Cit> New 
Orleans Quarantine. 

Maine—Bangor Boothbay Har 
bor Calais Eastport Houlton 
Machias Portland Rockland. 

Maryland — Baltimore Cam 
bridge Cnsfield, Solomons 

Massachusetts—Boston Gallops 
Island Gloucester New Bedford 
Provmcetown Vineyard Haven 
Michigan—Bay City Detroit, 
Escanaba Grand Haven, Luding 
ton Manistee Marquette Wenom 
inee Port Huron Saginaw Sault 
Ste. Mane. 

Minnesota — Duluth Interna 
tional Falls. 

Mississippi — Gulfport, Natchez, 
Pascagoula, Vicksburg 


Mn«ouri — Kansas Cit> Sl 
L ouis 

Montana—Sweet Crass 
New Jersey — Gloucester Ci >, 
Perth Amboy 

Nev\ Mexico—Fort Stanton 
New \ ork—Alban) Buffalo, 
New \ork Niagara Falls Ogdens 
bu g Fibs Island 

North Carolina—Beaufort Eden 
ton Elizabeth City Newhem 
Southport Washington, \\ liming 
ton 

North Dakota—Portal 
Ohio—Ashtabula Harbor, Cm 
ctnnati Cle\ eland Galbpolts San 
dusky Toledo 

Oregon — Astona Marshfield, 
Newport North Bend Portland 
Pennsylvania — Ene, Philadel 
phia Pittsburgh 
Porto Rico—San Juan Ponce. 
Rhode Island—Newport, Provi 
deuce. 

South Carolina — Charleston 
Georgetown, Chisolm 
Tennessee—Memphis Nashville 
Territory of Hawaii—Honolulu 
Texas — Brownsville Del Rio 
Eagle Pass El Paso Galveston 
Hidalgo Laredo, Port Arthur 
Vermont—Newport. 

\ lrguita—Alexandria Fort Mon 
roe, Irvington, Newport News 
Norfolk Richmond 
\\ ashington—Anacortes Belling 
ham Blaine Everett Hoquiam 
Marcus Oroville, Port Angeles 
Port Townsend Seattle South 
bend Sumas Tacoma. 

\\ isconsm — Green Bay Li 
Crosse Manitowoc, Milwaukee 
Sheboygan Superior 

Alaska—Cordova Juneau Ket 
Chilean Seward Valdez. 


A Sanitary Corps for the Army 
The Sccrctir) of War Ins approved the creation of a 
Smitw CorjK under the "McdicM Corps of the Arm> winch 
v ill include experts in "mutation lnctcriolopj sanitnrv engi¬ 
neering and men skilled in supply transportation and storage 
ill connection with medical department work This law will 
make it possible for the Medical Corps to make use of 
trained men not graduates in medicine. Tbc total number 
of officers in the corps ma> be approximate^ equal to but 
not exceeding one ofiiccr for cvcrj 1,000 of the total strength 
of militarv forces 


Identification Tag for Personnel of the Navy 
Officers and enlisted men in tbc United States Navj v ill 
hereafter wear a metal identification tag \ Inch will give 
the wearer’s name and date of Ins birth and enlistment, and 
in the case of an officer, Ins rank and date of Ins appointment 
on one side and on the reverse side an etching of the finger¬ 
print of tlic right index finger Officers of itic Navv regard 
tins as tbc best svstem of identification known The tag 
will he worn suspended from the neck b> a wire encased in 
a cotton sltcvc 


War Hospital Construction Fund 
The following statement lias been issued under the authori¬ 
zation of tbc Aavj Department 

President Wilson lias sent to Congress the recommendation 
of the secrctarj of tbc navv for an appropriation of $2 200 000 
for emergenev hospital construction at points not now pro¬ 
vided with hospitals or where hospital facilities arc not suit¬ 
able or sufficient for the needs of the navj 
Surgeon-General Braistcd in urging this appropriation 
pointed out tint the Medical Bureau's original estimate of 
$1200000 was reduced to $1,000 000 in the urgent dcficicncj 
act and that tbc additional amount is required to meet press¬ 
ing needs He said 

Tmergcncv hospital construction, now under va> and 
approaching completion at Portsmouth N H , Newport, 
Philadelphia, Norfolk Charleston S C , Pensacola, New 
Orleans, and Great Lakes will cost nearl) $1000,000 without 
equipment and will therefore exhaust the present appropria¬ 
tion 

Plans arc being rapidlj completed for temporarj emer¬ 
genev hospital buildings at New York Annapolis, Jamestown, 
\ a , Quantico, Va , Kc> West Great Lakes, Mare Island 
and Puget Sound which will cost about $1800000 In addi¬ 
tion to those mentioned other hospital buildings are ncces- 
sarj at Portsmouth N H , Newport, and Norfolk, which will 
cost several hundred thousand dollars more 

All the buildings mentioned as under wav and contem¬ 
plated arc of an emergenej t>pe of construction and of a 
temporao character, as required bj the terms of the act 
making provision therefor The contracts gcncrallj require 
completion in sixtj da>s or less” 


Fracture as a Cause for Rejection 
Dr F A. Barnes of Montana asks whether a fracture of 
the femur or tibia which has to all intents and purposes com- 
plctelv recovered in the usual time without deformity is a 
cause for rejection 

According to ‘ Rules for the Examination of Recruits ’ 
Old ununited fractures, fractures with shortening or callous 
formation sufficient to interfere with function, old disloca¬ 
tions, unreduced or partiallj reduced, complete or partial 
ankjlosis of a joint and relaxed articular ligaments permit- 
ting of frequent \oluntarj or involuntarj displacement are 
causes for rejection ” 

Excessive curvature of a long bone, and extensive, deep 
or adherent scars interfering with motion are causes for 
rejection 


Akigiuiijr 




raj.iua uuii 


of the Service 






A phjsician inquires whether persons are accepted for one 
f enic , e * fter rejection in some other branch 
'M 0 "hich is the least rigid examination 5 
in the arm} all men are examined according to a definite 
routine examination which is pract.callj the same for aU 
branches of the service, varying onl) m questions of weight 
and height for the different branches of the service, and m 
special vision tests for some branches For infancy, coast 
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artillery and engineers, the applicant must be not less than 
5 feet, 4 inches in height and weigh not more than 190 
pounds, for cavalry, he must be not less than 5 feet, 4 inches 
and not more than 5 feet, 10 inches, and weight not more than 
165 pounds, for field artillery, the applicant must be not less 
than 5 feet, 4 inches and not more than 6 feet in height, and 
weigh not more than 190 pounds A variation not exceeding a 
fraction of an inch in height for cavalry and field artillery is 
permissible if the applicant is in good "health and is in other 
respects desirable as a recruit 


G 

G 

G 


O 

O 
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Acne as a Cause for Rejection 
A physician of Vintondale, Pa, inquires whether acne 
vulgaris of the back in a young man, otherwise of good 
health, would bar him from the Officers Reserve Corps 
According to the “Rules for Examination of Recruits” acne 
is not a cause for rejection unless situated on the face and 
so pronounced as to amount to positive deformity 


Official Publications for Medical Reserve Officers 
Lieut S G Schwarz, M R C, Humbird, Wis, writes 
“Where may I get the Manual for the Medical Department 
of the United States Army 7 I wrote to the Superintendent 
of Documents, Washington, but he said they were not on 
hand I find that most of the articles on medical military 
matters refer quite frequently to this book, and if one cannot 
secure the reference, he is greatly inconvenienced" 

Answer. —The following War Department publications will 
be furnished, without cost to Medical Reserve Officers, by 
writing the following letter (p!ace Date) 

From First Lieut John Doe, M R C, U S Army 
To The Adjutant General of the Army, Washington, 
DC 

Subject Requests War Department publications 
1 Request that there be forwarded to me at the above 
address single copies of the following publications for 
my official use 

Manual of the Medical Department, 1916 
Arm} Regulations, corrected to April 15, 1917 
Field Service Regulations 

Drill Regulations and Service Manual of Sanitary 
Troops 

Manual for Courts Martial 
Circular 26 W D 1909 
Circular 2 W D 1916 
G O No 66 W D 1910 
112 W D 1911 
23 W D 1912 

45 W D 1916 John Doe. 


Qualifications for Medical Officers and the Draft 

A physician of Colorado asks a series of questions of such 
nature as to make a reply in The Journal seem worth while 

1 What is the prospect of doctors under the age of 35 
being called to service in the Medical Corps 7 

Answer —The age limit for the draft is 21 and 31 It has 
been estimated that about 20,000 physicians are subject to the 
draft Of the 10,000,000 persons subject to the draft, about 
700,000 names are to be drawn now Of this number, 500,000 
are to be selected Approximately, therefore, one m twenty 
of the persons registered will be drafted Hence, the p } 
cian's chance is one to a thousand 

2 If a doctor applies for / , comi f lss ‘°" ene? 
Reserve Corps and is accepted, does he have to server 

eX A^SWE^— Army Officers,' mediw^ancf otherwise, work when 

Our denomination is f £ ^docmr of Sat faith 

apply for a'commission and be placed m said hospital if 
he should get his commission. 

Answer —Yes Probaby 


Jour a jr A 
July H, J91 r 

How to Conserve the Pood Supply 
The following instructions as to what the private citizen 
can do toward winning the war through the conservation of 
food and fuel have been formulated by Mr Herbert Hoover 
united States Pood Administrator * 

Save the Wheat— One wheatless meal a day Use com, oatmeal, 
rye or barley bread and non wheat breakfast foods Order bread 
twenty four hours in advance so your baker will not bake beyond Ins 
needs Cut the loaf on the table and only as required Use stale 
bread for cooking, toast, etc Eat less cake and pastry 

Our wheat harvest is far below normal If each person weekly 
saves one pound of wheat flour that means 150,000,000 more bushels 
of wheat for the Allies to mix in their bread This will help them 
to save DEMOCRACY 

Save the Meat —Beef, mutton or pork not more than once daily 
Use freely vegetables and fish At the meat meal serve smaller portions 
and stews instead of steaks Make made dishes of all left-overs Do 
this and there will be meat enough for every one at a reasonable price 
We are today killing the dairy’ cows and female calves as the 
result of high price Therefore, eat less and eat no young meat 
If we save an ounce of meat each day per person, we will have 
additional supply equal to 2,200,000 cattle 
_ Save the Mile —The children must hove milk Use every drop 
Use buttenpilk and sour milk for cooking and making cottage cheese 
Use less cream 

Save the Fats —We are the world’s greatest fat wasters Fat is 
food Butter is essential for the growth and health of children Use 
butter on the fable as usual but not in cooking Other fats are as 
good Reduce use of fried foods Save daily one third ounce animal 
fats Soap contains fats Do not waste it Make your own washing 
soap at home out of the saved fats 

Use one third ounce less per day of animal fat and 375,000 tons 
will be saved yearly 

Save the Sugar —Sugar is scarcer We use today three times as 
much per person as our Allies Sb there may be enough for all at 
reasonable price use less candy and sweet drinks Do not stmt sugar 
in putting up fruit and jams They will save butter 

If everyone in America saves one ounce of sugar daily, it means 
1,100,000 tons for the year 

Save the Fuel. —Coal comes from a distance and our railways are 
overburdened hauling war material Help relieve them by burning 
fewer fires Use wood when you can get it 

Use the Perishable Foods — Fruits and vegetables we have in 
abundance As a nation we eat too little green stuffs Double their 
use and improve your health Store potatoes and other roots properly 
and they will keep Begin now to can or dry alt surplus garden 
products 

Use Local Supplies —Patronize your local producer Distance 
means money Buy perishable food from the neighborhood nearest you 
and thus save transportation 

GENERAL RULES 

Buy less, serve smaller portions 
Preach the “Gospel of the Clean Plate ” 

Don’t eat a fourth meal 

Don’t limit the plain food of growing children 
Watch out for the wastes in the community 
Full garbage pails in America mean empty dinner pails in 
America and Europe 

If the more fortunate of our people will avoid waste and 
eat no more than they need, the high cost of living problem 
of the less fortunate will be solved 

Herbert Hoover, United States Food Administrator 


Safeguarding the Interests of Physicians During 
Military Service 

In addition to those previously reported, a large number 
of medical organizations have taken steps to look after the 
material interest of those physicians who are called on by the 
government for medical services Among others, the Southern 
Oregon Medical Association, the Cincinnati Medical Lyceum, 
the Allen County (Ohio) Medical Society, the Connecticut 
State Medical Society, the San Francisco County (California) 
Medical Society, the Harrison County (West V,rgl: ” ,a ) 
ical Society and the Wabasha County (Minnesota) Medica 
Society have made arrangements by which the practices o 
physicians called out by the government will be taken care 
of'by members of the society In most cases, it is provided 
that^one third of the proceeds of such work si 535 ' be rel ™ t * 
to the familv of the absent physician and that pat tents, 
treated by other physicians during lus absence, sha 
referred back to him on his return Variations of this p« 

insurance policies of absent members^ I ^ S^ ^ ’ d)5tnbutc 


tration committee has been appointed winch 



ion committee nas uccu home 

the work of absent physicians among those ri<f acil mcm - 
The Oklahoma County Medical Society l ^ ^ ^ a |)aMSj 
her to report his gross income tor lyio 
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c ^cb member will be a«c«c<l a certain amount each month 
for the support of families of numbers in niiltfir) serwee 

Have The Journal Sent Direct 
Medical officers on actnc dun m traimnq camps or else¬ 
where can !mc Tun Journm sent dirccth to thun from this 
olhcc if tltci will inform us prompt!) of each change ot 
address Address the Subscription Department 

Orders to Officers of Medical Resen c Corps 
AIM’VMA 

To El ra«o Tc\ *■ I ro\i 10 ml 1 icld Ho<pifil Co I icut Octnvim » 
Spencer Birmingham ARIZONA 

To Nogalc- Ant, Cart Leon tacoli , turn 
ARKANSAS 

To report t<\ letcrr pli to commanding funeral S D for duty ant 
station Lieut. \\ \ Dashicll, I utlc Rock 

CALI l OKM \ 

To PreMilio *>an Francisco for duty with Ambulance Co No . 
L.euls Bruno 1 Sandow Oal land, and I loncl D Prince <lan 1 rare,* o 

coNNrrrtcLT 

To Camp V d on IT ^am linn ton, Texas I lent M J “tbcalian 

To Ft. Benjamin Ham'on Incut F G Cnodrulfc Pomfrcl Center 
DFLAW AltF 

HororabU di charged I lent II A Clearer Wilmington 

msTiucT or Columbia 

Honorably discharged Capt J J Itepelli, Washington 

ri OKIDA 

To Arm) Alcdieal ^clionl W ashington T1 C I lent Herbert L. 

B cans rensaeota 

To Jacksonville Ha Cap! G E Henson Joel sonvillc 

in inois 

To Ft Benjamin IIarri<on I lent. W W Corn Springfield 
KANSAS 

Honorably discharged Capt Samuel Murdoch Sabetlm 
KFNTUCkt 

To rt Oglethorpe Licnts. Morton M Moss Bowling Green aal 
Marvin S \ eal Daniel Boone 

Bar 100 S O 1-32 Tune S, War D relating to Lteut Charles U 
Berlc Louisville is rooted 

LOUISIANA 

Honorably dishcarged Lieut. C L Cautden Elizabeth 
MAINE 

Honorably discharged Lieut B Hayden Lncrmorc Tails 
MARTLAND 

To Washington D C Major T C Janeway Baltimore 
MASSACHUSETTS 

To Allentown Pa., Lieut Albert E Small Melrose 
To Army Medical School Washington D C. Lieut*. William A P 
Chapin and Richard A Roehford Springfield 

To Washington D C I icut Cassell C Tucler Boston and rep 
in person to tbe commandant Army Medical School for a course ( f 
instruction Lieut Charles II Watt Tall Riser 

To Report in Person to Commanding General N E. for duty, Mojnr 
Dunlap P Penballovv Boston 

To 4th Engrs N A Lieut Alli-rt A XV Ghorevcb, Boston 
MICHIGAN 

To Ft Benjamin Harrison for instruction, Lieut W dllam J Du Boi , 
Grand Rapids 

To home Capt Ernest N Dolman Detroit 
Honorably discharged Lteut C L W ashbume Ann Arbor 
MINNESOTA 

To Pt Benjamin Ham on Capt Harold L. Lamb Sauk Center 
To Ft Riley Lieut Jared W Daniels St Peter 
To Washington Lieut Arthur T Henrici Minneapolis 
Sick leave one month Lieut rrink H Clay St Charles 
MISSISSIPPI 

To Ft Oglethorpe for instruction Lieut David W’ W alley Richton 
Par 39 S O 130 June 6 1917 a r D relating to Capt H Green 
berg Fayette, ,s revoked MKS0UM 

To Ft Riley Major H C Herrick s Louis 
NEW JERSFN 

To Ft tlglethorpe Capts Richard Hlrsch Jersey tity it j G 
Beardsley Spring Lake Beach Albert G Bising Weekawken and Lieut 
Ord L Sands Orange. 

To Home, Lieut A. A Strasser Arlington 
NEW YORK 

To Allentown Pa. Licnts Harry L. Bibby Joseph W’ Gardarn and 
Morton P Lane New \ork City 

To Allentown Pa with Ambulance Co No 7 Lieuts Max P 
Conett Royal A Schaaf and Rowland P Stanley New \ ork City 
To Ft Benjamin Harrison for instruction Lieut Constantine J 
UacGuirt New \ork City 

To the New Tork Academy of Medicine New York N \ Cant 
Brooks H W'clls New \ork City ’ CaP' 

^To W'cst Pomt N Y for duty Capt William H Haskm, New York 


To Report by Telepnph to Commanding Tenoral N F Dept , I'cuts 
Jgna.u,s i Stem I on r Wand Lroe G W e.sbaar, Mt Vernon an 1 
Warren Wooden, Rochester . T r 

lloimrably discharged, 1 tent* Otto 11 Lichcl, Albany, and J 1 
Rankrn Brooklyn 

OKI AIIOMA 

To Nngales Arir , Base Hospital No 5, Lieut Fenton M Saugc' 
OLhhorm 

OHIO 

D C I tout Anton B 


No 4, I icut I ran} S 


Buck ViUc> 
I ems Phih 


To Arm> McdicM W Kliinplmi, 

^puriic> Clcvchnd 

To Orvrhnd Red Cm*; Ambulance Co 
C ilnnn Cleveland 

To It Benjamin Hirrunn Capt C C Waller Warren and Lieut 
II M Mctcnlf Flvria 

hr 41 S O HO June IS, 1917, War D rchting to Capt C T 
Hunt Mnmlsburg is revoked 

OREGON 

To It Kflc> I icut Erncn I) Kcrcti, Lnkcvicw 
ITNN^\ I VANIA 

To 11 Benjamin Htrrunn T icut*; J*imc< »I Mckibbin 
and Lauren C Timur* Lnlrnhe 

To I t Oftctliorpc Lieut* Jo«nh T Bunting and 1 S 
dclphn 

To Nev* X nrk N X course of instruction In hboritorj worl, lteut 
Jnmrs II Austin Ardmore * 

To New Xork N X and Report In I’cr«on to tlie Commanding Gen 
cnl En tern Dcpiriment, for further orderr I mu Paul C Wittman 
I l dadetptui 

To IMitutiurp TlirncI* N ^ , I teuH Rolicrt II Bollinp Plnhtlcl 
pkn nnfl C W I incnlu Wnjnc 

To Washington D C anti report in person to the commandant orm> 
r rihral school for a course of instruction, Lieut Henry L Keel 
1 hihdclphn 

To Washington to active dnt>, lteut C>ril T Laucr Pittihurgh 
To 5th Rcgt of Enpr 4 *., I tcuM Henr> C I lood and Paul H W T alter, 
Put*lmrRh 

Aligned with resene engineers, Lieut Samuel Bn<tcr Philadelphia 
Honorald> discharged I icuH J 1^ Herman Gordonwllc Charles 
A O Rcill> G G Ross and J 1 Tallej, Philadelphia 
SOUTH CMiOl IN A 

To Ccttjslmrg Pa, Lieut Robert II Crawford Rock Hill 
To It Oglethorpe, Major I rancis I Parlor, Charleston 
TEXAS 

To Ft Oglethorpe I icut James S Reid Ilcarnc 
To Wa«htng*on I) C Arms Medical School for a course of instruc 
tnn I icut Trcdcncl S Wright Brownsville 
VIRGINIA 

To Boston, Lieut John W II Pollard, I crington 
To Tt Oglethorpe Capt Thomas C I irebaugh Harrisonburg 
WASHINGTON 

To H Worden W r a«di , Lieut Richard C Hill, Irondale 
To report b> telegraph to Commanding Ccneral Western Dept for 
dut> and station Capt Wm E Joiner Seattle 
WEST VIRGINIA 

To Tt Oglethorpe Lieut Calvin E Cla> Martmshurg 


Orders to Officers of the Medical Corps 

Major M A Rca*:oncr M C to station at Chicago 

Capt M C Sta>cr M C to station ot San Trancicco 

Capt J P rictcher M C to station at Louisville 

Major A M W hale> M C as surgeon at Tt Mjer Va 
Capt. E C Ilulrcr M C to station at Fort Snelhng 

Officers of Medical Corps to Washington for examination for pro 
motion Lieut Cols Carl R Darnall and Champe C McCulloch, Jr 

Majors William II Moncncf and Allie W r Williams Capts Raymond 
C Bull and Douglas W McEnerj 

Capt Henrj P Carter C from further dutj at Ancon C Z 

and at the earliest practicable date to Petersburg Va for dutj reliev¬ 
ing Major John R Bosle> M C who will return to proper station 
Officers of Medical Corps from duty in Hawaii and to United States 
and report in person to comanding general Western Dept for further 
orders Lteut Col Powell C Fauntleroy, Major Eugene H Hartnett 
Ccpt Lauren S Eckels and Capt. Raymond \V Bliss. 

Major Robert C Loving M C to station at San Antonio Texas 
Officers of Medical Corps from duty in Philippine Dept to United 
States on first available transport and report in person to commanding 
general W estern Dept for further orders Major John L Shepard 
1st Lieuts Charles L. Gandy -ind Wblliam W r Vaughan 
Major Edwin W Rich, M C to Camp Stotsenburg Pampanga for 
duty relieving Major Paul C Hutton JL C, who goes to Manda for 

Major Henry H Rutherford M C , to Manila for duty as assistant 
to department surgeon 

Capt. William T Cade Jr M C to Atlanta Ga , a, camp sanitary 
officer during construction of cantonments V ^ 

du f 5 fPt- W,,,,ara K M C to Fort De, Momes Iowa for 

nin^rt C ' t0 dut > “ attending surgeon Philip- 

pine Department with station in Manila b 

F1 ' t t ChCT °r McFarl “ d M C to Mamin Cuartel de Esnanm 
for duty relieving Lieut. Col Tamm v; w,| rnn ^ * , Cl5 P anin 

to Fort William McKinley R,i?, f or duty C %h ° Vn " prOC “ d 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST, SUCK AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


ALABAMA 

New Operating Room Provided—The city commissioners 
of Mobile have appropriated $10,000 for the erection of a 
modern operating room at the City Hospital, for the use of 
the clinical staff of the University of Alabama School of 
Medicine 

Personal—Dr Seale Hams, Birmingham, who was oper¬ 
ated on for appendicitis in New York, is reported to be con¬ 
valescent-Dr Benjamin B McCleskey, Bessemer, has been 

appointed sanitary inspector and placed m charge of the local 
health office 

ILLINOIS 


Physicians’ Association Incorporated —Papers of incorpora¬ 
tion were issued at Springfield, June 22, for the Illinois 
National Physicians’ Home Association 
Sanatorium for La Salle County—Plans for the proposed 
La Salle County Tuberculosis Sanatorium have been sub¬ 
mitted to the supervisors The institution will cost $65,000 
and will accommodate about fifty patients 

State to Combat Tuberculosis —Dr George Thomas Palmer, 
Springfield, has been appointed assistant director of the state 
department of health and is in charge of the defense of 
Illinois troops from tuberculosis, which is said to have been 
so prevalent in the European armies 

War on Mosquitoes —The Western Suburbs Anti-Mosquito 
Association, which includes the suburbs of Maywood, Forest 
Park, Rner Forest, Melrose Park, Belleuood, Oak Park, 
the forest preserves and Aurora, will endeavor to eliminate 
the mosquito from the western suburbs of Chicago, by spray¬ 
ing crude oil on the surface of all ponds and swampy places 
Appellate Court Rules on Cook County Hospital Civil 
Service Examinations—As is generally known, appointment 
to the attending staff of the Cook County Hospital is made 
from an eligible list obtained as the result of a competitive 
examination conducted by the Cook County Civl1 Service 

Commission On Dec 7, 1911, an examination was held and 

those who passed received notice to that effect Before 
eligible list was actually prepared or posted, however, numer¬ 
ous complaints were made of unfairness in the methods of 
calling and holding the examination, and m tire markln S 
the papers The civil service commissioners instituted an 
m\ esttgation and appointed a committee of physicians of 
Cook County to advise in regard to the question as to the 
famness and justice of the markings based on experience The 
committee riported that ,t did not think the civil service 

commission would be justified in ^ ^ a 

The commission at a meeting held Sept d, iVid, passeu a 
lil,S that ,t found (1) that fhe ™ 

ss £ S'as 

of experience P^escrib ‘ certain applicants, and 

numerous cases to the adva t g ^ dld not think the 
that the committee had report m accep ting the 

civil service commission ls J, n unanimously ordered 

"port of tl.e earners be rejected and set aside, 

and that new 'v^fsereral who contended that 

Among those ^hoNpassed were ss ^ order> and that 

the commission had \o P owe *J? influenced, that on being 

m doing so they P' aced ° n 

notified they became efjitled to ba^ appo , ntmeut Suit was 
the eligible list and we \ Aime p Heinec k et al to compel 
brought in the name of reve rse its action April 24, 

the civil service commissiim j against the commis- 

Vmc a writ of mandamusVvas issued ga rse their 


'our A M \ 
ULY It, 1917 

» 

restore the eligible list which resulted from that examina¬ 
tion Last week presiding Justice Goodwin of the appellate 
court rendered an opinion reversing the decision of the 
circuit court, stating that it was within the power of the 
commission to set aside tire examination and that there 
is no evidence to sustain the contention that the commission 
was improperly influenced or acted fraudulently or dishon¬ 
estly 'The power of the commissioners” said Justice Good¬ 
win, “must, of course, be determined by the terms of the 
statute, and while commissioners are authorized to appoint 
examiners, the statute expressly directs that the commis¬ 
sioners shall control all the examinations, and later provides 
that they shall investigate the action of the examiners The 
purpose of these provisions is clear The provisions of the 
statute were intended to create conditions under which 
appointment to positions in the county service should be on 
the basis of merit To this end a commission is created, 
charged with the duty of faithfully carrying out the pro¬ 
visions of the statute, and in this work it is empowered to 
secure the assistance of examiners, but m that connection the 
statute makes it very plain that it shall retain the duty of 
controlling the examinations and investigating the action of 
the examiners whom they appoint To say that it has these 
powers and duties and no power to set aside an examination, 
which in its opinion had been irregularly or improperly con¬ 
ducted, would be a distinct contradiction in terms The legis¬ 
lators might provide that the action of the examiners should 
not be subject to control or investigation, but they have not 
chosen to do so Hence it necessarily follows that when an 
investigation of the action of the examiners discloses facts 
which, in the opinion of the commissioners, convince them 
that an examination has been unfairly or improperly con¬ 
ducted, it is not only within their power, but it is their dutj, 
under the statute, to set that examination aside It may be 
argued that such a power invites abuse, but to tins it may be 
answered that the power seems clearly and unmistakably 
given by the statute, and, moreover, it would seem that it is 
impossible to create a system for the appointment of public 
officials and employees, whose fair operation will not depend 
to some extent upon the fidelity of the commissioners 
appointed to supervise its workings ” 


Chicago 

Physicians’ Club Election—At a recent meeting of the 
board of directors of the Physicians’ Club of Chicago, Dr 
Arthur M Corwin was elected president, Dr Henry W 
Cheney, treasurer, and Dr William D Napheys, secretary 
The other directors are Drs John Weatherson, Daniel N 
Eisendrath and A. Augustus O Neill 

Personal—Dr Henry Linderoth was injured in a collision 

between two street cars, July 7-Dr Charles F Stotz has 

been elected president and Dr Moses Sahud, secretary of the 
Northwest Branch of the Chicago Medical Society——Prof 
R G Hoskins of the Northwestern University Medical School 
has been appointed editor of Endocrinology, the bulletin of 
the Association for the Study of the Internal Secretions 
Care for Soldiers and Sailors, and their Dependent Families 

_Th e following committee has been appointed to arrange 

for the care of soldiers and sailors of the United States and 
their dependent families Drs E Wyllys Andrews, Arthur 
Dean Bevan, Frank Billings, Joseph P Cobb Arthur 
Corwin John M Dodson, Allen B Kanavel, Lewis L 
McArthur Albert J Ochsner, A Augustus O’Neill (chair- 
man) William E Quine, Thomas E Roberts, John A Robi¬ 
son George H Simmons, Homan Spalding, Samuel C Stan¬ 
ton.’ Daniel A K Steele and Clarence L. Wheaton (secretary) 
Colony for Dementia Praecox Needed—Dr William J 
Hickso/ in his preliminary report regarding the new venture 
of examining for mental troubles, individuals who have bee 

sab 

zrx san “ra a,s - 

part in other public improvements 

INDIANA 

Sanitary Troops Mustered "Ambulance Co^^^^ jjen- 
and Field Hospital Companj No 1, mo 
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j-inun Harri'on were mustered into the federal 'cmcc, 
lime 22 

Pcisonal—Dr Eugeni B Mumford hoi been elected direc¬ 
tor olid Dr Homer \V Cnx phvsician in charge of the 
Summer Mi«ion for Sick Giildrcii ot Toimcw Settlement 

neor Indianapolis-Dr 1 Rdus Eastman Indianapolis 

norroicd Ins experiences in \ icmia ot the weekly luncheon 
of the lndnno Uni\ersit\ Vsociation oflndianapolis hmc 2o 

Favors Continuous Session—'The lndnno Stote Boord of 
Medicine Registrotion ond Examination Ins \oted in for or 
of admitting to its examinations during the present war 
emergency graduates of niedtcol schools which hole con¬ 
tinuous sessions for junior ond senior dosses This method 
shortens the time required for obtaining the degrees In about 
eight months since the student continues work through the 
summer There is no reduction in the number of hours 
deiotcd to mcdicol studi 


IOWA 

Floods Delay Dedication—On account of the floods the 
program for the opening of the Graham Hospital Centers ills 
could not be carried out lime 0 and the dedicators exercises 
were, therefore postponed until lime 12 
Hospital Changes Owners— Drs Otto O Sicbakkcn and 
Charles \V Ronnngcr liaie sold their prnate hospital at 
Waukon to the Nurses’Medical Benevolent \ssociation The 
new management w ill assume charge about September 1 
Woodbury County’s Record of Service — Sc\ enteen pin si- 
enns of Woodbury Counti arc in the goicrnmcnt service or 
\ aittng to be called Eight of these arc in the Nation il 
Guard and nine in the Medical Officers Reserve Corps 
New Health Regulations —New rules and regulations of 
the Iowa State Board of Health have been printed and mailed 
to all mavors cit\ and township clerks health officers and 
county auditors of the state Am plnsician in Iowa who will 
make request to the state board of health that a cop\ he sent 
to him will rcccnc a copi of the new rules and regulations 
Des Moines Valley Physicians Meet.—The forti-sixth 
annual meeting of the Des Moines \ alley Medical Associa¬ 
tion was held rcccntlj in Ottumwa and the following officers 
were elected president. Dr Charles H Magee Burlington, 
vice presidents Drs Laris P Torrence Blakcsburg and M 
F Moore Ottumwa and secretary-treasurer, Dr Elias B 
Howell, Ottumwa (reelected) 

MISSOURI 

Club Election—At the annual meeting of the Medical 
Womens Club of Kansas City the following officers were 
elected Dr Dora E Bowman president Drs Alberta Moffett 
Green and Luella Brommcl nee presidents, and Dr Adeline 
Goodrich Soule, secretary, and Dr Alls E. Smith, treasurer 
Personal—Dr Godfrey O Cuppaidge Mobcrly, has been 
elected president of the state board of health, succeeding Dr 

Francis H Matthews, Liberty resigned-Dr John T 

Binnic Kansas City has resigned from the Municipal Hos¬ 
pital and health board, and has been succeeded by Dr Leslie 

Miller-Dr J L. Eaton has been elected superintendent 

of State Hospital No 4 Nevada and Dr Frank L, 
Long Farmington was reelected and Dr Prentiss S Tate 

Morlev, assistant physician to the institution-Dr Marion 

O Biggs has been reelected superintendent of the Fulton 

State Hospital-Dr James C. Welch, Salem has been 

appointed physician to the state penitentiary-Dr Arthur 

C F Brown, Kansas City was severely beaten and robbed 

bv highw avmen, recently-Dr "William J Bell, St Joseph, 

lias returned from the western front m France 

St Louis 

PersonaL—Dr Frederick Hagler, who has been stationed 
at Grudens, Germany, for the last year, has returned to the 

United States-Dr George Wade Wilson has been 

appointed chief surgeon to the police department, succeeding 
Dr Harry M. Moore 

NEW YORK 

To Rebuild Sanitarium.—The building of St Gabriel 
Sanitarium, Saranac Lake, which was destroyed by fire last 
January, is to be replaced by a new structure Work will be 
begun on the new structure next month The estimated cost 
of the new building is between $750,000 and $1,000,000 


New York City 

Diet Kitchen Needs Funds—The New Aork Diet Kitchen 
Association Ins issued an appeal for $10000 with which to 
continue its work The association is now caring for 2,oOO 
babies in its eight health stations 
City Commends Straus Milk Stations—A resolution, 
rccentli adopted In the hoard of aldermen commends Nathan 
Straus for lus establishment of milk stations in this citi, 
which it is estimated have saved the lives of 250 000 babies 
Boat /mbulancc Launched—St John's Guild has launched 
a new 3R foot gasoline ambulance the gift of Isaac N Sclig- 
tinn The launch will he used to transfer patients between 
the rioatmj and Seaside hospitals maintained bv the guild 
Institution for Blind Acquires Site—The New York Insti¬ 
tute for the Fdiication of the Blind lias acquired a nev 
P acre site fronting on Pelham Parkway Williamsbridgc 
Avenue, \stor and Bronwvood avenues It is estimated that 
the cost of the group of buildings to he erected on tins site 
will approximate $1,000 000 

New Bay Ridge Hospital—The contract for the new Bav 
Ridge Hospital to lie erected at Seventh \venuc and Ninctv- 
Stcond Street Brooklvn, has been lit Onlv the mam wing 
of the hospital is to he built at present which will cost 
$115 000 This structure will provide for sixtv beds, including 
two free wards and several private rooms When completed 
several other buildings will lie grouped about this wing 
Women Give Hospital Unit—The New A ork Infirmarv for 
\\ omen and Giildrcn, backed by the National American 
Woman Suffrage Association, lias offered a mobile hospital 
unit to the government Dr Caroline S Tinlcy is director 
of tins unit The organization committee has among its 
numbers Dr I von Sliolly, Dr Marv Lee Edward and Dr 
Mice Gregory The unit starts with a nucleus of twelve 
doctors tvvcntv-onc nurses ami three orderlies 

Last Year’s Poliomyelitis Epidemic—Detailed information 
regarding the poliomyelitis epidemic m this city in 1916 has 
hem published bv the department of health and constitutes 
No 16 of the Monooraph series It contains 391 pages and is 
divided into thirteen chapters, dealing respectively with the 
history ctiologv cpidenuologv insects as carriers of the dis¬ 
ease poliomvclitis in New 1 ork in 1916, pathologv, symp¬ 
tomatology, diagnosis and differential diagnosis prognosis, 
record of treatment cmploved discussion of treatment and 
prophylaxis In an appendix arc collected rules and regula¬ 
tions reproductions of placards leaflets press bulletins 
statistic tables etc Owing to the expense of publication the 
Monograph will cost $1 50 Copies mav be obtained through 
medical book dealers or from the Department of Health, 149 
Center Street 

OHIO 


Personal—Dr Dement N Dark Canton fell while 
inspecting a new building, June 25 and suffered severe con¬ 
tusions-Dr Lcandcr F Cain Caldwell charged with 

illegal practice, was found not guilty June 23-Dr Henry 

Baldwin has been reelected superintendent of the District 
Tuberculosis Hospital, Springfield, and Dr Robert H Grube 
Xenia has been clioosen as president of the board of trustees 
Promotions—The following promotions have been made at 
the School of Medicine of Western Reserve University Drs 
Paul J Hanzlik to be assistant professor of pharmacology , 
Cvrus Harwell Tiske, to be assistant professor of biochem¬ 
istry, Roy Wesley Scott, to be associate in physiology , Julius 
Moses Rogoff, to be senior instructor m experimental medi¬ 
cine for two years, Roy Bartlett Metz to be associate in 
ophthalmologv , Joseph Edgar McQelland, to be instructor in 
pediatrics, Carlos Eugene Pitkm to be instructor m diseases 
of the nose, ear and throat, Chester Dale Ginstie to be 
instructor in medicine, Marion Arthur Blankenhom, to be 
instructor in medicine. 


Merger of City Boards Proposed—Merger of the health 
and public welfare boards of the departments of the city with 
one head having direct supervision, was advocated recently 
before the charter commission by Dr Otto P Geier, formerly 
superintendent of chanties and corrections y 

Personal—Dr Wade W Oliver, assistant professor of 
bactcno'ogy m the University of Cincinnati, has been 
appointed professor of bactenology m the College of Medicine 

and Co G F c Hos P ltal > Brooklyn-Dr Joseph 

w h ° ff n aS res, S ned on account of the age limit fixed bv 
the Mar Department as director of the Cincinnati District 



132 


MEDICAL NEWS 


Base Hospital Unit and has been succeeded by Dr William 
Gillespie-Dr John M Adams has been reelected depart¬ 
ment medical director of the Grand Army of the Republic-_ 

The degree of Master of Science has been conferred on 
Dr John M Withrow by the Ohio Wesleyan University, 

Delaware-Dr Charles S Dreyer has been commissioned' 

lieutenant, M C, Ohio N G, and assigned to the Third 
Ambulance Company 

OREGON 

New Examiners Appointed—D D Young, McMinnville, 
has been appointed by the government a member of the state 
medical examining board as a representative of the osteo¬ 
pathic school-Ross A Farr, Astoria, has been reelected 

a member of the Oregon State Board of Pharmacists 

South State Physicians Meet—At the annual meeting of 
the Southern Oregon Medical Association, held in Grant s 
Pass, May 8, the following officers were elected president, 
Dr William W P Holt, Eagle Point, vice president, Dr 
George G Knott, Glendale, and secretary-treasurer, Dr 
Ahane C Seelv, Roseburg (reelected) Medford was selected 
as the next place of meeting 

Eugenic Board to Organize —Dr R E Lee Steiner, Salem, 
has sent out notices calling together for organization the new 
state board of eugenics, pronded for in the bill passed by the 
last legislature and composed of the members of the state 
board of health, the superintendents of the two state hospitals, 
the warden of the state penitentiary and the superintendent 
of the state school for feebleminded 


Jodk. A JI A 
July 14 , 1917 

-—-The University of Pittsburgh has conferred the decree 

t? rf ^ r , jk° mas Alexander Forsythe, founder of the 

Forsythe Dental Infirmary, Boston e 

National Guard Changes—Commissions have been issued 
for the foHmvmg medical officers Major Eugene Swam 
Philadelphia, assigned Field Hospital No 3, Major Darned 

T? u Sa ! ), || xr S ^ Urgh T ’ a ? slgned Flrst Field Artillery, Lieut 
S be T ^f Ckey A assigned Thirteenth Infan- 

try Lieut Alvin E Bulger, Pittsburgh, assigned Eighteenth 
Infantry, Lieut Theodore A Little, Erie, assigned Sixteenth 
Fmrm’ L'cutHarry ZHibshman, Philadelphia, assigned 
Field Hospital No 3, and Lieut Joseph J Fumer, Pittsburgh 

assigned Ambulance Company No 1-The following 

appointments are announced in the medical section of the 
Pennsylvania National Guard Reserve Majors George M 
Coates and Ross H. Shillern The resignation of the follow¬ 
ing medical officers has been accepted Lieuts William C Le 
Compte Bristol, Thomas M Toomey, Francis F Borzell, 
Philadelphia, Meade Wiant, Pittsburgh, Charles W Shirev 

Pittsburgh, and Swithm Chandler-Lieut Charles G Stem- 

metz, Jr, has been transferred from the Third to the First 

Infantry- Ambulance Company No 3 was mustered into 

the service at Lancaster, May 31 

Philadelphia 

White Collection Given to University —Mrs J William 
AVhite, widow of the late distinguished surgeon, has presented 
to the University Museum all the archeological and ethno¬ 
logical collections of her husband 


Personal—Capt George E Houck, Roseburg, M C, Ore 
N G, has been appointed chief surgeon of the medical depart¬ 
ment with rank of major-Dr J Ray Pemberton, Salem, 

has been appointed phjsician to the state prison, in place of 

Dr W Carlton Smith, called in the national service-Dr 

Jesse P Truax, mayor of Grant’s Pass, suffered a fracture 
of the clavicle, caused by the overturning of his automobile 

near Merlin rccentlj-Capt Waldo L Cheshire, M C, 

Ore N G, Eugene, has been promoted to major and detailed 
as chief surgeon m the Oregon Artillery 

PENNSYLVANIA 

Laboratory Transferred —The * new William H Singer 
Memorial Laboratorj, Pittsburgh, was formally opened and 
presented to the Allegheny General Hospital by G Harton 
Singer, Maj 23 The laboratorj, which has cost over $250,000, 
is the gift of Mrs Singer, her son and her two daughters 
Personal—Dr John B Carrell, Hatboro, has been reap¬ 
pointed consulting phj'Sician to the State Hospital for the 

Insane at Norristown-Dr Warren H Butz, Allentown, 

has been appointed phjsician to the Traylor Shipbuilding Cor¬ 
poration Cornwells, where he has a camp of 3,000 men, and 
where the corporation is building a hospital for the use of 


Yellow Fever Death—Yellow fever caused the death of 
Jose Mariato, a Spanish sailor on the Danish steamship 
Bryssel, which has been held at Reedy Island Quarantine 
Station since July 1 This vp^sel was bound to Philadelphia 
from Antilla, Cuba, with a cargo of raw sugar Mariato 
died yesterday afternoon, after he had been taken to the 
Government Hospital on Reedy Island It is thought that 
he contracted the disease in the interior and not at the port 
of sailing It is not believed that any of the other men on 
the ship are suffering from the disease, however, the authori¬ 
ties held the ship in quarantine until July 8 
Personal—Dr Peter F Moylan has been made a Knight 

of St Gregory by Pope Benedict XV-Dr Alfred Gordon 

delivered the commencement address at the College of Physi¬ 
cians and Surgeons, Boston, on "Race Betterment, Based 

Upon Principles of Physical and Mental Prophylaxy”-Dr 

Alonzo E Taylor, since 1911 connected with the medical 
laboratory of the University of Pennsylvania, has been 
appointed by Secretary of Commerce Redfield as a member 

of the advisory board of the Export Control Council-Dr 

Ernest LaPlace was selected as chief orator for the municipal 
Independence Day celebration at Independence Hall 

CANADA 


its employees 

Tuberculosis Society Merged with Chanties Board —At the 
annual meeting of the Bethlehems Branch of the Pennsyl¬ 
vania Society for the Prevention of Tuberculosis, June 11, it 
was decided to ratify the question of placing the work of the 
society in the hands of the Associated Charities Organization 
of the Bethlehems Dr William P Walker was reelected 
president and Dr Walter D Chase, first vice president of the 


organization 

Medical Society Holds Patriotic Meeting-At the annual 
outing meeting of the Allegheny County Medical Society, at 
the Pittsburgh Field Club, there was a patriotic demonstra¬ 
tion Addresses were made by Col T H Goodwin, of the 
English Commission, Drs Franklin H Martin, Chicago, 
Charles A E Codman, president of the state association 
Samuel G Dixon, president-elect, and Henry D Jump, presi¬ 
dent of the Philadelphia County Medical Society 

Personal -Dr Henry H Mclntire has been promoted from 
assistant medical examiner for the Baltimore and 

St Connellsville to medical examiner for the company 
1 ^ I oms_Dr Lawson has been appointed assistant 

sssssi ns£ s^sss *V u s 

of infectious Diseases, r u.sburgh cU S 

twenty-nine superintendent of the Neversmh 

fSsonU ^ ^ 


Hospital Opened—On July 5, Right Honorable Walter Long 
formally opened the new extension of the Ontario Military 
Hospital, Orpington, Kent, England The capacity of that 
hospital is now doubled, with accommodation for 2,800 


patients 

Compulsory Military Training Approved—The board of 
governors of the University of Manitoba, Winnipeg, have 
approved compulsory military training for all male students 
It is also proposed not to admit any unmarried male of 20 
jears to attend lectures or take examinations, unless he fur¬ 
nishes satisfactory reasons why he has not enlisted 


Workmen’s Compensation, Ontario—The Workmen’s Com¬ 
pensation Board of Ontario has sent to all practitioners in 
he province memoranda as to the amendments made in the 
ict at the recent session of the Ontario Legislature The 
poard, after July 1, 1917, will pay all professional charges, 
mrsing and hospital when necessary, of a reasonable nature, 
:or a period not exceeding one month from the disability 
rhe doctors’ accounts are to be rendered direct to the board, 
md it is expected that the charges will be reasonable, not 
ixceeding what would ordinarily be charged to the workman 
f he himself were paying the account 
Personal.—Capt Allen E. Thompson, M C,, C A M L. 
ioaticook, Que, who has been home on leave of absence Iro n 
France, has returned On the first day of the big pus 
he Somme last year, while attending wounded under fi 
le was awarded the Military Cross-—Dr Marchant 1 
Whyte, superintendent of the Isolation Hospital, Toron °’ llS 
een appointed director of medical services m cornierHon 
vith the board of health of that city His rcsponsibilitj now 
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extends over the Isolation Hospital the schoolchildren and 
the various climes maintained by the public health d c P'»J'* 
incnt —Lieut -Col George R riulip Toronto, rcccnth 
returned from overseas, Ins been appointed A D M b ot 

the Pemvn Camp near Ottawa Out-The transfer of 

Cant 1 D H Barnett A M C, from casualties and his 
appointment as medical ofheer of the 24Sth Battalion, have 
been approved 

GENERAL 


Anesthetists Oiler Services—The American Association of 
Nnesthclists at its fifth annual meeting adopted resolutions 
offering its scmccs and moral support to the government in 
the interest of efficient anesthesia in the army and navy, 
cspcciallv in the instruction of those who arc to have charge 
of the administration of anesthesia in the service. 

Public Health Reserve —Resolutions appropriating $300000 
for the creation of an officers reserve corps in the United 
States Public Health Service, and providing for the po> ot 
officers of that service detailed to war dutv with the armv 
navv and coast guard were passed June 18, by the Senate, 
and sent to the House of Representatives 

Bequests and Donations —The following bequests and dona¬ 
tions have been rcccntlv announced 
Lakeside Ho«gital Cleveland »' , 00 000 Vvy the will of \\ ashin r ion a 
Tyler Cleveland one half of which is lo l>e used for constructions and 
the income from the other half for ihc maintenance of the matcrni’y 
to be conducted in connection *ith the hnipital 

N\ nshjngton Lmrerfity, St Lorn* <1 000 000 donnted by the Crneral 
Educational Board, to finance research in jurgery medicine and 
pediatrics. # _ . , 

St Lorn* Society for the Relief and Preiention of Ttibcrculo<i< 
between <9 000 and $10 000 the proceeds of n baseball pime June < 
Lukes Hospital New ^ ork City a bequest of <7 500 to endow a 
bed in perpctuitv b> the will of Anv»n Vialf' Hard 

Lake \ lew Hospital Chicago Childrens Home Lafa>ette Indiana 
and Home Hospital Lafayette Indiana equal parts of a bequest of 
*150 000 by the will of Mrs Nicholas Ilox Lafayette Indiana on the 
death of her hu band 

Lake ide Hospital Cte\ eland $1 000 000 St Vincents Charity Ho* 
pita! Cleveland $200 000 Cornell Lmver ity McJical School, Ncu 
^ork City for its endowment fund <500 000 by the will of Col Ilazar l 
Payne 

Episcopal Ho pital Philadelphia $a 000 by the will of Mrs Sarah 
M Lewis 


Annals of Medical History—The Annals of Medical History 
t< a new \enture in journalism The first number contains 
the following articles 

*Tlae Scientific Position of Ctrolamo Tracas Toro 1478’ 1553 with 
Eternal Reference to the Source Character and Influence of His Theory 
of Infection by Charles and Dorothea Singer 

TTie Greek Cult of the Dead and the Chthoman Deities in Ancient 
Medicine M Fielding H Garrison 

The Three Characters of a Physician Enricus Cordus 
\ oltatre« Relation to Medicine* Pearce Bailey 
An Lnpubh*hed Bronre Ecorche Edward Streeter 
Burke and Hare and the Psychology of Murder Charles \\ Burr 
Hebrew Prayers for the Sick C D Spivak. 

Laryngology and Otology in Colonial Tunes, Stanton A Friedbcrg 
In addition there arc editorials and hook reviews The 
book is artisticallv printed m large tvpe on pages 12 1 /. bv 8Vi 
and contains numerous illustrations most of which arc repro¬ 
ductions from old books The Ann ols is to be issued quartcrlv 
and is edited b> Dr Francis R. Packard of Philadelphia the 
author of ' History of Medicine in U S ’ The staff of Asso¬ 
ciate Editors includes some of the leaders in the stud} of 
medical historv in America as well as Sir William Osier of 
England It is published b> Paul B Hoeber, New York 


FOREIGN 


Eighth Pan-American Congress—It is announced that the 
eighth Pan-American Medical Congress is to be held at 
Buenos Aires in September, 1918 

Medical Students in Switzerland —The British Medical 
Journal states that the five universities of Switzerland have 
a total of 1 SOI medical students enrolled, including 827 
foreign students Only 105 of the 291 women students are 
Sw iss 


Exchange of Tuberculous War Prisoners—The Pohehnico 
relates that the Red Cross at Rome and the Red Cross at 
Vienna have arranged for the exchange between Austria and 
Italy of all war prisoners affected with tuberculosis, whatever 
the stage of the disease 


Mall between America ana Italy—The Pohehmeo of Ju 
10 states that its files of American exchanges are comple 
to date the onh difference between war and peace time P s 
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far in tins respect being tint sometimes the issues of two or 
three weeks arc received together 

Ascoli Succeeds Baccclh at Rome—The University of Rome 
1ns called V Ascoli, professor of medical pathology at the 
Umvcrsitv of Pavn to the chair of clinical medicine which 
Ins been vacant since the death of Baccclli Professor Ascoli 
is the editor m chief of the PoUcluuco of Rome, founded by 
Btecclli and Durante and now in its twenty-fourth year 
Requirements for Professional Course fn Spain The 
M, dii tun Coni, inl'oranra of Lisbon mentions tint the Span¬ 
ish government by a decree issued May 4, authoriTCs matri¬ 
culation in tiic Spanish university of those with diplomas 
from foreign universities At the same time it is specified 
tint this confers no right to practice in Spam or its colonics 
Physicians Appointed Life Members of Austrian House of 
Lords—According to a news item republished in the Ncdcr- 
landscli 7 tjdschrtft, of the fifty-five new life members recently 
appointed to the upper house of parliament in Austria, three 
an. members of the profession the two great surgeons, Profs 
A von Eisclshcrg and J von Ilochcncgg and the pathologist, 
Prof Anion Wctclisclbaum 

Scarcity of Glycerin in Italy—The military authorities 
have notified spccificallv the various medical organizations 
of the counirv warning them to iisl their influence that physi¬ 
cians refrain from prescribing glvccrin except when nothing 
cise can he used as a substitute, as glvccrin is needed in 
manufacturing munitions A special military hoard has 
char/c of the toluol-lienzol-gly ccrin supplv 

Interned Soldiers in Switzerland—The Rifonna Medtea 
states that the number of war prisoners interned in Switzer¬ 
land far surpasses 30 000 the figure arbitrarily agreed on at 
first and that it has been decided, therefore, to return some 
of the interned to their home land They arc to he selected 
prmcipallv among those at first supposed to he tuberculous 
hut now cured The respective governments guarantee not 
to call on these soldiers for further military service 
Switzerland it is also stated Ins arranged for an interchange 
of prisoners between the belligerent countries Tivc thousand 
arc thus to be selected for interchange from among the per- 
imnentlv disabled the fathers of more than three children, 
and soldiers with mental disease 


Asylum for Orphans of Physicians in Spain—The Medtetna 
Conhutporanca relates that a recent government decree pro¬ 
vides for the establishment of an institution to serve as a 
home for needy orphans of phvsicians Half orphans are 
also eligible and the motherless children of disabled physi¬ 
cians and orphans whose grandfather was a physician The 
institution is to be called the Principe Asturias para luier- 
fauos de medicos Part of the expense of the institution is 
to he defrayed by a stamp tax. Phvsicians arc to affix a 
special 10 cent stamp to death certificates and a 40 cent 
stamp—to he paid for by the patient—in certificates for 
inability from sickness etc. The stamps are not required on 
certificates made out for the actually indigent 

Asphyxiating Gas Bombs from Airplanes—The Public 
Health Service at Milan has issued a circular with directions 
of what to do when airplanes drop bombs on the city The 
people arc told not to seek refuge in cellars, but in the middle 
stones of houses on account of the danger from asphyxiating 
gas bombs The windows arc to be left open, to prevent 
injury from breaking glass but if an odor of gas is detected 
the w mdows and doors should be shut tight and people should 
stand erect and hold the children high Cloths wet with 
water should be held over mouth and nose if obliged to pass 
through the gas The local Red Cross has also on sale 
masks something like those worn by the soldiers at the front 
to protect against drift gas The mask is of a special polv- 
valent tvpe, protecting against all kinds of asphyxiating 
gases, including phosgen, which is the one most dreaded as it 
is mwsible 


aoroaQ-u U Malm, Christiania 
Norway who turned from the practice of medicine m 1890 
to organize the veterinary system of Norway, which he 
guided to the last He was also member of the Christiania 
city council and at one time of the legislature. He was 63 
years old-Major J M Atkinson, chief of the Bnt.sh 

m,r“m m iti2 al Sr':" 1 3t , Hc i ng Kong unuf h.s 
etirement in 1912 Since the war broke out he has been 

organizing military hospitals in England-J H Bartlet 

t-at'TO 1 R H Br w°a tnt '\, Jnd ln n,un,CI J 5al adm.n.s- 

auon K H Brew, Chew Magna, aged 55-A. F 
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Oodd, Bromley, aged 60-Lieut L C Scudamore, aged 47 

--Capt J J Weaver, chief physician at the Curran camp, 

aged 54-— Lieut. R W Vaughan-A Biondi, instructor 

m medical pathology at the University of Naples and author 
of a textbook on medical symptomatology and other works 
aged 71—-L Picque, chief surgeon of the Asile Samte- 

Anne at Paris-L Beurmer, a surgeon of Paris, aged 56 

-F Le Dantec, the biologist-philosopher who has pub¬ 
lished twenty-five volumes on various fields of biology 
“Mechanics of Life,” "Heredity," "Destiny of Man," etc’, 

besides numerous journal articles-W B Thorne, London’ 

a well known specialist in heart disease-W H Calvert^ 

Scotland, aged 57-R Bentham, retired, inspector-general 

of hospitals and fleets of the British navy, aged 70-W Le 

Page of Guernsey, aged 76-A H McCracken of Falkirk, 

aged 52 The more recent casualty' lists m Italy bear the 
names of G Tamborelh of Venice, aged 29, Capt A Restagno 
da Altare, Lieut L Antonmi, V Machiavelli, A Magistretti 
and D Coda In France, S Salles, aged 22, Sarazin, chief 
of the casualty hospital at Begles In England, Major W G 
Porter, Capt F J Frere, Capt O Hairsine, Capt D R 
King, and Capt W A Smith 

Candy Containing Cholera Germs Thrown Down from Aus¬ 
trian Airplanes in Italy—The Riforma Mcdica of Naples 
reproduces a rush telegram sent by the commander of the 
army forces at Bologna to the commander at Codigoro It 
states “The candy (confetti) thrown down by the Austrian 
aviators in their raid on Codigoro the eleventh inst has 
been analyzed in the laboratory of medical pathology at the 
University here (Bologna) and cholera bacilli have been 
found The examination is not complete and possibly other 
germs may be discovered besides Signed Gen E Escard ’’ 
The Codigoro local authorities have warned the populace 
and ordered all such articles found to be brought to the local 
headquarters, and also to keep all open wells thoroughly 
co\ered (Codigoro, on the map, is nearly 50 miles due south 
of Venice ) 

Before accepting this story as actual fact, it should be 
remembered that the cholera vibrio is sensitive toward des- 
sication and that its resistance is small If dried, it dies 
m two hours Incidentally, the books tell us that it is not 
transmissible by aerial infection If the above story is true, 
this scientific statement is no longer reliable 

LONDON LETTER 

London, June 17, 1917 


The War 

THE ARMY MEDICAL SERVICE 

In an interview with Mr Edward Marshall, the American 
correspondent Sir Alfred Keogh, director-general of the 
Army' Medical Service, described the work which has been 
accomplished, and expressed his appreciation of the assis¬ 
tance which America has already rendered and will be able 
to render in greater quantity “In this greatest of all wars, 
said Sir Alfred, “one of the greatest of all episodes is the fact 
that the medical service has been restricted at no time either 
m money or in material Lord Kitchener gave me an abso¬ 
lutely free hand Men at the head of any medical department 
must have a free hand if the medical work of that campaign 
is to be properly carried out Before the war we had gone a 
bit further than America has ever gone in the way of medica 
preparations for a great conflict We had organized the cm 
medical profession for military purposes This was our great 
territorial medical organization When the regular army 
surgeons left the country with the expeditionair force, all 
thaf was best in the civilian profession was already organized 
in ake their places in the immense military work necessary 

t imnif* and continually to supply men for vacancies as they 
at 10 a i mad One of my many responsibilities was to 
occurred abroad On y , ,, , whom appointments 

ascertain the absolute Sne^of ® geons t0 

were given there is e ,- enence m 

hope that if a r War uTas been ^business to see that no 
operative surgery It h b y ^ operate Qn myse if 

man who I would not oe y 8 oooortumty to operate on 
in case of an emergency is g finds ready for the 

a soldier Every so d,»P fc" £ to* e,L Soper- 

work the best available surgrca \ a man „ lth „ real repo- 

vising surgeon is and long ha ■*£ f organlza tion a set of 
inlvtsers^on mental ^affections anf neurasthenia, matters of 


much greater importance than m any previous eonfl,,t 
Further, a sanitary committee was devised to advise on all 
technical matters, and a special sanitary comm tee v a 
° r SCrV1C f in the ^ Another step was the 
nnnl!i° n ° f c 3 . s P e f ,al committee and the invention of new 
appliances for the'conduct of gas defense We have investi¬ 
gated the carrier problem in dysentery with results which 
have had notable effects m prevention Men who have had 

examined ai ? n0t °? ed t0 remain in the ranks until 
examined so frequently that it is certain they are not carriers 
To accomplish this we have had to congregate in special 
camps thousands of men, keeping them constantly under 
observation of bacteriologists What has been accomplished 
is shown by this very week’s report Notwithstanding the 
sire of our army, there are only three typhoid cases, fifty- 
four cases which may be typhoid, and twenty-two cases of 
paratyphoid Continually we are ready for emergencies If 
bulletins show signs of typhoid at any point, everybody 
specially qualified to deal with it swoops immediately on that 
spot and the outbreak is extinguished We have organized 
our specialists very carefully One group, for example, waits 
in England ready for cerebrospinal meningitis among the 
army, while the government has a similar group equipped 
for work among civilians The greatest problem of all has 
been furnishing quick help to the wounded Here the motor 
has been of immense value We could not conduct the medi¬ 
cal department of this war without motors Men hit in the 
trenches are in the hospital, roughly speaking, within two or 
three hours ” Sir Alfred Keogh said that jf he were asked 
to give advice to America it would be to trust Surgeon- 
General Gorgas and to urge the civilian population to work 
in as close harmony as possible with the army medical ser¬ 
vice “Above all organize slowly, and don’t rush it I would 
emphasize the importance of taking the brains of women 
very seriously Women have done magnificent work here, 
and to them none owes a greater debt of gratitude than I do " 


MOTOR HOSPITAL SHIPS ON THE TIGRIS 
The climate and peculiar geographic conditions of Meso¬ 
potamia have rendered the problem of transport of the 
wounded a special one which has only recently been fully 
solved The great waterway, the Tigris, is navigable up to 
Bagdad, a distance of 550 miles For service on it a new 
type of hospital ship has been built m England The length 
of this ship is no more than 160 feet, its beam about 30 feet, 
and so slight is the depth of the hull that the three decks 
surmounted by a light sun deck, seem to rise sheer out of the 
water to a great height The principal factor in the design 
is the light draft of the vessel, which when working, will 
amount to only 2 feet, 7 inches of water The main and upper 
decks form two hospital wards The main deck is fitted with 
tiers of hospital cots, some being specially wide and long for 
the treatment of serious gunshot fractures To insure light 
and free ventilation with warmth in winter and coolness m 
summer, the sides of the lower wards are enclosed with teak 
framing having upper panels of splinter-proof glass arranged 
in the cottage window fashion and so contrived as to act as 
windcatchers m the summer heat and to exclude cold and 
rain in winter The upper deck is intended for convalescents 
and is provided with a promenade and seats The speed of 
the vessel is about 10 miles an hour, so that the journey to 
the base may take from four to eight days Ever> thing needed 
in a hospital is to be found on board At the fore end of the 
upper ward is a spacious operating theater The vessel is 
equipped with a refrigerating plant for supplying ice and with 
an aerating machine for making aerated waters 


THE MANAGEMENT OF CASES OF NEURASTHENIA AND 
ALLIED DISORDERS IN THE ARMY 
The number of cases of neurasthenia which have occurred 

I the war is now considerable Most of them are due to 
jncussion—shell shock, Of 160,000 men now receiving pen- 
ons, a percentage of 15 suffer from functional nervous dis¬ 
use A special medical board has been formed to examine 

II discharged soldiers suffering from neurasthenia wilii a 
lew to awarding gratuities or recommending pensions A 
ertam number of the men have not sufficiently recovered to 
e able to earn a livelihood For these, homes of recovery 
ave been organized in different parts of tbe count > 
lethods adopted in these homes are 1 An attempt is mad 

i gain the confidence of the patient and to P ers «ade him t 
dopt an optimistic frame of mind 2 Remedial methods, 
ich as massage and electricity are undertaken 3 Ul 
ork and’rccreatlon are supplied 

,g has been found to be an excellent means of treatment 
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PARIS LETTER 

Paris, June 14, 1917 

The War 

coxFntr.xcE to stup\ tiit rronrM of the RrrnucATtoN 
oi ms lriiflfs 

Tins conference was organized l>\ t Franco Belgian com¬ 
mission (Tnr Jourx \l 1 eU 17, 1917, p SB* 1 ), and the 
inaugural meeting took place m the presence of the president 
of the republic, \moiig the papers of the first section, which 
was devoted to the subject of physical reeducation, were 
reports In Dr \ de MarnefTc on pin siolherapcutic services 
and by Dr \ Itnbcrt professor of pin siothcrapcutics on the 
medical faculty of Montpellier on the \aluc of employment 
-t a trade with respect to pin sical reeducation 

Dr MarnefTc cmphasi-cs the following points 1 It is 
desirable to persuade surgeons to evacuate their wounded 
much earlier to the institutes of pinsiolhcrapv without watt¬ 
ing for the so called irreparable cicatrisation of wounds 
2 Therapeutic gvinnastics must not be practiced In other 
than .a competent personnel with medical training (plnsicians, 
medically trained instructors and medical students) I Cen¬ 
ters of unnersttv instruction in therapeutic gymnastics, 
similar to the one in Stockholm should be created 4 Thera¬ 
peutic gymnastics should he taken up In the wounded as 
soon as possible and thoroughU trained pin steal directors 
should be placed in the large surgical hospitals at the front 
where tlicv will render better service than is accomplished 
with mechanotherapy a In mcchanotlicrapeutic treatment 
the method and the prescriptions of C 7ander should be 
scrupulously followed 0 In accordance with the principles 
and practice of rational phv sical reeducation onlv competent 
persons should be cmploved as aid_s and assistants in the 
rooms devoted to mechanotlicrapv 7 Pedagogic gnmnastics 
or motorpatlnc reeducation should be in charge of trained 
phv sical directors, and should be carefullv supervised b> a 
physician versed in physiotherapy 8 In an institute of 
phvsiotherapv reeducation with a functional basis must not 
be supplanted in anv wav b\ vocational reeducation Func¬ 
tional reeducation should be here accorded first place It 
should be entirely completed before it is replaced bv the 
training which has a new occupation for the patient in view 
In an institute of physiotherapy, reeducation solely from a 
vocational standpoint must take an auxiliary position It 
should be regarded as an adjuvant of the physical treatment, 
and must remain subordinate to this Likewise it must be 
prescribed with prudence and with a full knowledge of its 
import, and it must be carefully supervised and controlled 
bv the phjsiotherapcutic expert It must not be given full 
rights except in cases in which all attempts of physiotherapy 
have plainly failed 

\ccordmg to Imbcrt, employment at a trade should be 
regarded beyond anj possible doubt as an effective agent in 
physical reeducation of the wounded who have not yet 
reached an age at which their powers of mind and body arc 
definitely fixed Such trade emplojmcnt however, cannot 
in all cases supplj the place of proper mechanothcrapj if 
judiciouslj planned As is the ease with mechanothcrapj, 
the choice of a particular trade from the standpoint of suita- 
bilitj belongs to the medical domain since the work to be 
performed is a therapeutic agent Again as is true of 
mechanothcrapj the results will varj according to the good 
will displajed bv the patient, and according to the manner in 
which the execution of the work is supervised 

In the second section Leon de Paeuvv dealing with the 
question of vocational reeducation presented a report giving 
data on trade selection He expressed his opinion to the 
effect that trade selection should lie with commissions, each 
composed of a physician a close student of social pedagogy 
and a technical expert all possessing a practical knowledge 
of matters pertaining to reeducation. Patients should be 
subjected to a thorough medical examination from the triple 
standpoint of anatomy, phjsiology and clinical evidence 
They should be rigorously questioned m order to bring out 
complete information in regard to their knowledge, their 
previous occupation their tastes and aptitudes the number 
of their dependents their ultimate plans for the future, and 
their economic condition The principle will doubtless work 
out somewhat in this manner The men, after having worked 
in the shops of the school for the purpose of orientation and 
of learning their special aptitudes, will practically choose for 
themselves their new trade. These men should, however be 
gi-ided by the members of the commission, and especially by 
me physician, whose duty it will be to decide whether or not 


the practice of the trade chosen is consistent with the jdijsi¬ 
cal condition of the subject The commission will endeavor 
to interest every wounded man in his new trade by pointing 
out to him in a concrete manner the possibility of establish¬ 
ing himself in a given place with a definite hope of success 
I lie wounded man, having thus decided on his new trade, 
will be admitted to the proper workshop If, after a short 
period of trial lie shows the necessary aptitude, he will be 
ret nned, if not lie will again be brought before the com¬ 
mission The commissions which have for their purpose the 
aiding of wounded men in the choice of a trgdc must be 
actuated bv the following considerations 1 Unless it is 
contrarv to the best interests of the mutilated men, they 
should be allowed to readjust themselves to their old trade 
or occupation or to a related trade that would lie less 
fatiguing 2 As far as possible, they should be returned to 
the same surroundings 3 They should become artisans 
rather than factorv workers and tlicv should not be directed 
toward trades that arc overcrowded alrcadv, but toward 
trades in which man-power is most needed 4 Purely utili¬ 
tarian prosthetic apparatus should not be forced on mutilated 
men against their will 5 Men who have lost an arm, 
especially men with a dislocated shoulder who have sufficient 
intellectual ability should not be directed toward manual 
pursuits, but should be allowed to choose employment not 
requiring manual skill 

Jhc fifth section was devoted to the question of the blind 
the deaf, and patients suffering from serious disturbances of 
the central nervous svstem De Lapcrsonnc, professor of 
clinical ophthalmology at the Taculte de Medecinc de Paris, 
presented a report on the reeducation of those blinded in 
war Ibis as a whole comprises three successive stages 
(1) preliminary reeducation, (2) reeducation properly so 
called and (3) the return home 

As regards preliminary reeducation, de Lapcrsonnc is of 
the opinion that it should commence as soon as possible 
after the wound is inflicted and be djrcctcd mainly bv the 
attending phv sician*- since the latter is in a better position 
than anv one else to make the patient understand and accept 
the situation Preliminary reeducation should be, at the 
outset of a purely material nature, with a view to accus¬ 
toming the patient as soon as possible to an indispensable 
physical and mental hvgicnc The character of the assistance 
rendered will depend on the social class to which the patients 
belong This preliminary reeducation is already in force 
in all small training shops for the blind which have been 
established in certain hospitals at Paris and also in the 
provinces Reeducation, properly so called, is worked out m 
Trance in the special schools established by the state or by 
private enterprise The first and most important of these is 
the Maison de convalescence dcs soldats aveugles, rue de 
Rcuillv The establishment of this school in the. annex of the 
Hospice national des Quinze-Vingts is due to the efforts 
of M Bnssac This school opened with an attendance of 
forty, which shortly increased to 200 Soon other schools 
were added At present, throughout the provinces, notably at 
Amiens Bavonnc, Bordeaux, Caen, Chartres Clermont- 
Ferrand, Dijon Lvons, Marseilles Montpellier, Nantes 
Saint-Brieuc, Toulouse and Tours, there exist schools for 
reeducation which are intended to admit blind soldiers who 
come originally from these respective localities In these 
schools the instruction varies greatly It may be classified 
as instruction in manual arts and as preparation for intellec¬ 
tual pursuits Among manual arts the most common are 
brush making, basket work, shoemaking, massage, cooperage 
mill vvrightmg, molding of aeroplane wheels, polishing of 
crystal glass stoppers, machine knitting weaving, pottery etc 
Among the intellectual pursuits one may mention more’par¬ 
ticularly telephony, with slightly modified standard appara¬ 
tus , music and the related occupations, such as tuning and 
manufacturing of pianos, typewriting etc It goes without 
saying that all the blind, while they are being instructed in 
some trade will be taught the Braille system and also if 
occasion demands, various methods which have been devised 
as supplementary to this In this connection the system 
recently introduced by the ophthalmologist CantonnTt 
p^! rV f S f Part ' CU ar ment ' on , b y reason of its simplicity' the 
ease of its acquisition and the important service it is capable 
ff enn g as regards communication between the blind 
and the seeing Furthermore, the problem of reeducation has 

rJ eCn rf 1CC L Cd ,n su , c , h matters « Pertain to the mutUated 
blind and to those still possessed of partial vision The 

ormer when possible, are fitted with appropriate apparatus 
to aid them in their work. As for the latter! it seems to hi 
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tfiT S ShaU aI! ° W them the necessar y facilities for taking 
MODIFICATION OF MEAL HOURS 


the general opinion that the best plan tvill be to establish 
special schools for them 

It is of the highest importance that the blind be not retained 
too long in the school for reeducation The time spent in n -uuimuation of meal hours 

this school will vary from six to eight months (it will rarely Bergonie, professor of biologic physics at the Faculte 

be longer) according to the instruction that they are to ?KA lne ., de Boi ;deaux, some time ago called the attention 

recene. On leaving this institution, the blind may be des ? ciences t0 the advantages which a 

divided into four classes 1 Those who can return home, jm Tou° g™,™ eal hours " ou5d offer (The 

which will be the largest class, constituting 70 per cent at ^ u 16 ’ l 914 ’ P , 1570 ) At a recent meeting of the 

least Agricultural and urban -workers will return to their a t f adC j ny he brought up the subject again He thinks that 
own firesides and found a familj 2 Those who have no A. order to be in accord with our needs from hour to hour 
family or relatives, or w'ho cannot take up their former life regards heat and mechanical work, the storing up of 

for one reason or another, but who are otherwise good by means , of alimentation ought to take place at about 

workers These will be able, by means of their pension and 'zi ? the , form of the principal meal of the dav 

their earnings, to live in proximity to their old home—as far c ° nsist,n £ of from I 500 to 2,000 calories, and at about 6pm 

as possible in the countrv, where they will find more comfort j ^ Secondal T ™ eal consisting of from 1,000 to 1,200 calories 

under better economic conditions, and where they will he out of consideration the -variation in meal hours 

able easily to walk about wuthout a guide, which is indis- ' 

pcnsable for laborers or urban workers going to and from 
work. 3 Those workers who avould not be able to conduct 
their own affairs, but would need constant direction They 
can be placed in charge of some of their comrades, or a 
patron worthy of such confidence 4 A small number, 
scarcelj 10 per cent, incapable of avorking, or of any con¬ 
tinuous endea\ or Under this head come the completely 
incapacitated (the wofully mutilated and the mental suf¬ 
ferers) The necessity of separate homes and retreats for 
such as these is self-evident Some of these patients will 
naturally be put in soldiers’ homes 


A " - — --- - 

Dr F Chavanne of L}ons read a report on the deaf 
According to him, permanent total deafness, or nearly total 
deafness, as the result of war injuries is fortunately verj 
rare, reaching scarcely 2 per cent of the cases When, 
however, one has to deal with one of these deaf and mutilated 
men one must resort to reeducation, giving the preference 
to the lip-reading method This special instruction must be 
given bj teachers in institutions for the deaf and dumb and 
not b} teachers wuth insufficient training This instruction 
in lip-reading should be continued after the war, as long as 
those rendered deaf bj the last battles require it 


- - --- in'. ui meai Hours 

at ditterent epochs and among different peoples, an experience 
ot nearly ten years has convinced him that it is not onl> 
rational, but also simple and easy to accustom our system to 
change of meal hours and of their relative importance, 
and that it results in many advantages from the standpoint 
of health If one chooses the warm season for the adoption 
of this new time schedule and this readjustment of the ali¬ 
mentary ration, a season during which the energy value of 
this ration is minimal, and if one restrains oneself, partaking 
only of a light meal at 6 or 7 p m., a few days will suffice 
in order to have a good appetite in the morning, one or 
two hours after rising, and to feel, at noon, only an aversion 
for food According to Bergonie, there is no physiologic 
reason why the day’s work of eight hours, beginning at 9 a m 
and ending at 5 p m, for example, may not all be accom¬ 
plished without any midday meal, leaving thus sixteen con¬ 
secutive hours of liberty to the laborer or to the employee 
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SPECIAL PRIVILEGES GRANTED MEDICAL STUDENTS CALLED 
TO THE COLORS 

M Bremer, member of the Chambre des deputes, has 
reminded the minister of public instruction of his repeated 
promises to grant medical students who have been called 
up certain privileges as regards completion of their studies, 
and Bremer has asked (1) whether it would be possible to 
adopt, as of this date, such measures as would permit stu¬ 
dents called up to pursue their studies in accordance with 
the means at their disposal, (2) whether it was feasible to 
issue such instructions to the medical faculties throughout the 
country as would permit them to count as regular intramural 
study to the extent of twent}-four months, as far as the 
winning of credits is concerned, such time as they had spent 
in hospitals previous to their mobilization, either while going 
through their “stage,” so called, or while serving as interns 
or dressers in hospitals, (3) whether, in case it should be 
impossible to give credit for work done m absentia, it would 
not be in keeping to permit those who had completed their 
researches and written their reports, also to pass their final 
examinations To these questions the minister of public 
instruction has thus replied 

Medical students whose studies have been interrupted by 
mobilization will be permitted to benefit by certain special 
privileges long since promised and confirmed by the circular 
of the minister of public instruction which appeared in the 
Journal offiacl, April 17, 1917 But, in order to be equitable, 
these privileges must be considered all together, when once 
hostilities have been terminated, moreover, these privileges 
will necessarily vary according to the duration of the mobi¬ 
lization the time which shall mark the end of hostilities and 
the character of the studies pursued previously The mmiste 
of pubic instruction can, as of this date, give the assurance 

ing themselves ( or , e ^ ’ na n u \ a L ns are to give sanction 
scholarship to which the J^Wmer before their enlist- 
lias been acquired in a r ^» ar rnnt rolling their 

went, and that the military a 


Dudley Almonte Smith, MD, Oakland, Calif, to Miss 
Florence Carol Allen of Spokane, Wash, m New York, 
recently 

Edward Austin North, MD, Newport, Ky, to Miss 
Pauline Masterson of Carrollton, Ky, at Covington, Kj , 
June 20 

Lieut William Roy Dillingham, M O R. C, U S Army, 
Sabetha, Kan, to Miss Ada Hobble of Liberal, Kan, June 28 
Theodore Peters, MD, Chambe'-sburg, Pa, to Miss 
Gertrude Miriam Lenhardt of Norristown, Pa, June 26 
Edmund Roger Samuel, MD, Mount Carmel, Pa, to Miss 
Emily Gemellia Snjder of Strasburg, Pa, June 30 
William Lawrence Burns, MD, to Miss Anita Reinhard, 
both of Cumberland, Md, at Baltimore, June 21 
Arthur King Bennett, M D, Marquette, Mich, to Miss 
Margaret Colhn of Penn Yan, N Y, June 20 
CnARLES T Reid, M D, West Mineral, Kan., to Miss Carrie 
Welch of St Paul, at Girard, Kan, June 2 
Fred B Welch, M D, Janesville, Wis, to Miss Elsie May 
Douglass of Covington, N Y, June 20 
Hermon Oscar McPheeters, M D, to Miss Ethel Anderson, 
both of Redwood Falls, Minn , recently 

Surg Allen Donald McLean, U S Navy, to Miss Lillian 
Marion Barnes of New York, June 26 
Edward G Schussler, M D , Oak Lawn, Ill, to Miss Grace 
E Hart of Mount Forest, Ill, June 20 
Robert Kent Finley, M D„ Xenia, Ohio, to Miss Tlorencp 
Ganiard of Jackson, Mich, June 23 
Frank Joseph Parizek, Denton, Mont, to Miss Grace E 
Thompson, at Denton, June 17 
Neal Joseph Conan, MD, to Miss Arlmc Moonej, both 
of Sjracuse, N Y, June 26 

John Harrison Fisher, MD, to Miss Frances Lillian 
Turner, both of Williamsport Pa, June 20 
Charles Allen Neafie, M D, to Miss Effie Ethel Wallace, 
both of Pontiac, Mich, at Detroit, June 20 
Allan Churchill Woods, M D, Baltimore, to Miss Anne 
Po«ell B>rd of Gloucester, Va, June 19 
Walter George McGuire, MD, to Miss Frances Elizabct i 
McCormick, both of Chicago, June 20 
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Deaths 


Lieut-Col George Durfee Deshon, M C, U S Arnn, 
Boston, Bellevue Hospital Medical College 1890. Unnersm 
of Pcnnsvlvann Philadelphia, 1803, aged 52, a Fellow of t ic 
American Medical Association, the onlv officer of the Medi¬ 
cal Corps of the \nm who was a graduate of the United 
State Militarv Academy , Chief Surgeon of the Northeastern 
Department died in Ins apartment in Boston, June 24 
Colonel Deshon was made second licutcmnt of the T\\cnt\- 
Third Infantrv in 1886 and resigned in 1800 He was com¬ 
missioned lieutenant and assistant surgeon in the arms, 
Ma\ 5 1S02, five vears later was made captain and assistant 
surgeon on Dee 5 1°04 lie became Major M C and on 
\ug 6, 1912 was promoted to licutcmnt colonel lie scr\cd 
as surgeon of the eleventh U S Volunteer Cavalrv froin 
\ugust 1SS9 to March, 1900, took part in the China Relief 
I~\pcdition in 1900 and was also a surgeon of U S Volun¬ 
teers from March 1°01 to Tehniarv 1903 His most recent 
assignments were as lecturer and professor on hvgicne in 
the Drake Unncrsitv Dcs Moines Iowa in the surgeon- 
generals ofhee Washington D C as commander of the 
trim and \aw General Hospital Hot Springs \rk and ill 
the Panama Canal 7onc in charge of the \ncon Hospital 
Brooks Hughes Wells, M D- New \ork, College of Phvs_i- 
cians and Surgeons in the Citv of New \ ork 1884, aged 57, 
a Fellow of the American Medical Association vice president 
of the \merican Gvnecological \ssociation a member of the 
New \ ork Academy of Medicine once president of the 
Medical Society of the Connie of New A ork, cajitain M O 
R C U S Armv editor of the Iwcncan Journal of Obsltl- 
rus and Disoasis of Il'ouini and Clnldrtit emeritus professor 
of gynecology in the New York Polvclinic associate surgeon 
to the Womans Hospital in the State of New \ork, con¬ 
sulting gynecologist to Beth Israel Hospital and consulting 
surgeon to the Brattleboro (Vt ) Memorial Hospital, died in 
the Norwalk (Conn ) Hospital Julv 6 from injuries received 
in a collision while lncvcling near his country home at South- 
port Conn., two davs before. 


Ferdinand Anson Stillings, M D , Concord N H Dart¬ 
mouth Medical School Hanover 1871 aged 6S a rdlow of 
the American Medical Association formtrlv president of the 
New Hampshire Medical Society visiting surgeon to me 
Margaret Pillsburv and Womans Memorial hospitals Con¬ 
cord, chief surgeon of the Boston and Maine svstem for 
thirtv years surgeon-general on the staff of Governors Tuttle 
and Rollins one of the most prominent surgeons of New 
England, died at his home lunc 22 
William S Hoy, M D, W r cllston Ohio Jefferson Medical 
College, 1879 aged 61 a specialist in surgery , a member of 
the state legislature from Jackson County , formerlv president 
of the American Association of Railway Surgeons and the 
International Association of Railway Surgeons local surgeon 
of the Cincinnati Hamilton & Davton road, for thirty years 
chief surgeon of the Hoy Hospital W'ellston was stricken 
with apoplexy while walking in Columbus Ohio, June 13 and 
died a few minutes later 


George W Sutton, MB, Cleveland Okla Cincinnati Col¬ 
lege of Medicine and Surgerv 1867 aged 73, for several 
vears a member of the board of regents of the Oklahoma 
State University Norman, one of the founders of the 
Bartlesville, Okla. Hospital, for twelve years surgeon at the 
Osage Indian Agency Pauhuska Okla , died m the Bartles¬ 
ville Hospital, May 23, from uremia 

William Henry Harrison Sias, MD, Ellisburg, N Y 
New York University New York, 1882, aged 76, for three 
v£ars school commissioner for twelve years coroner of 
Jefferson County and for two terms president of the village 
of Ellisburg, and justice of the peace, acting assistant sur¬ 
geon U H P H and M H. Service for several years died 
at his home, June 16 ’ 


Joseph L Abt, IB. Chicago, University of Michigan 
Ann Arbor 1892 College of Physicians and Surgeons 
tdneago 1893 a Fellow of the American Medical Associa 
tion, and instructor m Northwestern University Medica 
School and a member of the staff of the Post-Graduab 
hospital, died in Eagle Wis- June 28, after a ner\ou 
breakdown 


Jacob David Wurtz, MD, Modena, N Y , Geneva, N Y 
MedicM Coljege, 1867, Bellevue Hospital Medical College 
1867, aged /l, county clerk of Ulster County for twelve 
years and for two terms a member of the legislature from the 


second district, a director of the State of New A ork National 
Bank Kingston, died at his home, April 26, from cerebral 
hemorrhage 

Henry Green Preston, MD, Brooklyn, Bellevue Hospital 
Medical College, 1869, aged 69, medical director of St 
Martha’s and Bethesda sanatormms from 1892 to 1894, tor 
scxcnl Acnrs surgeon to the Brook!)n Homeopathic Hospital 
and clcctrothcrapcutist to the Cumberland Street Hospital, 
died at lus home, June 21, from heart disease 

Henry Albert Fox, M D , Gosport, Ind , Starling Medical 
College Columbus, Ohio 1881, formerly a rdlow of the 
American Medical Association, a member of the Indiana 
State Medical Association, aged 54, fell from a barn-loft 
at lus home, June 16, and died the next day from concussion 
of tile brain 

Wesley Turner, MD, Santa Tc Ohio, Starling Medical 
College, Columbus, Ohio 1881, aged 62, formerly a member 
of the Ohio State Medical Association, died at lus borne, 
June 1° from the effects of a gunshot wound of the heart 
self inflicted it is believed, with suicidal intent, while of 
unsound mind 

Esther Lydia Wilhclmlna Wright Nippes Marbourg, MD, 
Johnstown, Pa AA'oman s Medical College of Pennsylvania, 
Philadelphia 1882, aged 86, one of the incorporators of the 
Johnstown Memorial Hospital Association died at the home 
of her grandnephew, m Johnstown, May 29, from bronchitis 

Gilbert Tennent, MD, Atlanta Ga , University of Nash¬ 
ville Tenn 1885, aged 52, a surgeon in the Confederate 
service during the Civil AA'ar and thereafter a practitioner 
of Marietta Ga- and of Me Alcstcr, Okla , died in the 
Soldiers’ Home Atlanta, Mav 25 

Joseph Francis Tcarney, MD, Baltimore, University of 
Marvland Baltimore 1879, aged 62, a Fellow of the Ameri¬ 
can Medical Association medical examiner for the Baltimore 
and Ohio svstem since 1884 and chief medical examiner since 
1912 died at lus home, June 25 

William T Herring, M D , Iola Fla , Atlanta, Ga Medical 
College 1887, aged 57, for manv years a practitioner of 
I a Grange Ga but since Ins retirement an orange grower 
in Florida, died at the home of lus sister in La Grange, 
Mav 29 from acute gastritis 

Benjamin F Syndcr, M D , Camden Ind , Medical College 
of Indiana, Indianapolis, 1879, aged 68, a rdlow of the 
American Medical Association and a charter member of the 
Carroll Countv Medical Society , died at Ins home, Mav 13, 
from heart disease 

Bert Leon Richardson, M D , Gorham N H , Univ ersity 
of A^ermont, Burlington 1892, aged 38, formerlv a Fellow of 
the American Medical Association, a member of the New 
Hampshire Medical Society , died at lus home, May 4, from 
lobar pneumonia 

Albert Mortimer Wilber, MD, West Umtv Ohio, Univer¬ 
sity of Michigan Ann Arbor 1866 aged 80, formerly a 
Fellow of the American Medical Association, a veteran of 
the Civil AA'ar, died in the Sandusky, Ohio Soldiers’ Home, 
about June 17 

James Fletcher McKinstry, Jr, M D, Gainesville, Fla , 
Kentucky School of Medicine, Louisville 1892, aged 48, a 
Fellow of the American Medical Association, and prominent 
as a surgeon of Florida, died at Ins home, June 13, from 
tuberculosis 


Anna Lukens, M D., New York, Woman’s Medical College 
of Pennsylvania, Philadelphia, 1870, aged 73, for several 
vears resident physician at the New York Nursery and 
Childs Hospital, Staten Island, N Y, died at her home 
June 16 


Ihacker V Walker, M D, Arlington, Tex , Jefferson 
Medical College, 1854, aged 85, surgeon in the Confederate 
Army during the Civil War, and later postmaster of Quanah, 
Tex , died in the Home for Aged Masons, Arlington, June 3 
William Herman Bell, M D, Bellevue, Ohio, University of 

Otfo A £ 0 !/ 1{ ? 2 a ’ a ^ ed 46, formerly a member of 
the Ohio State Medical Association, died m Dr Reed s 
Hospital, Cincinnati, May 24 after an operation on the colon 

H Pipes, M D , Waynesburg, Pa Wooster Ohio 
Medical College 1879, for many years an employee’of the’ 
government in Washington, D C„ but for two years past a 
resident of Kansas, died June 6, after a surgical operation 

CMl^re^189? C , M-ansfield, Pa , Jefferson Medical 

Lollege, 1895, aged 49, a Fellow of the American Medical 
Association, died at his home, April 6, from lobar pneumonm 
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Wilbur Launn Hutchison, MD, Hazleton, Pa , Jefferson 
Medical College, 1891, aged 51, physician in charge of the 
State Free Tuberculosis Dispensary, and physician for the 
United Charities in Hazleton, died at his home, June 11 

Evan Williams, MD, Sugar Notch, Pa , Jefferson Medical 
College, 1885, formerly a Fellow of the American Medical 
Association, a member of the Medical Society of the State 
of Pennsylvania, aged 61, died recently at his home. 

Charles Joseph Duffy, M D, Long Beach, L I, N Y , 
College of Physicians and Surgeons in the City of New York, 
1883, aged 59, for several years chief surgeon of St Michael’s 
Hospital, Newark, N J, died at his home, May 22 

Loren Edgar Rex, M D, Wichita, Kan , John A. Creighton 
Medical College, Omaha, 1899, aged 41, a member of the 
West Virginia State Medical Association, died m his office, 
in Wichita, June 20, from cerebral hemorrhage 

Christopher Seymour, M D, Northampton, Mass , Univer¬ 
sal of Michigan, Ann Arbor, 1869, aged 73, a member of 
the Massachusetts Medical Society for forty-eight years, 
died at his home, May 19, from heart disease 

Oscar Houck, M D, La Crosse, Wis , Jefferson Medical 
College, 1896, aged 57, formerly a Fellow of the American 
Medical Association, died at his home, French Island, 
La Crosse, June 12, from pernicious anemia 

Frank Wilder Rastall, MD, Chicago, Loyola University, 
Chicago, 1907, aged 40, a icteran police ambulance surgeon 
of the city , was instantly killed, July 2, in a collision between 
his ambulance and an automobile truck 


Orlando E Black, MD, Wilsoinillc, Ala , Unnersitv of 
the South, Sewanee, Tcnn, 1900, aged 41, a Fellow of the 
American Medical Association, died in Birmingham, Ala, 
March 13, from encephalitis 

George William Betts, MD, Pulaski, N Y , New York 
University, New York, 1880, aged 58, a Fellow of the Ameri¬ 
can Medical Association, died at his home, April 18, from 
cerebral hemorrhage. 

William Scott Keys, MD, Los Angeles, Vanderbilt Uni¬ 
versity, Nashville, 1909, aged 30, formerly a Fellow of the 
American Medical Association, died at lus home, June 20, 
from heart disease. 


Hiram K Whitner, MD, Chicago, Jefferson Medical Col¬ 
lege, 1859, aged 81, surgeon of United States Volunteers 
during the Civil War, for many years an inventor, died at 
his home, June 13 

George C Brooks, M D, Sunburn, N C , College of Physi- 
cians and Surgeons, Baltimore, 1884, aged 57, fonnerl} a 
Fellow of the American Medical Association, died at his 


home, June 11 

Charles Edward Buck, M D, Boston, Tufts College Medical 
School, Boston, 1903, aged 58, a Fellow of the American 
Medical Association, died May 11, from chronic interstitial 
nephritis 

John David Vaughn, MD, St Joseph, Mo , National Uni¬ 
versity, St Louis, 1916, aged 25, an intern in the Enswor h 
Hospital, St Joseph, died in that institution, June 23, from 

nephritis 

Frank Valentine Stutzke, MD, Detroit, Michigan College 
of Medicine and Surgery, 1904, aged 39, city physician of 
Detroit from 1907 to 1909, died in Harper Hospital, Detroit, 

i .11 r\ Adams, M D, Monrovia' Calif , Long Island 

gWfes gSLS.i&'S 

Srf s“g»»of ft?Yacht (to, d.ed a. h.. horn*. 

^George Chamber!,,,, HI 1>, Chicago, Kmh 

Medical College, l&il 
titioner and pharma 

J Towara Robertson ^5 “'n“y. 

«« “e'Sfen. acc’.den.auy s el(-,dn,™, s - 

‘"w'lliam ] Cbeany. M D \‘' rs a b ™ n) ™ r ' Yflie Himom 
IS«,!'<hSrA Springs, Arh, Juno 7 


Edmund Rufus Young MD, Brenham, Tex , Tulane Um- 

FTosmtat N r V W r ! eanS T 187 Vv ag ? d ?3, d ' Cd m the J ohn Scab 
Hospital, Galveston, June 17, after a surgical operation. 

James G Ward, Bloomington, Ind (license, Indiana, 1897) 
aged /l, for thirty hve years a practitioner of medicine a 
veteran of the Civil War, died at his home, June 17 

Pembroke M Cowles, MD, Chardon, Ohio, Cleveland 
University of Medicine and Surgery, 1874, aged 76, a veteran 
of the Civil War, died suddenly in Chardon, June 12 
Elizabeth Louise D’Artoise-Traver-Francis-Hilton MD 
Brooklyn, United States Medical College, New York, 1881 ’ 
aged 77, died at her home, June 14, from nephritis 


Charles Guy Reily M D, Los Angeles, Missouri Medical 
College, St Louis, 1883, aged 58, a specialist in diseases of 
the e>e, ear and throat, died at his home, Maj 26 


Sophia Meindermann Hartley, MD, Ann Arbor, Mich 
University of Michigan, Ann Arbor, 1865, aged 84, died at 
the home of her daughter in Milwaukee, June 15 

Edgar W Brown, MD, Orange, Tex , Tulane Unncrsitv, 
New' Orleans, 1883, aged 57, twice mayor of Orange, an oil 
and lumber magnate, died at his home, June 16 

Albeit Ashmead Bocktus, MD, Merchantville N J , Uni¬ 
versity of Pennsylvania, Philadelphia, 1867, aged 67, died 
at his home, April 14, from cerebral hemorrhage 


Thomas Andrew Dundas, M D, Elmira, N Y , New York 
University, New York, 1878, aged 61, at one time coroner of 
Chemung County, died at his home, May 27 


Peter Gregory Cotter, M D, Los Angeles, Albany Medical 
College, 1867, aged 60, a Fellow of the American Medical 
Association, died at his home, June 16 


Spencer De Forest Hinman, M D, Grand Rapids, Mich , 
New York Homeopathic Medical College, New York, 1877, 
aged 66, died in his apartment, May 22 


Martha Marcella Horns, MD, Fostoria, Ohio, Unnersitv 
of Michigan, Ann Arbor, 1876, for Half a century a prac¬ 
titioner, died at her home, June 14 

Nelson Mowton Smith, M D, South Danville, Pa , Univer¬ 
sity of Pennsylvania, Philadelphia, 1882, died recently at his 
home, from cerebral hemorrhage 

Paul Reinhardt Wohlar, M D, Salt Lake City , Rush Medi¬ 
cal College, 1912, aged 30, died in Washington, D C, May 
28, from a nervous breakdown 


Nathan G Harold, M D, Carmel, Ind , Medical College of 
Indiana, Indianapolis, 1881, aged 71, died at his home, May 7, 
from capillary bronchitis 

Thomas J Hoskins, M D, Edcnton, N C, University of 
Virginia, Charlottesville, 1886, aged 53, also a pharmacist, 
died at his home, in May 


James Augustus Page, M D , Pittsburgh, Howard Umv er- 
sity, Washington, D C, 1906, aged 50, died at lus home, 
June 1, from neuritis 

Charles Ault, MD, Montreal, Que , McGill University, 
Montreal, 1855, aged 83, died at lus home, March 4, from 
cerebral hemorrhage 


Eunice Cyrus Freeman, Pulaski, Tcnn , Unnersitv of Ten¬ 
nessee, Nashville 1901, died at this home, June 9, from 
:erebral hemorrhage 

Darius Rowe, MD, Akron, Ohio, Medical College of Ohio, 
Cincinnati, 1872, aged 74, died at the home of lus daughter 
m Akron, Mav 28 

Joseph Stein, New Orleans (license, Louisiana), aged 66, 
for forty-two years a practitioner of New Orleans, died at 
bis home, May 28 

Samuel Jones, M D, Neodesha, Kan , American Medical 
College, Eclectic, Cincinnati, 1857, aged 92, died at his home, 
June 10 

W N Fleetwood, MD, Cochran, Ga, Albany (N i ) 
Medical College, 1858, aged 82, died at his home, May 4 
O H P Slayton, M D , Senatobia, Miss , Medical College 
of Augusta, 1886, died in Clarksdale, Ark, May 19 
T P Bailey, MD, Indianola, Miss, Louisville Medical 
College, 1882, aged 57, died at his home, May 7 
' Eaward Baxter Sloss, Oxford, Miss (license, Mississippi, 
1906) aged 40, died at his home, about June 6 
Ferdinand F Dawn, Knoxville, Tcnn (license, Tennessee, 
1889) , aged 73, died at h.s home Mav 28 
Hercules Ogle, Wabash. Ind (license, Indiana, 1899), aged 
73, died at his home, June 10 
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The Propaganda for Reform 


Is Tim DcrA*T«r\T Arrrj.it Rrtxi*T« or Tiir Councii 
OS Piiaxviacv and t HtWINTXV aso or me Akociatio t 
LAronATOAi Tot mum uirji OrnrR Maiti-» Trsima 
to Aid IsTrLUor t r*r«cninvr v n to Orro'c 
MrntAL Ijiipon the Pinuc and on the 1’koi r tot 


TRINER’S AMERICAN ELIXIR OF BITTER WINE 
Report of the Council on Pharmacy and Chemistry 
Tnner’s American Elixir of Hitler \\ me is a wine to winch 
lmter drugs and laxatives have been added Though evidently 
intended for puhhc consumption it is also advertised to plijsi- 
enns, and consccpientlj the Council publishes this report 
Some recent advertisements read 
It Vets Well -mil I« \ crj I’lhliUc The r arc the rci'nin why no 
rmn> phv icnnx rrcomncml tri r* x amtmcx tlixir or rtTTTK wt\r 
Free from in> chcmicnlx Tret iml from lmter lifrln rootx iml lurl < 
rf eminent medicinal vilue md pure natural red vine A *ifc relief 
in into intoxication con tipation wcakne etc 1 nee <100 At 
riruc Storex. Simplex gratis upon request onl\ to phvMctin* 

\ Laxative Tome In ctxc< of eon tipatton and it* cquclr onto 
intoxication cenkne x and nervou ncx* vou *li«nM to Tnners A men 
con Lhstr of Bitter J1 me Thu preparation con i * of Ca can Saprida 
Dandelion Tentian Koot with Licorice in Pure Kctl Wine ax i luxe 
with \romat»ex 

Tnners \mencan Elixir of Bitter Wine is put up in bottles 
said to hold 1 pint t ! , 'i fluidoimccs The label declares (lie 
presence of frem 16 to IS per cent of alcohol hj volume and 
states that no special tax is required hv the laws of the U S 
for the 'ale of this medicinal preparation The circular 
contains the following recommendations for its use 

It should tie u ol in ill ca'ci cillinn for a fife evacuation 
of the bonds m hom ncakcniDR the bodj or causinp ins pun or 
other discomfort in loss of appctnc neriou'nes* anil v\raknc«« 

Toner s American Llixir of flitter Wine consists of Ino principal 
tnpredienit me Rest Wme mil Medicinal Herbs 

Red Wine strenpthens the ime lines mil repulalcs their nork It 
also increases the ippctne ftimuhtes and Mrcnpthens the body 

l fe Tnners American Elixir of Bitter Wine ilnajs when n 
thorough cleaning out of the intestines is needed \rrangc the dose 
to suit ) our coodinon and >our habits 

In Chronic Constipation the do c of Toner s American Flixir of 
Bitter Wine should lie increased or taken oftener 

Man) Female Troubles arc caused or aggravated bp constipation 
and ladies should always pa) good attention to this fact ’ 

In addition to Trtners Elixir of Bitter Wine the circular 
—in English Polish Russian Spanish and other languages 
—advises the use of Triners \ngeltca Bitter Tonic Tnners 
Red Pills Tnners Liniment and Tnner’s Cough Sedative 
The composition of tilts wme —some bitter drugs a laxa¬ 
tive and a tanmn-contaming constipating red wme—and 
advertising propaganda all tend to the continued use of this 
alcoholic stimulant and thus to the unconscious formation of 
a desire for alcoholic stimulation As the medical journal 
advertisements may lead physicians to prescribe this secret 
and irrational preparation and thus unconsciously lead to 
alcoholism, the Council authomed publication of tins report 

Editorial Note The following ’medical journals’—we use 
the quotes’ advisedly—have carried advertisements of the 
Triner preparation m some or all of their 1917 issues 

Medical Herald (St Joseph Mo ) 

Medical Fortnightli (St Toseph Mo ) 

Medical Sentinel (Portland Ore J 
Theral'cuhc Record (Louisville Ky ) 

R astern Medical Twice (Denaer Colo) 

Urological and Cutaneous Renew (St Louis Mo) 


SOME MISBRANDED NOSTRUMS * 


Poland Wine Bitters—Mary am, Walter and Casmir Stru- 
zynski of Chicago, who had traded under the firm name 
Struzynski Bros, sold “Poland Wine Bitters,” which, accord¬ 
ing to the federal chemists, was essentially a wme to which 
emodm-bearmg and other unidentified drugs had been added. 
The stuff was labeled so as to convey the impression that 


* This material with much 
of the pamphlet Convictions 


additional appears in the new edition 
pnee fifteen cents. 


FOR RCrORM 
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the product was nude at Chcnstohow, Poland, according to the 
discovery of the Pauline Tithcra, when as a matter of fact, 
it was made in the United States The false and misleading 
label resulted in the charge of misbranding to which the 
defendants pleaded guilty They were fined $100 and costs 
[A'o/icc of Judgment No 4156] 


Koenig’s Nerve Tonic—The Koenig Medicine Company, 
Chicago 111 made a preparation called "Pastor Koenig’s 
Nerve Ionic’’ The government declared 
that the stuff was misbranded because 
the curative claims made for it were 
false and fraudulent and were applied 
know mgly for the purpose of defrauding 
purchasers It was claimed tint the 
preparation was Natural Remedy for 
Lpileptic Pits St Vitus Dance 

Dimness Inebriety Spinal 

anti Brain Weakness” Other equally 
ridiculous claims appeared on the pack¬ 
age The Koenig Medicine Company 
appeared as claimant The court entered 
judgment of condemnation and for¬ 
feiture and ordered tint the product 
should he delivered to the claimant 
after the cost of the proceedings had 
been paid and a bond of $200 executed, 
one of the conditions being that the 
product should be relabeled under super¬ 
vision of a government official—[A r o/ice 
of Judgment No 4531 ] 



Mrs Edwards' Infant Syrup—Tins baby killer was manu¬ 
factured by one William H Raser, Reading, Pa It contained 
morphtn and alcohol and was sold as a remedy for dysentery, 
diarrhea and summer complaints in children The claims 
were declared false and fraudulent and made in reckless and 
wanton disregard of their truth or falsity Raser pleaded 
guilty and was fined $50—[A r o(ice of Judgment No 4471 ] 


Root Juice Compound—This product was marketed by the 
Root Juice Medicine Co, Tort Wayne, Ind and the label 
declared the presence of 20 per cent alcohol The govem- 


F0RT 


WAYNE DOCTORS 
DE FENDING SCIENTIST 

Ptrtctei of bdZiaa City la Dbomioa Over Strafe New Modi 
due Thxi Hw B«o Rocondy Cmtinf t Furore la Diveo 
port By In Rttuutable Core* of Drsetst 


Tlrr* tnci t> h u tW U Ut 1 
lk*« rxrnuly hn cr**ui 

U* lUirnt lUvotut 
J*— 11 rt» trai{* p*sir 

* *r mUJi Iiuiin 

Tm t)i put m r*t «tfti u« to 
hr* nty *! D*v oport hj Wru *$aj 1 
W b) diHM ( rrwArt VU nrn 
tl \ tX* hi ft#<*tnl |k#r 

»b 4 * U*» rt*n f i**j 

^ )H lid., (TOUT* UBf * 

Vrt»**f *7 toocf It,4 c dext it r 
t #ilj ** f lb* »nj i 

Mrt 4 

*tk* ftrtJ *ojrr d 1 u* 
“«* i**it*f*d u* 4m* 

1 < T' MTVTW u y r] 

BJrf* » PinouJ inrMtmihM Qf I 
Bf* D • *»If »M *1 pkrt!n 

10 «rp( m ku leu 
« lb* tud WU It iUl 

Ul* But Its** tt*rtt4 uct 

l u it cd •f«*)v 

I* **•» *f *) frW (tut it 
*m jut Mveptp* t Uc B t I D«.t 
^ i report 


*»>; pther Beeut*** Oil 1 u ik 
r«* 4 f f ■ lur wttk 
. XI Cflr er « KnaiMat 

P*t)nrl» •mrpirttftJ 
fpr K*r* *k»n 30 y**n, Uck tk« 

i » tai *k«fi 

m«J Vm [ U • t I fix Util 
■ Jmte* Mf ki U«w 

|rr**Uj 1 frrMtrd u (ka cui y*- 
poru ( U «M»ptuk»*oi I in 

fu*U CL--*rtlk M »r»J f (54 ^ 
lA »Vi b le*t «■«•* Dth ud ta 

e*QTirx*J Lh t tb fetMdy pour»*rf 

lr*Jy «r*f*d rf«J po««< «x« flu 
, diMMrt I Vdo» lb k term » pbut- 
IX* my 4 »ch pit* • ik 
»«, b*t I »■ %nr* y * 11 prxtrJ 
| od Vtoj 4 rundeJ dorter bon r*- 
tM myu l h «. ri dot I 
Iflul Lo * ir»J t that Ik u r*- ■ 

buriuVU od < tVwf dk*c*r ry 
,fr 8. T 8 ttw (tooth* I 
K5tt m pj)M S’**"'TTJ ! beJttT* | 

Root Jur* LI *n f ib* »ort l]u , 
W okW nmr* I bit hi W« p U/ 
f»rTmny hwtruhty i. tr«st H 

h* ex rtf n * (fkrd lb* r*v*rU fj 

rt f* lb*t b r* hot krtoyll 
W»i lkni*fb 


n 
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ment lield that as the preparation contained less than 13 per 
cent alcohol and was not a “root juice’ these claims were 
alse and misleading, further the authorities held that the 

fnA h m at U u as a bIood P urifi e r ” and would “strengthen 
and build up the system” as well as improve digestion and 
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QUERIES AND MINOR NOTES 


Correspon dence 


SHEET MICA AS A PROTECTIVE 

To the Editor —Three years ago, at the meeting of the 
Pennsyhama Railroad Surgeons’ Association, I read a paper 
on the employment of sheet mica (mineral isinglass) as a 
co\ering for wounds I should like to call attention to the 
valuable uses to which this substance may be put, in war as 
well as in railway surgery 

Block mica can be readily split to any degree of thickness, 
from several millimeters, as sold in the hardware stores, 
down to a thinness equal to the the finest Cargile membrane 
Placed on the surface of a wound, its glassy texture renders 
it nonirritant and nomdherent, while at the same time the 
surface beneath can be viewed as under a glass Thus, 
granulation tissue, bone repair, brain, nene, tendon, intestine 
or other organic structure can be daily inspected, and changes, 
retrograde or reparativ'e, noted without disturbance or expo¬ 
sure to infection of the area The covering is readily lifted 
off or broken awav if removal is required, or it may remain 
and become enevsted in regions in which motion or friction 
is not great, there being no injurious irritation In a case 
in which I was obliged to remove a considerable portion of 
skull in secondary trephining after injury, I inserted an oval 
sheet of mica about 4 cm in longest diameter, which is still 
in place, three years after operation Like asbestos (mineral 
wool), also, it possesses the advantage of being readily and 
rapidlv sterilized by being passed through a flame, being 
indestructible by heat When a large surface is to be pro¬ 
tected by a mica covering, the mica should be laid on in 
small pieces, varying in size in accordance with the contour 
of the part to he covered and the amount of exudation or 
discharge beneath In the paper referred to above, I recom¬ 
mended that a small block of this mineral be carried in the 
railwav emergency kit I should like to suggest that it might 
be found of equal efficiency m the soldier’s first aid package, 
or at dressing stations 

E O’Neill Kake, MD, Kane, Pa 


“RAISING" THE QUANTITY OF NARCOTIC 
IN A PRESCRIPTION 

To the Editor —This morning a man with a nice looking 
face came to the Coleraine Hospital He was using crutches, 
and had had one of his limbs removed, and also a portion of 
the pelvis, since he said that he was tuberculous In short, 
he was a drug addict, and urgently begged me to give him 
morphin and cocam—just 2 grains of each He hailed from 
Canada, and had only the day before secured enough from a 
physician at Hibbing to tide him over the day He was on 
his way to Duluth to “take the cure T 

Realizing that the person was like most of that type, 
refused to give him any great amount of the drugs, and there- 
o e wrote him a prescription for morphin and coca, of 
each gr i Imagine my surprise to find at the -local phar¬ 
macist’s where I chanced in a few hours later, to see my 
prescription caUine tor E r ,v each Very clever Mere., a 

neat preemption for a narcotic in behalf 

of a stranger, I think that I shall use our check protec 
of a stra g ’ c R MoRSS) MD, Coleraine, Minn 


\ MER urial POISONING 

_ 7 r > An pos of vour timely editorial on this 

To the Edu Ap. P 19S7), lt ma} be of 

n b,cct (T„> JouaNAC one 30, ^ ^ „ endta ,„„„g 

iterest to note that the >8 reference to poisoning 

> secure authentic From Jan 1 to June 30, 

ases reported in the pub P ted on by plnsicians, 

917, 707 such cases have P ^ ^ ha%e b ecn 

nd hospital and police o > 


Jou» A M A 
Julv 14, 19 r 

[. epo ^ d as SUIC idal, 174 accidental and 11 homicidal Of 
the 707 poisoning cases, 239 were due to mercuric chlor.d, 
and of ^ iese 61 have, thus far, becn reported as fatal 
The purpose of this note is to call attention not only to the 
increasing number of such cases, but also to the urgent need 
of recognizing their possibly latent character and develop¬ 
ment Some of these cases were reported originally as 
recoveries Many of the patients are treated in emergenev 
hospitals and, from the very nature of such service, are dis¬ 
missed as soon as the acute symptoms are alleviated In 
many cases also, the victims, for obvious reasons, are eager 
to escape supervision, and frequently leave against the advice 
of the attendants That the possibility of a delayed, and 
often fatal, outcome is not yet fully appreciated is seen in 
the fact that many of these patients have been dismissed as 
recovered when they have been under observation for but 
two or three days 

Murray Galt Motter, M D, 
Library, Hy'giemc Laboratory, Washington, D C 


Queries and Minor Notes 


Avonv nous Communications and queries on postal cards will not 
be noticed Every letter must contain the timer’s name and address, 
but these will be omitted, on request 


THE HOOKWORM LARVA 

To the Editor —A perusal of medical articles would lead one to 
believe that the larva of the hookworm is not to be found in a fresh 
stool The presence of larval forms associated with hookworm ova 
has been the case in the majority of the specimens I have examined 
There is some confusion in my mind m regard to what these larvae 
really are To sum up, my question relates to the relative frequency 
of Stronffiloidcs tntestmohs (larva) and bookworm (larva) in the warm 
specimen What other larva most closely resembles these two? Kindly 
omit name W M W 

Answer —The eggs and the larva of Uncmarta may be 
found in the stools In the making of a differential diagnosis 
the organisms to be considered are the Aucylostoma dvo- 
dcnale, the Nccator americanus, or American hookworm, and 
the Strougyloidcs sfercorahs The American hookworm is 
differentiated from the European ty’pe m that the head is 
strongly bent dorsad The eggs are more pointed at the 
poles than those of the Aucylostoma duodctiale, and are 
larger The eggs of Aucylostoma duodenale are oval with 
broadly rounded poles In fresh feces they contain four 
granular nucleated segmentation masses of the ovum sepa¬ 
rated by a clear space from the shell The eggs of Slrougv- 
lotdcs stcrcorahs never appear in the feces except during 
purgation They are usually strung out in chains Follow¬ 
ing is a table of differences between the larvae of A duo- 
di ualc and 5 stcrcorahs See Fantham, Stevens and 
Theobald, "The Animal Parasites of Man,” William Wood 
&. Co, New York 


differences between larvae of ancvlostoma duodenale and 

STRONG1LOIDES STERCORALIS 


1 Vcstibulum oris 

2 Genual rudiment 

3 Thickness 

4 Esophagus 

5 Tail 

6 Motion 

7 Intestine 

* Rhabditiform 
•f rdanfomi 


A Duodenale S Stcrcorahs 

3 8 microns broad 3 microns* 

3 to 5 microns long 25 to 33 microns* 
Thicker 

One fourth body Half body lengthf 

length 

Pointed Two fine points? 

Less active Ilian 
Soon fils with dark 
granules 


BLIND MASSEURS INFORMATION WANTED 

To the Editor —I am interested in the blind of this country I am 
estigat.ng massage with a view to finding whether ,t would be a 

ictical vocation for blind people ,« 

""an you give me the addresses of any schools where massage 
,a U ght as a science? Do you know of any magazines Published 
■ massfurs? Do you know of any correspondence courses being 

ued on the subject’ p T R]C „ ASDS MD, Terns, III 
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Medical Education and State Boards of 
Registration 

Medical Colleges of China 


MEDICAL EDUCATION 

_ rtc nf Ins appropriated $25,000 n >cir for the maintenance 
Boards OJ Kcd Cros<; General Hospital . . . g j oo! 1S CO pductcd 

The Pcn.isylvann-St Johns Med,cal. School ^ 

under the auspices of the ^*r cr « . _ Association of the 

funds contributed parth hy t! ’ c " l , English, and 

University of Pennsylvania Tlic This school 

«....w. there arc ten foreign phys.cmns on the taT Tta. 


Medical Colleges of enma ; arc tcn { orc , g n physicians on u.<- b 

s==— 

t^cn {• C 8SS* (-men) Teaching is .n Englishh It hr, « ^Woard, 

Si hS5H = &'“t 'irrVtiS' 1 ' C °’ kr ' whidf nTo sr^d* another appropriation of ?30,000 

i&n|on S U llon;r o n^H 0 n P Unr’ cW ' °‘ school^The''SnTTmTospitTl however, is being continued 

MuVdrn Manenum ^ " t a A c t! Ifr. a Mcdfcal C <ilf K c a „j Uic Q una Medical Board lias provided a generous sum 

PeUnp" niw. C -Boat.l cf Collcrc nnn.iallv for salaries and other expenses It h * s ’ l,8 ° P Icd ®Fj 

Pokmc chlhil ~t_nion Mnt’cvt Called for Women $2^000 for buildings and equipment, on condition that the 

Shansi Kianp n -Cerman School °. f ^ ”.l i ca 1 School* univ ersitj should raise an equal amount during 1917 

? nv ^' K,an n r?,“-n'X\h "hU Msd.cvt Tra.n.ne College. q hc Shantung Christian University School of Medicine at 

l 0 o°oc h h°o: K-K Co,kFC Ts.nanfu has also been given financial aid by the China 

T^entun” aSS?-Z%* smJ Collie Medical Board, part of which was to provide the additional 

Tientsin Ch'hl.-M'' m.vsrs.tr School of Mel buildings and the cost of teaching the three classes trans- 

T .nanfu Shantunp shantunp chr.st.an ferred from the Peking Union Medical College The board 

,C "1 « . rc.11or.es indicated bv an asterisk (*) arc eligible Rrantcd $100000 for maintenance expenses, to be spread over 
m orch i rn be Xssociaticn of Medical Colleges of ? nc }cnrs , and $50 000 gold for buildings and equipment 
to membership ^ tW assoc ,ation is limited to such q hc llonrd however, assumes no authority either to supervise 

^V." 3 V as nrovidc a four-v car medical course preceded by t) , c cxpcnd iturc of money or to manage the institution This 
colleges as p w , th lahoratorv work in pastes, schoo i nov , has an enrolment of 110 students including sixty 

rhemTtn and luologv based on high school graduation who camc from the medical school at Peking The teaching 

Tt Union Medical College at Peking was reorganized in , s )n thc Chinese language The staff has been strengthened 

101 ft L .be China Medical Board of thc Rockefeller Tounda- so that this school is now one of thc strongest in China 

U was incorporated under a provisional charter granted Thc Mukden Medical College, like thc medical school at 
bwhe regents of thc Unncrsitv of thc State of New York Tsinanfu is a union missionarv institution Teaching is 
Dr Franklin C McLean formerly professor of pharmacologv , n Q„ ncsCi an d there arc 106 students 

of the University of Oregon and lately a member of thc staff The German School of Medicine at Shanghai was closed 
of the Rockefeller Institute Hospital in New York has been , n March, 1917 after diplomatic relations between Germany 

anDointed head of thc new institution and as professor of and China had been severed 

medicine New buddings are to be constructed and in order 
to permit the reorganization to go forward without confusion, 
the three lower classes of students have been transferred to 
the Shantung Christian University at Tsinanfu The two 
upper classes will be earned through the remainder of their 
course by the present facultv Thc foreign staff now con¬ 
sists of six doctors giving full time and six part time 
besides one pharmacist and four nurses No permanent 
assignments have been made to the faculty of the reorganized 
school with the exception of Dr McLean as professor of 
medicine, but it is the desire of the trustees that men already 
on the field should be utilized so far as possible, owing to 
their interest in the work and their knowledge of the lan¬ 
guage and local conditions With this need in view, a num¬ 
ber of doctors in China have been given assistance, to enable 
them to go abroad for special study 

At Shanghai the China Medical Board is planning to estab¬ 
lish a second high-grade medical school, but has taken no 
steps aside from continuing the clinical teaching in the Red 
Cross Hospital where the Harvard Medical School of China 
formerly conducted clinics The latter institution has been 
discontinued to make way for the new school The China 
Medical Board has sent seven of the most promising of the 
Harvard students to the United States to complete their 
studies looking toward the development of the teaching staff 
Pending the organization of the new school, the China 
Medical Board is supporting a full-time teacher at the 
Pennsylvania-St Johns Medical School in Shanghai, and 


Physicians Registered in Arkansas in 1916 
A request has been received from the State Medical Board 
of thc Arkansas Medical Society asking for an explanation 
of the reference to Arkansas in Table 5, published in The 
Joprxal, June 9, 1917, p 1761 That table shows that during 
1916, 95 physicians were licensed in Arkansas, of whom 61 
camc from medical colleges of known classification Of the 
61 15 were from Class A colleges, 22 from Class B colleges 
and 24 from Class C colleges There were 34 other physi¬ 
cians registered, 6 from unclassified colleges and 28 who were 
licensed through reciprocity 

There are three separate and independent licensing boards 
in Arkansas briefly referred to as the Regular, Homeopathic 
and Eclectic boards The registrations by these boards of 
physicians from colleges of known classification were as 
follow s 


Regular 

Homeopathic 

Eclectic 


Class 

A 

B 

c 

15 

21 


— 

1 

7 

— 

— 

17 

15 

22 

24 



SOCIAL MEDICINE 

Social Medicine, Medical Economics and 
Miscellany 


What Is Orthopedic Surgery? 

The British Medical Journal, June 9, comments favorably 
on the American Unit of Orthopedic Surgeons, and discusses 
what is meant by orthopedic surgery 

“The word ‘orthopaedic’ is an adaptation from the French 
orthopedic, the earliest authority Murray gives for this word 
is 1747, and for the English words ‘orthopaedy’ ( 6p0o ? 
straight, iratSla, rearing of children) and orthopaedic, 1840 
No doubt the primary meaning was the correction of defor¬ 
mities in children, but Murray notes that it has been 
extended to mean the correction of bodily deformities in 
general That this took place at an early date is rather 
strikingly shown in Le Gros Clark’s translation of 
Dupuytren’s lectures on ‘Injuries and Diseases of Bones’ 
(London Sydenham Society, 1847) In speaking of what the 
surgeon should do when in consequence of fracture the ends 
of the bone assume an altered and defective relation to each 
other, he asks whether the surgeon should leave this evil 
tendency to work its own mischief, imolvmg as it does a 
disagreeable deformity and curtailing the use of the limb, 
or whether he ought not to make some effort to remedy the 
defect by reestablishing the normal direction of the limb 
And he answers that ‘there exists considerable analogy 
between the deformities resulting from fracture and those 
which are attributable to other causes It is well known 
how much benefit is derived from orthopaedic means in this 
latter class of affections, and if mcious curvatures of many 
years' standing may be corrected without inconvenience, 
how much rather may vve anticipate the same desirable 
results, by the employment of analogous means, where the 
deformity does not date longer than a few' weeks back, and 
is only maintained by a newly formed structure, which does 
not attain to the same consistence wuth bone until after the 
lapse of a very long time’ If we add to this the lesions of 
joints, which no doubt Dupuytren had in mind, although his 
subject did not lead him specifically to mention them, it is 
seen how large a field there is for the application of 
orthopaedic principles in military surgery ” 


The British Jlcdical Journal asked the director of the unit. 
Dr J E Goldthwait of Boston, Major M R C, U S Army, 
for his definition 


“Orthopaedics with us,” said Major Goldthwait, “ has to 
do with ‘the diseases or lesions of the bones, joints, and mus¬ 
cles, and deformities’ At one time it was expected to devote 
itself to the deformities, but now it is recognized that the 
treatment of the disease or special lesion that is causing the 
deformity' is the most essential feature For that reason the 
treatment of a rheumatic or rheumatoid condition is as essen¬ 
tial as the treatment of the joint manifestation The same is 
true of the deformities due to nerve injuries Military ortho¬ 
paedics is not different from cml orthopaedics, except m the 
greater pre\alence of trauma as the cause of the lesion 


On this the British Medical Journal comments 
“Those who turn back to the remarkable article on military 
orthopaedic hospitals contributed to this journal by Dr yoim 
Mackenzie on May 26 last will see how nearly Major 
Goldthwait has packed Dr Mackenzie s doctrine into a 
definition” ___ 


Spray Method of Finishing and Decorating as an 
Occupational Hazard 

New methods in industry are frequently accompanied by 
ew dangers to the workers The spray or 
ifthod of applying varnishes, enamels, shellacs, lacque 
, nrar t, ca llv every kind of finishing and decorating mate- 
" J 'll, „ , r Wed danger of poison,ng bj various 

Ina, large,, produces,, 

elter inality oi ^ ’Tlitioos are right and proper care 
nd economical Unless coiw c ioud 0 f poisonous 

5 used, the sprayer or nebu Xj often causing poisoning 
nines which envelop the °Pf£ the dn ISI0n c f mdiis- 

Dr R P Albaugh, actmg ^ rtment o{ Health (Public 
rial hygiene, Ohio State Dei*. 


AND MISCELLANY w A . M a 

Juti 14, 1917 

Health Reports, March, 1917), reports a fatal case in a boy 
of 18 who was a sprayer in a filler and \armsh room The 

abh Se caLcd a b aS51 ? “ m>ocard,al degeneration, prob¬ 
ably caused by naphtlia and turpentine poisoning” Six days 

before h,s death the patient had consulted a physician com¬ 
plaining of great weakness, periods of nausea, loss of appetite 
tingling of the extremities, constipation, and hemorrhagic 
spots over the body The systolic blood pressure was 85, 
temperature 97 2 and pulse 69 Two days later the patient 
was in bed with the systolic blood pressure 75, temperature 
below 94 the pulse 90, and weak and irregular The urine 
was cloudy, specific gravity 1022, it was pcid, and contained 
a trace of albumin, many hyaline and a few granular casts, 
and a few cylindroids The blood count revealed 3,500,000 
red cells, 12,400 leukocytes, 786 per cent polymorphonuclears, 
364 per cent small mononuclears, 3 per cent large mono¬ 
nuclears and 2 per cent eosinophils 
Three other young men who were employed m the same 
department complained of symptoms similar to those of the 
patient, though in a milder degree Im estigation by Albaugh 
showed that the patient had been working in the department 
as a sprayer for eight months, and although the article on 
which he worked was covered by a large hood with a good 
exhaust, the spray when directed against a fiat surface would 
emelop the operator unless he was careful of his position 
It was observed that the workers paid little attention to being 
enveloped in the spray, no respirators were worn, nor was 
any adequate instruction given or enforced regarding exposure 
to the spray Albaugh notes a number of faulty arrange¬ 
ments frequently found surrounding the employees of factories 
in this dangerous work 


Origin of Man 

“The questions of the antiquity and origin of man,” says 
Hrdlicka, “are naturally subjects of the greatest interest both 
to the scientist and to the lavman, for they not only involve 
what is probably the most important problem in science, but 
touch the very foundations of human beliefs, ethics, and 
intellectual as well as organic progress in the future Their 
detailed solution, also, is still far from us But it may now 
be safely postulated that man did not appear on our planet 
as an entirely new and distinct being unconnected wuth the 
rest of terrestrial organic life He is anatomically as well 
as physiologically but a highly specialized mammal that still 
carried numerous though now more or less useless vestiges 
or “reminiscences” of various lower stages through which he 
passed Nor is there any good reason to regard him as the 
result of some freak of evolution, for his progress in the 
organic scale appears thoroughly logical His ascent, judging 
from what has been already learned on the subject, though 
probably not uniformly accelerated, was on the whole slow 
We shall seemingly come nearest the truth if we look on 
him as on the ultimate result or gradual modification in the 
upward continuity of trend of a highly specialized group of 
organic forms He may be regarded as the topmost and 
dominating bough on an ancient mammalian tree whose roots 
intertwine, somewhere in the earlier Tertiary, with those of 
various advanced vertebrates From this tree branches have 
doubtless diverged at different levels and become related 
species, some of these still persisting, while others have 
been long extinct The stem began, so far as discernible, 
with lemurlike forms, from which in the course of time 
sprang, though scarcely in the order in which they now 
appear to us, the more simple and then the more highly 
organized primates Among the latter then arose, it would 
appear, slowly or more likely rather suddenly, one or per¬ 
haps several forms characterized by more than the average 
phvsical instability, and the descendants of one or more of 
these strains, under the influence of changing environment, 
more especially food and climate, and perhaps other agencies, 
began to develop reduced teeth, larger brain, more erect 
posture, increased facility of intercommunication, and tins 
differentiation apparently progressed until some strain of these 
changing beings reached that ha/y dividing line below winch 
was still the realm of the apes but above which commenced 
that of the true precursors of man ” 
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Validity of Statute Relative to Druglcss Practitioners 
(Crdr t s Jitti'on (VS) 7 Suf Ct /v h(>) 

The Supreme Court of the United States affirms an order 
demine an injunction to restrain the enforcement of the 
Calitomta statute of PH amended in 1°15 empowering a 
hoard of medical examiners to prescribe a course of studv 
and examination for those who would practice medicine, 
including dniUcss practitioners lnit which statute it is pro- 
\ukd therein shall not he construed so as to regulate prohibit 
or to appU to am fund of treatment bv prater or to inter¬ 
fere in an) war with the practice of religion The court sa\s 
that it was alleged that the statute violates the fourteenth 
amendment of the Constitution of the United States, especially 
the equal protection clause thereof in that it imposes greater 
burdens on the complainant than on others in the same call¬ 
ing and position, the complainants particular grievance being 
set forth to be that the statute discriminates between forms 
of healing the sick and the use of praicr and other drugliss 
methods In other words he attacked the classification of 
the statute as having no relation to the purpose of the legis¬ 
lation Of course, he v as confined to the special discrimina¬ 
tion against him, lie could not get assistance from the dis¬ 
crimination if an) existed against other druglcss prac¬ 
titioners The ease, therefore, was brought to the short point 
of the distinction made between lus practice and certain forms 
of practice or more spccificalh between lus practice of 
drugless healing and the use of pro)cr The onl) question 
was whether it was competent for the state to recognize a 
distinction in its legislation between drugless healing as prac¬ 
ticed b) the complainant and such healing bv praver That 
there was a distinction between lus practice and that of 
praver the complainant himself, it seems to the court, had 
charged He had charged not onlv that he did not cmplov 
either medicine drugs or surgerv in lus practice, hut that he 
did emplov faith hope and the processes of mental suggestion 
and mental adaptation These processes he did not describe 
Presumably thc\ were different from healing b) praver— 
different from treatment bv Giristian Science But lie alleged 
that for his practice he had become particularh fitted bv 
manv years of stud) and practice therein’ In other words 
the treatment was one in whtch skill was to be exercised 
and the skill could be enhanced b) practice and the objects 
of the treatment were diseased human beings whose condition 
was to be diagnosed To treat a disease there must be an 
appreciation of it, a distinction between it and other diseases, 
and special knowledge is therefore required And this was 
the determination of the state, but it determined othervv isc 
as to prayer, the use of which, it decided, was a practice of 
religion This court cannot say that the state s estimate of 
the practices and of their differences was arbitrary, and 
therefore beyond the power of government And this it 
would have to sav to sustain the contentions of the complain¬ 
ant, and say besides, possibly against the judgment of the 
state, that there was not greater opportunity for deception 
in the complainant s practice than in other forms of drugless 
healing 

City Not Liable for Injury from Materials 
Negligently Left at Hospital 
(.Frost t: Cifv of Topeka (Lon) 161 Pac R 9s6) 

The Supreme Court of Kansas affirms a judgment in favor 
of the city, holding it not liable in damages for the plaintiff’s 
injury in this case where it says that the petition disclosed 
that the plaintiffs parents became afflicted with smallpox 
and were confined in the detention hospital of the city The 
plaintiff, a child of 9 years, was taken to the hospital with 
his parents and was allowed to play about the hospital 
grounds He found a sack of dynamite caps which emplovees 
of the citv had taken to the hospital grounds and had neg¬ 
lected to remov e or render inaccessible. The plaintiff carried 
the caps into the hospital accidently exploded one of them, 
and injured his hand so that some of his fingers had to be 


amputated Now the court considers tint while the hospital, 
with its equipment and grounds was jiropcrty of the city, it 
was property held and maintained in a public and govern¬ 
mental capacitv, and not in a private proprietary capacity 
The sole object in establishing and maintaining the hospital 
was to conserve the jiublic health, a purely governmental 
function exercised under the police power of the slate The 
enterprise was public and governmental from its inception, 
and in doing the work of constructing the building and install¬ 
ing the water and sewerage systems the citv acted as a mere 
agency of the state in promoting the general welfare While 
the dynamite caps were property of the city, they were mere 
contributions to the enterprise the same as building material 
water pipe, sewer pipe, and other articles necessary to secure 
the ultimate end in view If in performing the vvorl of con¬ 
structing and equipping the hospital and putting the grounds 
m condition for occupancy, materials of any kind were used 
or disposed of in a negligent or unsafe way, the capacity in 
vv liicli the city acted shielded it from pccumarv liability 
When construction was completed and maintenance of the 
institution of a detention hospital was begun the relation of 
the citv to the project remained the same, and if for anv 
reason the premises were not safe for occupancy by persons 
detained in the hospital, the same exemption from liability 
existed It makes no differtncc in principle whether the 
building or the grounds appurtenant to the budding he defec¬ 
tive and it makes no difference whether flic dangerous agency 
act bv penetration or bv concussion The employees of the 
city who caused the hospital grounds to be unsafe bv negli¬ 
gently fading to remove the portion of the supplv of dynamite 
caps not consumed in blasting might be personally respon¬ 
sible for the consequences of their conduct, but the city was 
not 


Notice Must Be Given to Maintain an Action 
for Malpractice 

(hhnffl’Cil r s Saucerman (II u ), 160 A It' R 1051) 


The Supreme Court of Wisconsin affirms an order over¬ 
ruling a demurrer to the defendant’s answer in this action 
for malpractice based on an alleged breach of an implied 
contract on the part of a physician to exercise proper skill 
and care in treating the plaintiffs broken leg The answer 
pleaded in bar the failure of the plaintiff to give the notice 
provided for by Subdivision 5 of Section 4222 of the Wis¬ 
consin statutes of 1913 The court says that this appeal 
raised the question whether the notice provided for by said 
Subdivision S must be given in order to maintain an action 
for malpractice based on a breach of the implied contract on 
the part of the physician to exercise proper skill and care m 
the treatment of the plaintiff That part of the section in 
question reads as follows 


Xo action to recover damages for an injury to the person shall be 
maintained unless within two years after the happening of the event 
causing such damages notice m writing signed by the party- damaged 
jus agent or attorney, shalt be served on the person or corporation 
by whom it is claimed such damage was caused stating the time and 
place where such damage occurred, a brief description of the injuries 
tbe manner in which they were received and the grounds upon which 
claim is made and that satisfaction thereof is claimed of such person 
or corporation * 

In Frechette v Rani (145 Wis 589, 130 N W R 453) this 
court held that in an action for malpractice based on tort, the 
notice must be given, but expressly reserved the question 
here presented It is to be noticed that the clause m ques¬ 
tion though m the nature of a statute of limitations, differs 
therefrom in that it requires a preliminary notice to be served 
within a specified time, instead of fixing the time within 
which an action shall be begun, also that the notice must be 

S rT,h T eVCr > aCt ‘, 0n f0r injtmes t0 the P«son, irrespective 
of the form of such action It was stated in Frechette v 
Rovn that an action in tort for malpractice was "plainly one 
to recover damages for injuries to the person” Why? 

nnre conduct resulted in. an injury to the 

person of the plaintiff If it did so because of the tort which 
consisted of a breach of duty created by law, it is difficult to 
see why it does not do so when the same identical conduct 
produces the same identical result, though the camplaint 
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charges the breach of a duty created by contract between the 
parties instead of the breach of a duty created by law 
Damages may flow from the breach of both duties, and like¬ 
wise an injury to the person may result from the breach of a 
contract as well as from a tort Where, as in malpractice, 
there is an option to sue in tort or on contract, each cause of 
action is grounded on the same identical acts of the defen¬ 
dant namely, his failure to exercise the proper skill or care, 
or both The very same conduct gives the plaintiff his option 
as to remedies Hence, if the defendant’s conduct when sued 
is tort gives rise to an action for injuries to the person, the 
very same conduct must give rise to the same kind of action 
when sued on contract The word “action” as used in the 
statute has reference to the subject-matter or nature thereof, 
not to its form as a matter of remedial procedure Whether 
it be in tort or on contract, it is an action to recover damages 
for injuries to the person, and comes alike under the terms 
of the statute, since the phrase therein, “no action to recover 
damages for injuries to the person,” refers to bodily injuries, 
and not to injuries to feelings 


A m A 
July 14, 1917 

Dr Brooke M Anspach, Philadelphia In m 
of eclampsia do Drs Cragin and Williams find amone'and 

o^acidosis? 1 DurmgTh; t^Zrl S C ° nd ' tl0n 

who developed serious symptoms of toxemm m^rthan^t^o 
weeks after delivery She had three severe convulsions ,! 

intravenous injection"of Tpin"of a ^ 

Z^Tc^reT 3nd ShC h3d an0th£r inject,on ° 4ie°next 

Dr Edward P Davis, Philadelphia I would not delner a 
woman m eclampsia and toxemia unless she showed sums 
of going into labor, then I would assist her with the least 
possible traumatism My objection to the bag is the fact that 
its long continued pressure sometimes exhausts these patients 
and leads to the development of convulsions Abdominal 

sec^on^dr 11011 15 ra , rdy ' ndlcated - and va K in al cesarean 
sec ion still more rarely indicated I have come to have a 

ugh regard for venesection in eclampsia, if it is followed 

by the use of salt solution or sodium bicarbonate in the 
vein 
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Forty Second Annual Meeting, held at Pittsburgh, May SI and 
June 1, 1917 

*-^j[he president, Dr Frank Farrow Simpson, Pittsburgh, 
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Value of the Avoidance of Shock and Trauma in the 
Treatment of Eclampsia 

Dr Edwin B Cragin, New York In the first series of 
20,000 deliveries at the Sloane Hospital, New York, with 251 
cases of eclampsia, the maternal mortality was seventy-one, 
or 2828 per cent The fetal mortality was 151, or 1615 per 
cent In the last series of 15,774 deliveries, with 138 cases of 
eclampsia, the maternal mortality was twenty, or 14 49 per 
cent The fetal mortality, including stillbirths and those 
dying before the mother left the hospital, was sixty-two, or 
44 92 per cent The reduction m mortality has been brought 
about by avoiding shock and trauma, by avoiding chloro¬ 
form, by preparing the cervix before delivery, by avoiding 
accouchement force, and by treating the toxemia while pre¬ 
paring the cervix 

DISCUSSION 


Dr. J Whitridce Williams, Baltimore I agree with Dr 
ragm about sparing the patient every possible amount of 
lock during the time of delivery Unlike Dr Cragin, m 
le last few years I have resorted to bleeding which has 
ad a very good effect in a considerable number of cases of 
ylampsia, consequently it is almost a routine m my service 
ow to bleed every woman with antepartum eclampsia, and 
lien we do bleed we take away from 750 to 800 cc In a 
-rtain proportion of cases that ends the misery The woman 
as no more convulsions, the albuminuria falls, the mtro- 
enous constituents of the urine rise just as though she had 
ot been bled, and such women occasionally go on for some 
recks or even months and have a baby at term without 

J DR e REUBEN P PETERSON, Ann Arbor, Mich I long ago gave 
n the use of chloroform in the treatment of eclamptic 
-omen My investigations of both abdominal cesarean sec- 
on an d vaginal cesarean section have shown conclusively 
iat if a woman can be taken early in her eclamp '‘ a !’ b °J 

s rk fLr s c r 

<ro m .he use 

f veratrum viride \ 


Dr Harold C. Bailey, New York Eclamptics are par¬ 
ticularly prone to develop shock Accouchement force has 
been discontinued in the Bellevue Hospital Service In 1900 
when we took systolic blood readings, several eclamptics 
were delivered by that method and in several instances vve 
found there was a drop of 100 mm of mercury We then 
made blood pressure readings following the use of veratrum 
viride, and m one instance in which the drug was pushed we 
found a drop of 140 mm of mercury' with the woman in 
profound shock Since that time we have not used veratrum 
viride previous to delivery As regards vaginal and abdomi¬ 
nal cesarean section, my views are in accord with those of 
Dr Cragin 

Dr E Gustav Zinke, Cincinnati The principal cure for 
puerperal convulsions lies in prophylaxis during the preg¬ 
nant state Some of these cases will terminate fatally in 
spite of what we do 

Dr E B Cragin, New York In regard to diacetic acid 
and acetone in these cases of eclampsia, we recognize all 
types of cases, one in which the liver is most involved, the 
other in which the kidney is more involved, and in a case 
in which the liver is the organ more involved, we are more 
apt to get acetone and diacetic acid, and there soda has 
proved valuable 

SYMPOSIUM ON RADIUM THERAPY 

Methods and Results of Radium Treatment of Uterine 
Hemorrhage Due to Other Causes than Malignancy 

Dr Howard A Kelly, Baltimore Radium therapy here is 
as simple and as safe as a dilatation of the cervix, and 
consists in nothing more than introducing a uterine sound 
with a hollow tip containing 500 millecuries of emanation 
and applying it successively to eight different points in the 
uterus, fifteen minutes at each point This practically always 
cuts short the menstrual function, and so simply obviates 
the need for a hysterectomy In young women, menstruation 
can sometimes be modified without even suspending it In 
one case pregnancy and delivery of a healthy child followed 
the treatment Seven of 100 patients had heart disease, two 
epilepsy, two insanity, and others Bright’s disease and tuber¬ 
culosis, manifestly bad risks for hysterectomy No serious 
sequelae follow the radium treatment Practically in all 
cases of fibroid tumors, radium has checked the monthly flow 
completely when desired In young women it has been possi¬ 
ble in some instances to cause the tumor to disappear without 
stopping menstruation permanently 

Radium in the Treatment of Uterine Hemorrhage and 
Fibroid Tumors 

Dr C Jeff Miller, New Orleans In the treatment of 
uterine bleeding from various causes, radium is almost a 
specific Its most striking effect is its certain control ot 
uterine bleeding due to the metropathies, or aberrant ovarian 
function Aggravated cases of the menopause, usually 
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rclic\ cd In hvMcrectomv cm I.c controlled hi i single ipph- 
cation of radium Similar re‘.tilts art. obtained in bleeding 
complicating fibroids of the uterus and certain tjpes of 
fibroids irm disappear or nmkcdlj <t\nnV Rnthuin \\\W not 
supersede surgen in tlic treatment of fibroids Large grow tus 
going rise to pressure s>mptoms or presenting evidences of 
degeneration, as well as submucous tumors, should be treated 
stirgicalh if operation is not contraindicated When desir¬ 
able to preserve the function of the generalise organs in 
soling women snrgers should be considered the more coil- 
sen atne procedure, since it permits nnomcctonij Its effect 
controlling bleeding associated with chronic metritis and 
polvpmd endometritis 15 cqualls satisfactors, and when the 
dosage and screening arc carefulls measured it nn\ be u<cd 
as a last resort 111 excessive bleeding 111 soung girls, without 
causing cessation of the menses Itching associated with 
kraurosis of the Mils a, as welt as pruritus, can often he 
aliased by radium 

Radium Therapy in Uterine Hemorrhage of Benign Origin 
Do. John G Clark, Philadelphia In eases of hemorrhage 
of the "uterus of benign origin sucb as that from small >m<>- 
mas or m\opaline change particularls in women oscr 3S 
scars of age, radium in small doses is one of the most effec¬ 
ts e remedies relies ing practical!} all of the patients from 
esen the slight hazard of a major surgical operation Ihc 
hemorrhages in sucb cases stop prompth and with rare excep- 
tions permanent!} without untoward cfTccts incident to the 
use of radium Those near the menopause respond best 
Cases in former scars in which esen repeated curettages 
failed to alienate the hemorrhage arc prompt!} terminated 
after the application of 50 mg of radium for twent} four 
hours In oscr 100 eases there has been but one failure to 
relics e the licmorrbagic s}mptoms 

Radium in Uterine Cancer 

Dr. HarotD C B\tix\ New \orh The platinum applica¬ 
tors holding large amounts of radium emanation arc placed 
in an iron capsule containing mcrcur} This mercur} 1 bomb’ 
offers efficient protection to the normal tissues and permits 
of the entire lower part of the pels 15 being sssept ssith a 
sufficient do=c in a period of usuall} not more than four 
or five hours In addition lieass applications are made oscr 
the lower part of the abdomen in three areas and directed 
toward the upper part of the pels is In this manner, from 
the standpoint of the amount of radiation three or four times 
the dose possible with the ordinar) technic can be directed 
into the pels is ssithout subsequent irritation 

DISCUSSION 

Dr. Francis Captcr Wood, New \ork I base had little 
personal eNperience with the use of radium in the treatment 
of uterine hemorrhage. Those cases I base seen hase sug¬ 
gested the necessit} of an accurate preliminar} diagnosis of 
the condition of the endometrium b} the thorough micro¬ 
scopic stud} of curettmgs remosed with care so as to obtain 
as large fragments as possible and promptl} preserved With¬ 
out such precautions in obtaining the material, a satisfactory 
stud} is often impossible. I lia\e seen a few cases treated 
in which the radium did not cause a cessation of the hemor¬ 
rhage until such doses had been administered as to cause 
atroph} of the manes As to the treatment of fibroids, I 
feel from m} pathologic experience that onl> a moderate per¬ 
centage can be properl} handled b} radiation. It must be 
remembered that after extensile radiation, hysterectomy, 
should it prove necessar}, ma\ be ver} difficult, owing to the 
cartilaginous fibrosis of the parametrium 
Dr. Herman J Boldt, Hew \ork While radium has cer¬ 
tain advantages in the treatment of hemorrhages from benign 
causes, I have failed to hear the final results from its use 
Similar results ma> be obtained from the proper mtra-utenne 
application of zinc chlorid The adiantage of radium is that 
fewer applications maj be necessar} One maj obtain a 
result after one or two treatments which maj require a dozen 
treatments b} zinc chlorid Radium ma} cause less pain than 
zinc chlorid, but the proper application of a 50 per cent 
solution of zinc chlorid in the form of an mtra-utenne tam¬ 


ponade will bring about a result equal!} as good as that b} 
radium so far as the cessation of lumorrhagc is concerned 

Dn Lkntst C Swum, New Orleans When the hemo¬ 
globin is low, 1 have found that a smaller dosage of radium 
spread over a longer period of tune produces less toxic 
svmptoms than a large dose given for a shorter length of 
time Almost 50 per cent of patients for whom I make intra¬ 
uterine applications or applications around the cervix develop 
a distressing nausea and vomiting and some elevation of 
temperature. 

Dr Htnrv Sen mz, Chicago I bcltcic the radiotherapist 
who uses small amounts of radium obtains as good results as 
the man who uses larger amounts In benign conditions we 
use Icvvcr milligrams of radium, and the phssical condition 
of the patients is much better than in malignant conditions 
The malign int cases frequcntlv show advanced cachexia and 
anemia The resistance of these patients is material!} 
lowered and in such cases it is necessar} to use larger 
amounts of radium rais than in nonmalignnnt conditions 

Dr William P Gruts Boston One thing I have noted 
which lias not been mentioned tint the successful reaction 
of the cancer cells to radium depends considcrabl} on the 
histologic structure of the cancer Cancers that are purcl} 
squamous in tape starting from the portio vaginalis, arc 
much more favorable to treatment Those arc the cases iti 
which I find the disease disappears like magic But those 
cancers winch originate in the cndoccrvix that is, adeno¬ 
carcinoma of the cervix do not respond in the same vva} 

Vulvar Carcinoma 

Dp rnrnrjiiCK J Tal'ssit St Louis Light of our fifteen 
patients received deep Rocntgcn-rai treatment four of them 
with the Coohdge tube but in none was there more than a 
temporarv improvement We lme come to the opinion that 
the Roentgen rav can he considered onl} as an auviliarv to 
surgical measures in vulvar cancer We had no radium to 
use but it is difficult to sec how its results would have been 
am better m view of tlic carlv and extensive involvement 
of the 1} mplntic 5 } stem in these patients There remained, 
therefore, onl} radical surgical removal as a therapeutic 
agent 

(To be continued) 
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Primary -Carcinoma of the Liver in Childhood 
Dr J P Crozer Griffith, Philadelphia This case 
occurred in a girl aged 21 months, whose famil} histor} was 
negative Below the costal margin, midway between the mid- 
sternal and the right mammillary line, was a visible, hard, 
smooth mass apparently with a rather firm edge It appeared 
to be connected with the liver At operation a tumor mass 
was found m the right lobe of the liver, extending through 
the entire thickness of the lobe. As the case appeared to be 
inoperable, the wound was closed The tunlor consisted 
entirely of epithelial cells without a trace of liver tissue 
The growth continued to increase m size, until death super¬ 
vened, nine months after the patient came under observation 


--- --XXL AJ-lAtlllVy 

Dr. Charles Hunter Dunn, Boston At the Infants’ Hos¬ 
pital we use the longitudinal sinus for the purpose of obtain¬ 
ing blood for the Wassermann test and to give intravenous 
injections of physiologic sodium chlorid solution, sodium 
bicarbonate, antitoxin, circulatory stimulant drugs and solu¬ 
tions of glucose The cases in which the intravenous miec- 
tion of glucose was used were approximately all cases of 
extreme atrophy and inanition produced by various forms 
of gastro-intestinal disease The theoretical basis for the 
use of intravenous glucose injections in such cases is that 
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d of the 

this way We made observations m1 J S ' Vm<r Salvarsa " >n 
>n which intravenous ■nject.ons o? sn H ° f ac,dos,s 

been given, and in spit e J of this blcarb °nate had 

going down hill rapidly After a / eatment the Patient vas 
this child improved "and ™ ” !‘T k ZT” 

'T't._ . _ ^ 


DISCUSSION 

Dr. Charles Herrman, New Ynrt t , 

epidemic of this tvor nf rfic^ i , ast year ’ dunn E an 
extremely severe Beintr unahl’ 1 VC * W ° Cases tbat " ere 
used horse serum », 2 S * \° ° bta,n human ^rum, we 

dren would probably have^ied 00 T h CSUltS B ° th these ch,! ‘ 
it is necessary to use tnL , u* questions are whether 

not be as good as the serum whoIe bl ° od wouId 

Dr Fritz JB Talbot, Boston It would be of interest to 


absorption of sufficient fluid to furnish diecstl0n and 
■non, of the bod, „ , mpo „,M e 

substance which exists outside of the body t Y °° d 
in which it circulates m the blood and ,s uh LlTZ °T 
tissues If introduced directly into the blood T d the 
a temporary supply of even a small quality o?7’, [° Ugh 

the vicious circle for a sufficient length oftim/T’ break m -- 

srsss °=f ll Su“” s = l, « t *■»*. B,ooa sen,n - 

5 Per cent UtcS “TcCL’X “££3 f> f o„r a s'ZZrL^Zl^ ** ,»■ „ 

an individual baby, one sixtieth nf 777, of glucose for were stopped the , mn ™ f ° show that when the injections 

fake,, I„ eightccif cases tlie^ecords^are'sufficie 7'^ '7 ™"“ b ‘»■« g.T m "* ' ,0, “ ">»< 3‘S 

for the purposes of this report Of % suffi cicntly complete horse serum were res,,S’ i * as , soon as the injections of 

thirteen d.ed and five recovered Aft or we * ht After giving Two £* ag ? ,n be ^ to gam m 

showed no improvement, five showed ^ . ,njectl0ns > sev en ’advisable to tesf the^hild c,10ns of hor se serum it JS 
improvement, and s.x showed a stnuL JZT?** sl ' sht thlrd »>«*,«,^ In one effildT„ 3" S,tttat,on before »v,ng a 

ment There was no evidence tint tin g mediate improve- tion was followed bv the tblS series - the second mjee- 

<oti,eglucose,,, z tET raTh,s w?riLt'd'7' oB ”f rf nt ° f /»5 

improvement was due to gnimr the fl a tbat , the apparent serum was given It c PPm = ^ d ’ and no further horse 
Hou ever, there teas sX'eZvItot o}" L , ""“‘f “ ° f S "“ m «"r JroJHSd W° 8 ‘ ,e ,h “ 20 “ 

& “ Kn ,Mh " to b “” ~ SP 01 " sc,u, “" 

DISCUSSION 

4omg ba - been 

ratTTanVtliiT’rate^can 0 ^ 1 ^ 0 m ? Y be ,ntroduced « auTftorm 
of 08 gm per kiffigram "of'Tody Tmgl^^nVTTgrTvas 

excreted in the urine We have not tried giung the glucose n n- --» uu , 

to the class of patients m which Dr Dunn has used n t Fritz B Talbot, Boston It would A r 

cannot say whether or not there is a lessened sugar tolerance t n ,° W what Dr Freeman has done for the future"oTTheT 

£Jr s i * ir i 

Sr ,be circulation a„ d placing too mnc h stratn on the ?£££££?%?£« *- 

DR L Emmett Holt, New York I agree with Dr Talbot 

i^th I TwaTTn m o e ne Se f S tr milar reSU,tS ,n Cases not trated 

very striking ° 16 CaSeS ’ how ^ ver - the results seem 

Dr Rowland G Freeman, New York Horse serum is not 
only more easily available than human serum, but one can 

civen" sn ^ 3117 qUant,ty deS ' red ° ne 0f these bables "’as 
gnen so many injections tbat had we been dependent on 

human serum we would have been compelled to stop the 
eatment As to the possibility of sensitizing these babies 
to horse serum it must be remembered that thej were prac¬ 
tically moribund, and the possibility of sensitization was of 
secondary importance I do not think it makes any differ- 
blood whether We use human ^rum, horse serum, or whole 

Twenty-Four Hour Metabolism of Two Normal Infants, 
with Special Reference to the Total Energy 
Requirements of the Infants 

Dr, Fritz B Talbot, Boston The purpose of this lmcsti- 
gation was to determine how much energy was expended in 
the ordinary muscular activity of an infant during a twenty- 
four hour day One of these infants was in the respiratory 
chamber twenty-two hours and thirty-one minutes, and the 
other twenty-three hours and ten minutes Accurate records 
were kept of the time during which the infants were nursed, 
the time they cooed, kicked, plajed, smiled, were changed and 
cried In the observations on the first baby it was found 
that the basal’ metabolism of 285 calories was increased 
143 calories (67 per cent) by muscular actuity In the 
second baby the basal metabolism was increased 70 per cent 
The metabolism of the babies could not be measured during 
the periods when it was necessary to remove them from the 
chamber, but an estimate of what it would have been was 
made by taking the average maximum total metabolism and 
dividing it by twenty-four hours This w-as added to the 
measured metabolism, and gaic the total calories produced 


Dr Godfrey R Pisek, New York We have been using 
a syringe with a double valve, so constructed that we can 
withdraw the fluid m the usual way and then make the 
injection bj the gravity method This provides an additional 
element of safety by eliminating the possibility of intro¬ 
ducing the fluid too rapidly 

Dr Howard C Carpenter, Philadelphia A word of warn¬ 
ing should be sounded against the introduction of too power¬ 
ful drugs I know of one case in which salvarsan was 
administered by properly carried out technic, and the child 
died eleven days later At necropsy an abscess was found 
on the frontal lobe of the brain 

Dr Alfred F Hess, New York In a case of hemorrhagic 
disease in an infant, the longitudinal sinus was used tor 
aspiration The child died, and necropsy revealed that the 
blood had gone down along the side of the brain, betw-een the 
skull and the brain I feel some hesitancy in entering the 
sinus in hemorrhagic cases 

Dr Julius P Sedgwick, Minneapolis We have been using 
the longitudinal sinus for making injections, and in a few 
instances of hemorrhagic disease I believe it was a life- 
saving procedure 

Dr Henry F Helmholz, Evanston, Ill Within the last 
three months I have seen three cases which resulted fatally 
after injection, even though the injection was carefully given 
At necropsy the entire cortex, as well as the base of the 
brain, was covered with blood, suggesting the possibility that 
a pathologic process was to blame 
Dr Charles Hunter Dunn, Boston Probably it would 
be safe to give a stronger solution of glucose than we used, 
but in the beginning of work of this kind it is necessary to 
proceed very cautiously I think that, perhaps, in giving 
injections by the longitudinal sinus we may make an excep¬ 
tion of salvarsan We gave it a number of times, and every¬ 
thing went well Then we gave it in two cases, and the 
patients died Nothing could be found at necropsy that lould 
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m twcntv-four hours The cncrpv lost from the bodv through 
the urme -mil feces was also calculated, and Ind to he sup 
phed in the food The greatest suigle factor to he token mto 
consideration ms the fit lost m the feces which with the 
tiro in the urme should not exceed IS per cent, of the tot il 
measured metabolism in a nomnl infant Bt adding the 
cileries used up in itiusculir activ itv to the hisil metabolism, 
i rough estimate of the ciloric requirements of the normal 
infint might he mide From these observations it is probable 
tint munis fed on cow s milk ind particular!} on fomiuhs 
coiitiming lirgc imounts of protein will require even more 
lend thin mtantx fed on liunnn mill hecmsc the stiniulit- 
mg iction of the protein ciuscs c\tri licit to he burned dur¬ 
ing digestion These cilculitions do not nppl' to sick infants 
or those with subnormal temperature 

pimtussion 

Dr Thom is S SoVTHwmmt New York Hire sou mule 
m\ cilculatiotts is to how much cncrgi is used up whm 
ccrtun portions of i Inin s hodi ire exposed to changes m 
temperature 5 I rcccutl} saw a child which was being dressed 
without shoes and stockings and 1 advised the parents to 
coicr the feet and legs of the bain so that it should not waste 
cnergv through a loss of heat that should go into groc til 
It has been suggested that additional nourishment must he 
given to proxidc for the loss of heal when ccrlatu portions of 
the bod} are exposed 

Dr. Ch \RLFJb Ulster Duns Boston The factor of indi¬ 
vidual variation enters into these calculations to an enormous 
extent. In working out figures for metabolism and calorics 
what evidence is there that thev can he applied to other 
children, since there maj lie a wide individual variation It 
is a great mistake foreign investigators have made when 
the} assume that if the} take a certain number of figures and 
divide their sum bv the number of casts the result v ill lie 
applicable to an individual The result jp never applicable 
to anv individual babv 

Dr. Goitrev R. Pisek New York I should like to asl 
Dr Talbot whether he doefi not think the estimate is low for 
the amount of energv the child used in nursing 
Dr. B Ravmond Hoobler Detroit It would seem that Dr 
Talbot has approximated ver} ncarl} the actual heat produc¬ 
tion of these babies I think we arc finding that ncarlv all 
active children require 110 125 or even 150 calorics per kilo¬ 
gram of bod} weight All the factors in this estimation have 
been ver} accuratel} worked out 
Dr. Fritz B Talbot, Boston In regard to the loss of beat 
from exposure, the surrounding temperature makes no dif¬ 
ference in the amount of beat the bab} produces, unless 
there is chilling and then when he shivers he produces heat 
He produces additional beat onl} when he performs addi¬ 
tional exercise The new-born bab} is sometimes given a 
water bath immcdiatelj after birth This is wrong as it 
ma} result in a subnormal temperature and a lowering of 
metabolic activit} and depression of the vital functions If 
the new-born bah} is strong enough to shiver and cr}, it then 
produces heat and is able to withstand the shock. Dr Lusk 
has brought out an important point in a recent investigation 
in a bo}s’ school The bo}s were ver} active, and a careful 
estimation of the number of calories the} were consuming 
showed that the} were eating one and one-half times as much 
as a laboring man 

Studies on Blood Calcium 

Dr David Murrav Cowie, Ann Arbor Mich. The cal¬ 
culated amounts of calcium m the serum and corpuscles, 
respcctivel}, of 100 c c of ox blood and of man’s blood show 
that the serum of ox blood contains more calcium than the 
serum of mans blood The corpuscles and fibrin of mans 
blood contain more calcium than the corpuscles and fibrin of 
ox blood The whole blood of man contains more calcium 
than whole ox blood The possibiht} of a variation in the 
relative proportion of corpuscles and serum under altered 
states of the organism must also be taken into consideration 
There is more serum per volume of blood in severe anemia 
and m cases of hvdrcmia 


Uric Acid Content of the Blood In the New-Born 
Dis ltnus P SmrwicK and F B Kixcsnuuv, Minne¬ 
apolis We have endeavored to determine whether or not 
tht high uric acid excretion during the first few da}s of lift 
is accompanied b} a simultaneous increase of this sub- 
st incc in the blood All the new-horn subjects that served 
in this investigation were normal We found that the average 
values for sixteen determinations of the line acid content of 
the maternal and placental blond were identical, being about 
I mg per hundred mg blood In some cases the infants were 
given water in addition to the ordmarj diet of breast mill 
T lie uric acid content of the blood is higher the first three or 
four davs after birth Ilian at Inrth In the period betv ecu 
tht second and third di}S the value reaches a maximum 
During tilt first three or four di}S this value was higher 
than the maternal and placental figures From a maximum 
of I*) nig the blood uric acid falls off slowlv to 29 mg on 
the fifth dav and then falls rapidlv to 1 6 mg l>> the eighth 
to tlie eleventh dat These results fit well as the connecting 
link in the theoretical chain of carl} lcnl oc} tosis, fall in 
lenknci tosis flood of uric acid in the blood, high uric acid 
excretion, and uric acid infarcts 

DISCUSSION 

Dr Ffrcuai J Eatox Pittsburgh You said that some of 
these balnes were getting water and others were not Did 
}ou notice a greater concentration of uric acid in the urine 
of the former 5 

Dn J P SnicwicK Minneapolis We did not male an} 
examinations of the uric acid excreted in the urine, but onl} 
of the uric acid content of the blood 


Focal Lesions Produced in the Rabbit by Colon Bacilli 
Isolated from P} elocystitis Patients 
Dr. Hr.vn F Hu. mholz and Miss Carol Bfeler Evanston, 
II! The mode of infection in pvcIoc}stitis is still an open 
question lmt in recent }ears prominence has been given to 
the hematogenous route of infection In order to determine 
whether p}clocvstills could he produced In the hematogenous 
route experiments were performed on rabbits There were 
two series of experiments In the first senes, sixtv-six 
animals were injected intravenousi} with eight different 
strains of colon bacilli Of the sixtv-six animals, tv\cnt}-six 
showed foe al lesions of one kind or another The organs 
were affected as follows hidne} eleven times, cecum seven 
tunes gallbladder seven times appendix five times, stomach 
four times, in addition there were single instances of hemor¬ 
rhagic infarction of the descending colon, ulcerative colitis 
hemorrhagic enteritis and duodenal hemorrhages Thus, the 
organisms did not show an} special tendenc} to localize in 
the kidne}s and focal lesions were just as like!} to appear in 
an} organs of the gastro-mtcstinal tract In 90 per cent of 
instances, the rabbit can excrete colon bacilli through the 
kidne} without harm to the kidne} itself 
In the second series of experiments, a mixture of colon 
bacilli and pneumococci were injected into eleven animals 
The kidne}s were infected in six of the eleven rabbits, or in 
about CO per cent This is, relatively, a much larger number 
than in the first series It is possible that in human pjelo- 
c} stitis there is a double infection, and the second one is 
overlooked It is possible, therefore to produce t}pical 
P}eloc}stitis in the rabbit b} intravenous injection of colon 
bacilli, isolated from human cases The relative number of 
kidne} infections is grcatl} increased if a mixture of organ¬ 
isms is injected b 
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Da. Cham.es Hunter Dunn, Boston A baby coming under 
our observation was aspirated for empvema, and the pus 
from the chest showed a pure pneumococcus infection. A 
blood culture showed no pneumococcus but a pure culture of 
colon bacilli Two days later the child developed a Dpical 
p^elocystvtis I was formed} not inclined to favor the hema¬ 
togenous theory of infection m pyeloc} stitis, but I am com¬ 
ing more and more to believe iri it 
Dr. William Palmer Lucas San Francisco One of my 
house surgeons has repeated Dr Helmholz’ work, and our 
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results have been practically identical From our present 
knowledge we are warranted m thinking that there is no 
definite localization m the kidney, but a general infection by 
which any of the viscera may be infected 
Dr Henry Heiman, New York If one accepts the theory 
that pyelocystitis is a hematogenous infection involving other 
organs as well as the kidneys, and that the colon bacillus is 
the predominating organism, hoiy are we going to explain 
the fact that of the cases in which the pelvis of the kidney is 
infected, 75 per cent occur in girls, in whom infection through 
the urethra occurs more readily than in boys? 

Dr Henry F Helmholz, Evanston, Ill I have been much 
interested in Dr Dunn’s case which showed the colon bacilli 
in the blood, and pyelocystitis developed It has been my 
experience that if other organisms are present that may 
possibly have caused the pyelocystitis, one may not find them 
but usually finds a member of the colon group Tins is 
because the colon bacilli have a tendency to overgrow other 
organisms It is not necessary to assume that, because in one 
case the infection is by the hematogenous route, all patients 
with pyelocystitis arc infected by this route I believe the 
kidney can be infected in a number of ways 

Case of Precocious Menstruation 
Dr William Palmer Lucas, San Francisco This case 
may also be reported as one of linear nevus, because the 
patient showed an interesting skin lesion and marked kera¬ 
titis The patient was a girl, 19 months of age, whose family 
and past history were entirely negative, save for the fact that 
she began to menstruate when 15 months of age She had a 
slight flow' of blood from the vagim, and w'as more irritable 
than usual at that time She also had a linear skin lesion 
between the nose and lip on the right side, w'hich w r as yellow¬ 
ish verging into brown, and resembling a heratitic condition 
She had w r ell de\ eloped mammae and a somewhat advanced 
development of the small bones Her intelligence was nor¬ 
mal The faculty of attention was phenomenally developed, 
she did things systematically that it w'ould have been difficult 
for a child 3 or 4 y'ears of age to do 

DISCUSSION 

Dr Howard C Carpenter, Philadelphia Cases of polypoid 
sarcoma of the vagina have been reported in children in whom 
there has been hemorrhage The possibility of neoplasm must 
be considered before making a diagnosis of precocious men¬ 
struation 

(To be continued) 
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Which ‘ K in th,S favorable P er,od In those instances ,n 
which the disease comes on more slowly, early d.agnos.s will 

ahnvc T y pt f lng c a careful c!,nlc al study of symptoms 

above the censorship of percussion and auscultation Sputum 

examinations, the Roentgen ray and the tuberculin tests are 
valuable additional ai ds, but the information furnished by 
t le Roentgen ray and by tuberculin must be interpreted 
cautiously The great obstacle in the way of early d.agnos.s 
is the difficulty of separating tuberculous infection from 
tuberculous disease If physicians can ever distinguish clini¬ 
cally that nice point where latent infection first passes into 
threatening activity, the problem of early diagnosis will be 
solved At present this point is blankly obscure and physi¬ 
cians have no means of deciding definitely which doubtful 
cases are within safety, which have just passed without and 
which are hovering about the threshold Therefore, the 
early diagnosis of pulmonary tuberculosis is nearly always 
a probability diagnosis, for when absolute evidence appears 
the disease is seldom in an early stage There will al\\a\s 
be differences of opinion among clinicians about such diag¬ 
noses and about the evidence on which they rest The 
important lesson for the physician is that while he must 
investigate thoroughly and judge cautiously, still he must 
be willing to act on reasonable probability and not allow the 
patient’s life to be thrown away as he calmly awaits the full 
verification of his suspicions The important lesson for the 
sociologist is that he must see the insuperable difficulties m 
the way of early diagnosis on a large scale and abandon his 
efforts to make early diagnosis an essential feature of the 
campaign for the eradication of tuberculosis 

3 Parafuchsin as Stain for Tubercle Bacillus—Lewis and 
Krauss are using pararosanilm as a stain for the tubercle 
bacillus Pararosanilm salts have the essential staining 
qualities of rosanilin salts, and the tubercle bacillus when 
stained with them resists decolorization with acids in the 
same degree Owing to difference in solubility, the solutions 
of pararosanilm salts must contain more alcohol in order 
to be effective The method of employing pararosanilm is 

1 Make a saturated alcoholic solution 2 Add 20 cc of this 
to 80 c c of a 5 per cent, solution of phenol The result is a 
clear solution of about the same color intensity as the usual 
carbol fuclism When heated over the free flame the alcohol 
burns off and there is somewhat more rapid precipitation of 
the dye than there is with the old preparation In the mean¬ 
time, however, staining has taken place with the usual inten¬ 
sity and the resistance to decolorization by acids is the same 

4 Experimental Tuberculosis in Guinea-Pigs — Three prep¬ 
arations of tuberculin, a Berkefeld filtered watery extract and 
tw'o emulsions of ground bacilli of different concentrations 
were used by the authors on three groups of guinea-pigs 
After a preliminary course of tuberculin instillations by the 
nose each group of treated pigs, together with a number of 
normal animals, was given a series of spaced intravenous 
injections with the corresponding tuberculin At intenab 
of fifty-six and one hundred and twelve days after the last 
intravenous injection all animals were inoculated with a 
culture of virulent tubercle bacilli For each form of tuber¬ 
culin used m the preparatory treatment the average duration 
of life after inoculation with the living germs was decided y 
less in animals which, in addition to the spaced intrai enous 
inj'ections, had undergone a course of nasal instillation tlnn 
in those (controls) which had suffered intraaenous injections 
alone Also, the duration of life was shorter in pigs wlncn 
had received the smaller quantities of tuberculin by the nose 


n 9 a a UdU tcutivtu uiu .— -- ' . . r 

m _Althouch he has than in those which had received the larger Compare wi 

2 Diagnosis of Pulmonary Tubercu ° g ds norma l animals inoculated with tubercle bacilli without pre- 

practiced physical diagnosis !issiduous' Ha “ d ^“ ult g field v)0U s treatment (final controls) the resistance of the instilled 


practiceo pnyaic«w - fhfficult field vious treatment tnnai controls, me - 

expert pulmonary examinations as thei m> . pigs was unchanged or slightly lowered, while tint of thos 

of internal medicine He believes that the jI J’ ulm P onary w h, c h had received intravenous injections of tuberculin wi 

never attain unusual skill in dete f ct g ? P Dhyslc}aI1 out previous instillation was somewhat decidedly raise 

mol,tics There is little danger of the averag J g ^ a& thesc experiments g0 they point to the concluso 

the lungs, for often lesions that■_»_ that {he mfluence of absorption of small quantities of tidier 
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culm by the nose, followed by a senes of spaced intro enous 
injections either does not change or slightly lowers t ie no 
resistance of gu.nea-pigs toward tuberculosis, while the 
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intnvuiotx injections atone without preliminary instillation, 
rather dvctdcdlv raises rcsistancu 
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Modem Laboratory Investigation of Nephritis R \\ Mann 
Toronto —p 503 
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2 2 Diabetes Associated with Hemochromatosis —-The out¬ 
standing points m the ease cited bv McCrccrj both from the 
clinical and pathologic side would indicate the following 
conditions The patient was a man 4b years of age, lie was 
a plumber by occupation and had been a heavy whisky 
drinker From 1S02 until his death iic suffered many gastro¬ 
intestinal disturbances and loss of weight There was pant 
and tenderness in the epigastrium but the liver was not 
obviously enlarged The spleen was not palpable. The 
patient yearly suffered attacks of influenza and had numerous 
attacks of neuralgia rheumatism and lumbago On Aug 22 
1913 there was found a trace of sugar in the urine which 
soon became excessive and the patient rapidly weakened 
Acetone and diacetic acid were found in December 1913 and 
the patient died in semicoma with a terminal decrease m 
percentage of sugar and almost suppression of urine on 
Jan 12 1Q14 A.t no time was the urine sugar-free At 
necropsy there was found hemochromatosis of liver, heart 
spleen, suprarenal thyroid and lymph glands portal cir¬ 
rhosis of liver and fibrosis and fat necrosis of the pancreas 
The pathologic findings therefore were typical of the 
so called bronzed diabetes 
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Alleged Nmhjdrin Reaction with Gljccrol, etc V J Harding 
Montreal Canada —p 205 

Improvcd Chemical Method* for Differentiating Bacteria of Coli 
Acrogcncs Faiml) \\ M Clark and II A. Luba, Washington 
—p 209 

Thermal Decomposition of Oaj^ocic Principle of Pituitary Sotu 
lion II S Adams New Brunswick \ J ^p 235 
Nutrition Inve* igahons on Cottonseed Meal A E Richardson 
and II S Trcen Austin Texas—p 243 
Ufc of Van <M>kc Carlron Pioxnl Apparatus for Determination of 
Total Carlwn Dioxid in Sea Water J F McClendon, Minnc 
apolt* —p 2a 9 

Standardization of New Colorimetric Method for Determination of 
Hydrogen Ion Concentration, Carlion Dioxid Ten ion and Car 
bon Dioxid and Oj Content of Sea Water, of Animal Heat 
nnd of Carbon Dioxid of Air, with Summary' of Similar Data 
on Bicarbonate Solutions m General J T McClendon Mm 
neapobs —p 2 65 

Studies of Acidosis Bicarbonate Concentration of Blood riasma 
Its Significance and Its Determination as Measure of Acidosis 
D D Van SI>kc and G F Cullen New WL—p 289 
•Id Method for Determination of Carbon Dioxid and Carbonates 
m Solution D D Van Sl>kc New \ork—p 347 
Id ricctromctnc Titration of riasma as Measure of Its Alkaline 
Reserve G E Cullen New \ ork—p 369 
Id Relationship Between Alkaline Reserve and Acid Excretion 
R I itz and D D Van Sl>ke New Nork—p 389 
Id Alveotar Carbon Dioxid and Plasma Bicarbonate in Normal 
Men During Digestive Rest and Activity D D Van Sl>ke, E 
Stillman and G E Cullen, New \ork.—p 401 
Id Blood, Urine and Alveolar Air in Diabetic Acidosis E 
Stillman, D D Van Sl>kc, G E Cullen and R I*itz, New 
Ycn-k.—p 405 

39 Peptone Hypoglycemia —Dogs, not uniformly controlled 
as to diet, general condition or time after eating were 
injected intravenously with 0 3 to 0 5 gm of Witte’s peptone 
per kilogram of body weight The blood sugar was determined 
before the injection and at intervals of two and four hours 
after the injection In every case hypoglycemia developed 
The average fall for thirteen dogs was 0 03 per cent glucose 
or 34 to 38 per cent of their original blood sugar 

41 Protein Intake and Creatin Excretion—Experimental 
results are presented on four children and one infant in 
which it is shown that the amount of creatin found in the 
urine of children is directly dependent on the intake of 
protein being high when large quantities of protein (creatin 
free) are ingested decreasing and in some cases disappear¬ 
ing entirely when the child is fed a diet of an extremely low 
protein content Creatmuria in normal children is therefore 
due to the relatively high protein intake which is the rule 
with practically all children, that it may also be due to the 
low saturation point of immature muscle is suggested bv 
the small creatin content of tile muscles of children and by 
the relatively low level of protein consumption at which 
appreciable quantities of creatin are excreted 

46 Oxytocic Principle of Pituitary—Adams found that the 
constituent of pituitary solution which affects the isolated 
utqrus is rapidly destroyed at 100 C when the hydrogen-ion 
concentration of the solution is of the order of N X 1(P* 
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Oxygen seems not to be involved m the decomposition under 
the conditions of the experiment The oxytocic principle 
becomes thermostable when the hydrogen-ion concentration 
is increased to the order of N X 10 J 

50 Blood Plasma Bicarbonate—Reasons are discussed by 
Van Slyke and Culten for basing both the definition of 
acidosis and the methods for its detection on the blood bicar¬ 
bonate Experiments are detailed showing both in vivo and 
in vitro the influence on the plasma bicarbonate of various 
factors, in particular of the shift of bases and acids between 
plasma and corpuscles under the influence of changing car¬ 
bonic acid concentration A simple technic has been devel¬ 
oped by means of which the capacity of the plasma to com¬ 
bine with carbonic acid under definite tension is determined 
as a measure of the alkali in excess of acids other than car¬ 
bonic The plasma, from oxalated blood, drawn and centri¬ 
fuged under definite conditions, is shaken at room tempera¬ 
ture m a separatory funnel filled with alveolar air from the 
lungs of the operator, or with an artificial air mixture con¬ 
taining 5 5 per cent of carbon dioxid The carbon dioxid 
content of the plasma is then determined by the method 
described in the next paper The results are calculated in 
terms of bicarbonate and are tabulated The value determined 
appears to indicate not only the alkaline reserve of the blood, 
but also that of the entire body 

51 Determination of Carbon Dioxid—A simple one piece 
apparatus is described by Van Slyke for determination of 
the carbon dioxid or carbonate content of water solutions 
It has been designed especially for analysis of 1 c c, samples 
of blood plasma, but is applicable to water solutions in gen¬ 
eral as well as to the determination of dissolved gases other 
tnan carbon dioxid The entire analysis is performed at 
room temperature, requires about three minutes, and without 
especial precautions is capable of accuracy to within 1 per 
cent of the amount determined A micro-apparatus designed 
on a similar principle is described With it the carbon dioxid 
content of 02 cc of plasma can be determined with an 
accuracy of one volume per cent 


E S Schmidt and C 
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Journal of Immunology, Baltimore 

June, U, No 4 

56 Nomnfluence of Injections of Pure Proteins on Proportions of 

Globulin, and Albumin in Blood Serum E S 
L A Schmidt, San Trancisco—p 343 

57 Immunologic Studies m Typhus Exanthematicus 

New York —p 363 

58 'Experiments with Possible Bearing on So Called Nonspecific, Intra 

■venous Vaccine Therapy O Teague and H I McWilliams, 
New York—p 375 

59 Spontaneous Agglutination in Typhoid and Paratyphoid Cultures 

and Its Bearing on Absorption of Agglutinins O Teague and 
H I McWilliams, New York— p 383 

60 Selection of Horses for Production of Diphtheria Antitoxin by 

Inlrapalpcbral Toxin Test A P Hitchens and E. K Tingley, 

Glcnolden, Pa —p 395 aid 

61 'Relation between Antigen and Antibody m Living Animal K 

Weil, New York—p 399 . , r H 

62 Cutaneous Antibodies in Guinea Pig M W Cook and G ti 

Smith, Glcnolden, Pa—p 415 n 

63 Absorption of Antigen, Repetition of Work Rc ji° T ^ by 

and Pick G H Smith and M W Cook, Glenolden, Pa 

64 Antigenic glassification of Group IV Pneumococci M Olmstead, 

New Yolk —p 425 c Wrt « New 

65 Vasomotor .Depression in Canine Anaphylaxis R Veil, New 

York —p , 429 

58 Nonspecific, Intravenous Vaccine 
thesis has been suggested by Teague and McWdhams that 
the intravenous Injection of vaccine brings about a transfer 
nf bactericidal substances (complement, or bactencida 

aS well as typhoid yaV e of these substances 

Wood capillaries as °|w nments recorded by the authors 
through then walls reaction 1$> ]n fact , nonspecific 

have demonstrated that A ^ afe fendere d more 

this sense . . "^-ehminary injection of B colt 


m 


tesistant to typhoid by a 


vaccine as well as by typhoid vaccine and that typhoid 
patients are cured by crisis by both kinds of vaccine makls 
it seem all the more likely that the same phenomenon is con¬ 
cerned in both reactions The authors believe that their 
hypothesis offers the best explanation, not only of the new 
treatment of typhoid, but also of those other instances of 
so-called nonspecific vaccine therapy mentioned above the 
bactericidal antibodies m each instance are probably trans¬ 
ferred from the blood, where they are present in excess to 
the tissue fluid where they are urgently needed It is probable 
that opsonms and other antibodies, and perhaps complement, 
are similarly transferred and play a part m destroying the 
infecting organism in the diseased tissues The cure would 
be brought about then, after all, by means of specific anti¬ 
bodies and their ideas with regard to immunity reactions 
would not have to undergo a radical revision as has been 
predicted by some writers 


61 Antigen and Antibody^n Living Animal—With the 
earliest appearance of -eactive antibody in the cells, the same 
material begins to be discernible in the serum, and so, coin¬ 
cident with the intracellular destruction of antigen, there goes 
an extracellular precipitation of the circulating antigen m 
the blood It is almost certain that this circulating antibody 
is derived from the reacting cells Thus, gradually, the 
response of the cells serves to eliminate all the foreign protein 
from the body, both that which the cells have taken up and 
that remaining in circulation But, says Weil, it is essential 
to keep in mind the fact that it is the anchoring of the 
protein which stimulates the cells to react, and which there¬ 
fore constitutes the first step in the elimination The cases,? 
in which the cells fail to anchor the foreign protein, no 
antitoxin is produced, and for an indefinitely long period the 
foreign protein remains within the body 
In one respect in particular, the cellular response is of 
great physiologic importance With it goes a marked m,er- 
ference with normal cellular activities, which in human beings 
takes the form known as serum sickness There are fever, 
cutaneous eruptions, joint manifestations, albuminuria and 
other untoward effects In animals, death may ensue These 
phenomena indicate that the symptoms of the infectious dis¬ 
eases may depend in no small measure on the gradual destruc¬ 
tion of the foreign protein of the disease by the cellular 
antibodies At all events, it must be admitted that the symp¬ 
tomatology of serum sickness, caused by an absolutely non¬ 
toxic and innocuous foreign protein, such as horse serum, can 
in many respects not be differentiated from that of an acute 
infectious disease This remarkable fact goes far to bring 
home the great importance of such processes as are involved 
in the reaction of the cell to foreign protein, and is essential 
to the comprehension of some of the most common phenomena 
of clinical medicine, as well as of cellular physiology in a 
general sense 
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Journal of Infectious Diseases, Chicago 

July XXI, No 1 

•Bacteriology of Acute Epidemic Respiratory Infections Commonly 
Called Influenza G Matbers, Chicago —p 1 
Lcptothm Associated with Chrome Bronchopneumonia G 1 
Dick, Chicago —p 9 

'Intravenous Injection of Typhoid Vaccine. C S Kibler and L. 1 
McBride, Chicago—p 13 

•Agglutination in Typhus G Baehr, New York—p 21 
'Possibility of Typhoid Infection Through Vegetables C O 
Melich, Chicago —p 28 

Voges Proskauer and Correlated Reactions of Coli Like Bactem 
M Levine, J C Weldin and B R Johnson, Ames, Iona 

—p 39 „ 

Influence of Oxygen Tension on Morphologic Variations in D 
Dipbtberiae W B Wherry, Cincinnati —p 47 
Ninhydrin Reaction in Examination of Cerebrospinal Fluid M 
Novick, New York—p 52 

Nature of Plague Proteotorins T Eberson, China —p 56 
American Mortality Statistics and Mills-Rcmckc Phenomenon 
E B Fink, Chicago —p 62 

Effect of Inyection of Nonspecific foreign Substances on Lour e 
of Experimental Rabies W H Burmeister, Chicago—p 9a 


56 Acute Epidemic Respiratory Infection—In a bacterio- 
nc study of material from sixty-ont cases of acute rcsj.ira- 
-v infection the influenza bacillus was found by Mathers 
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in only one matinee and then in small numbers On the 
other lnml \indent hcmolvtic streptococci simihr in cultural 
characteristics and urulcncc to the streptococcus commonly 
associated with epidemic sore throat and scarlet fe\cr were 
found in the nose throat, and pharynx m forty-six and in the 
hlood in three cases of this epidemic disease Slrct'lococius 
'indents and the pneumococcus were each found in thirty 
instances these organisms in \iruleiicc and biologic char¬ 
acters closch resembling the organisms found in the normal 
mouth The predominance in the discharges from the nose 
throat and phar\n\ of patients suffering from the epidemic 
respirators infection of a \ indent hemohtte streptococcus 
not usualli found in the normal mouth the absence of the 
influenza hacdlus and the character of the associated patlio 
logic changes suggest that this disease was caused In a 
a indent hemohtic streptococcus 

6S Intravenous Injection of Typhoid Vaccine—The imme¬ 
diate results of the ultrascnous injection of tsphoul saccinc 
such as chill, rise and fall of temperature leukocytosis and 
changes in the concentration of agglutinin and opsonin 
usualls in the direction of an increase were tile same in the 
normal man as in the tsphoid patient and the authors’ results 
do not support the skw that the reaction is essentially 
specific. Except so far as tiles show that leukocytosis is 
rather constant after the injection of saccinc the} do not 
appear to support ans particular sicss adsanccd to explain 
the action of intras cnous injection of foreign protein in 
infectious diseases The number of cases obsersed (six) is 
too small to allow ans conclusions as to the therapeutic effect 
of tsphoid saccinc in tsphoid hut the results obtained ssould 
seem to correspond fairly ssell ssitli the results obtained in 
larger series 

69 Agglutination m Typhus—Ml together 271 agglutination 
tests were made bs Baelir on the scrum of 100 persons with 
tsphus In forts-six of the patients from three to eight 
examinations were made at intersals during the illness and 
earls consalcsccnce The rest were onls examined on one or 
tsso occasions Agglutinins sscre demonstrable m forts three 
of the forts-six cases studied ss stcmaticalls or in 91 per 
cent No agglutinins sserc found in the serum of three tsphus 
patients, examined four fisc and six times respcctiscl} dur¬ 
ing the course of the disease and earls cons alcsccnce 

70 Typhoid Infection Through Vegetables —Melich con¬ 
cludes that scgctaldcs grown in soil fertilized with fresh 
tsphoid excreta shortls before planting or during the gross¬ 
ing season are libels to lie contaminated at the time tlics 
reach the consumer Vegetables so contaminated arc not 
made safe bs the ordinars methods used in the preparation 
of such foods for table use and may therefore, be a source 
of typhoid infection 

-Journal of Urology, Baltimore 

April 1 \o 2 

77 ‘Experimental Nephropathy in Dog Lesions'* Produced bj Injec 
tion of Bacillus Bronchisepticus into Renal Artery M C 
V interims and \\ C Qumbj Baltimore—p 139 
1 8 "Case of Multiple Myelomas ssith Chronic Nephritis Shotsing Bence 
Jones Protein in Urine and Blood Serum \ C Jacobson Bos 
ton—p 167 

79 Injuries to Pancreas Following Operations on Right Kidney 

H H \ oung and J A C Colston Baltimore—p 179 

80 "Comparative Influence of Morphm and Total Opium Alkaloids 

on Renal Colic D I Macht Baltimore —p 201 
SI Growth of Bacillus Coli m Urine at Van mg Hjdrogen Ion Con 
centrations A. T Shohl and J H Janney Baltimore—n 211 
82 v erumontanum with Special Reference to Sinus Poculans Its 
Anatomy Histology and Pbjsiology A. G Rytina Baltimore 
p 231 

77 Experimental Nephropathy—The experiments made by 
V mtemitz and Qumb} showed that spontaneous renal lesions 
similar eten in detail to those found in the human kidney in 
the progressive, nonsuppuratue types of nephritis may be 
experimentally produced in dogs by the injection of the 
bacillus bronchisepticus into the renal artery The results of 
this injection vary, but the animals tend to group themselves 
as follows 1 Those m which no demonstrable general infec¬ 
tion occurs, the kidney, how ev er, show s immediate acute 
inflammatory lesions which rapidly subside and result in focal 


scars associated with intermittent albuminuria and cylin- 
druria 2 Those that died acutely with a fulminating renal 
lesion and an acute general infection 3 Those in which 
there was definite evidence of general infection as well as 
renal involvement The first subsided while the kidney 
changes progressed, and led so rapidly to functional impair¬ 
ment that the organ was unable to maintain its efficiency 
after the other kidney had been removed 

78 Multiple Myelomas with Chronic Nephritis—The case 
reported In Jacobson was one of tnultijdc myelomas of the 
plasma cell, nongranular nonoxydasc type It is said to be 
the first instance reported m which there was associated 
definite clinical evidence of advanced nephritis with retention 
ot a large measurable amount of the Bence-Jones protein in 
the circulating blood 

79 Injuries to Pancreas—A few cases have been observed 
In Wing and Colston in which extreme abdominal distention 
followed kidney ojierations In one of them it was found 
necessary to perform an entcrostomv for the rcltcf of the 
obstruction following which the jiaticnt made an uninter- 
rupted recover! The remaining cases of uncomplicated dis¬ 
tention vicldcd rajndlv to the usual sim|ilc methods The two 
cases in which tile jiancrcas had suffered injurv are given in 
detail on account of their rarity and interest In summary 
thev arc Case 1 Renal calculus Right nephrotomy Blccd- 
nig from aberrant vessel stopped hv blind clamping and 
pressure Postoperative intestinal obstruction Entcrostomv 
Death Nccrojisv Pancreatitis fat necrosis Case 2 Right 
renal Calculus Operation kidnev verv adherent at upper 
pole, pvclotomv Postoperative intestinal obstruction, requir¬ 
ing entcrostomv Development of glvcosuria B Pan- 
creatin Slow convalescence and cure Another case was 
an example of severe distention leading to intestinal obstruc¬ 
tion which is not infrequently seen after rightsided renal 
ojieration However in this case there was no demonstrable 
injury to the pancreas either at the time of tlfe enterostomy 
ojieration or in the subsequent postoperative course Case 3 
Nejihrectomv for large lnpcniejihroma Difficult operation 
on account of hemorrhage Postoperative nausea vomiting 
and distention Intestinal obstruction requiring enterostomy 
on fifth dav Recovery 

The authors point out that injurv to the pancreas can best 
he avoided In an adequate incision for the exposure of the 
kidnev and careful ligation of all structures divided in free¬ 
ing the upper pole, and the probability of the presence of 
anomalous vessels must be kept in mind and care taken to 
ligate them securely Injurv to the pancreas should be 
suspected following operation on the right kidnev in the 
presence of extreme abdominal distention and rapid pros¬ 
tration Rapid entcrostomv offers a chance of preserving 
lite by relief of the intestinal obstruction but if the injury is 
extensive enough to cause widespread extravasation of pan¬ 
creatic secretion the condition is hopeless Traumatism to 
intestine In retractors, clamps or gauze packs may also cause 
intestinal distention or even obstruction Care in hemostasis 
and good exposure vv ithout v lolent retraction and traumatism 
is of prime importance in renal surgery 

80 Influence of Morphin and Total Opium Alkaloids on 
Renal Colic—Macht claims that morphm produces an increase 
m tonicity and in the rate of contractions of the ureter 
Papaverin and narcotin produce a relaxation of the tonus of 
the ureter and an inhibition of its contractions Opium and 
other combinations of total opium alkaloids contain enough 
papaverin and narcotin to overcome the spasmodic local 
effect of morphin and are therefore to be preferred to morphin 
in case of ureteral colic 


juurnai-i-ancei, iwinneapoiis 

June 15 XXXVII No 12 

83 Getting Returns from Sanatorium Investments 
Nopcmmg —p 404 
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Journal of Abnormal Psychology, Boston 

April May XII No 1 

84 St r&t,° f Ane ' t ’?M>a Convulsions Vomiting Visual Constriction 
Erythemia and Itching E J Kempf, Washmgton D C - 
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Some Analyses in Psychopathology of Everyday Life H W 
Prink, Neiv York —p 25 

Mental Imagery of Stutterers Examination of Certain Current 
Theories J M Fletcher, New Orleans—p 34 
Stuttering Boy K Dunlap, Baltimore—p 44 
Deforming Influences of Home H \V Broun, White Plains 
N Y—p 49 ’ 

Meaning of Psycbanalysis T Burrou Baltimore—p 58 

Kansas Medical Society Journal, Topeka 


for malignant disease, for if the object for short circuit™, 
has been stasis, the remaining colon can be flushed out and 
after a short time the amount of mucus it secretes will Z 
insignificant The danger from this operation ,s satd to be 
no greater than any other intestinal anastomosis and it ful 
fils a want that a pure lateral or end to side anastomos.s vv.U 
not fulfil, for a damming back into the sidetracked colon ud! 
occur 


June. XV11, No 6 

90 Recent Progress in Surgery of Bile Passages, Pica for Store Thor 

ough Operations D N Eisendrath, Chicago—p 149 

Laryngoscope, St Louis 

May XXVII No 5 

91 Nonsurgical Treatment of Inflammation of Nasal Accessory 

Sinuses W A Wells, Washington, D C—p 397 

92 Plica Triangularis and Its Morphologic Variations Causative Fac 

tor in Production pf Foci of Infection and Irritation F G 
Murphy, Mason City, Iowa—p 409 

93 Relation of Glands of Internal Secretion to Otolaryngology J C 

Beck, Chicago—p 422 

94 Importance of Internal Secretions in Ear, Nose and Throat Affec 

tions with Special Reference to Hypophvsis H L Pollock, 
Chicago —p 430 

95 Campaign Voice L D Alexander, Jr, New York—p 441 

96 Traumatic Deflections of Nasal Septum and Their Treatment 

O Oremlorff, Canon City, Colo—p 445 

97 Trontal Sinusitis Probable Cause of Acute Nephritis G F 

Keiper, Lafayette, Ind—p 449 

98 Case of Nasal Papilloma, Surgical Remotal Followed by Roentgen 

Ray Treatment C E Idc, Los Angeles-*—p 452 

Nebraska State Medical Journal, Norfolk 

May, II, No 5 

99 New Health Department of Nebraska E W Rowe, Lincoln — 

p 303 

100 Tuberculosis, Early Recognition G Reeder, Tremont—p 309 

101 Acute Miliary Tuberculosis A J Baker, Grand Island —p 315 
202 Relation of Food to Nervous Disturbances in Infants and Clnl 

dren J C Moore, Omaha—p 317 


New York Medical Journal 
June 23, CX, No 25 

103 Constructive Suggestions Toward Control of Tuberculosis in Times 

of Peace and in Time of War S A Knopf, New York — 

p 1181 

104 Birth Control and Physician B S Talmey, New York—p 1185 

105 Duality of Voice J S Greene New York—p 1192 

106 Constructive Suggestions Toward Control of Syphilis, Gonorrhea, 

Pneumonia, Malaria, Typhoid and Typhus I S Wile, New 
York—p 1195 

107 Constructive Suggestions Toward Control of Measles, Scarlet 

Fe\ er, Diphtheria and Whooping Cough S J Baker, New 
York—p 1198 

108 Sinus Thrombosis Following Fracture of Skull, with Subsequent 

Acute Mastoiditis and Erysipelas W W Carter, New York 

—p 1201 

109 Nontuberculous Cases in Hospital for Advanced Consumptives 

J Kramer, New York —p 1202 

110 Fatalities in Athletic Games and Deaths of Athletes R E Cough 

hn, New York—p 1204 


Ohio State Medical Journal, Columbus 
July, XIV No 7 

111 Local Anesthesia for Tonsillectomy J A Thompson, Cincinnati 

—p 469 

112 Ph>sicmn in Court D S Gardner, Massillon p 472 

113 *Ncn Method for Short Circuiting Colon W Gness, Cincinnati 

—p 476 

114 Anesthesia and Analgesia in Obstetrics H Heffron, Mctamora 

477 r 

115 Place of Individually Owned and Operated Hospital in Com 

munity B R McClellan, Xenia P 478 , v - Savage 

116 ‘Treatment of Tuberculosis by Ether Anesthesia W E bavag , 

Cincinnati —p 480 



116 Treatment of Tuberculous -Ether, given by the closed 
cone method, Savage says, is a valuable therapeutic agent in 
the treatment of peritoneal, pulmonary and meningeal tuber¬ 
culosis Improvement is noticeable as soon as the patient 
recovers from the anesthetic Ether is of greatest*benefit 
when used m uncomplicated tuberculous peritonitis and earlv 
pulmonary tuberculosis One anesthetic usually suffices In 
advanced cases of pulmonary tuberculosis the distressing 
symptoms of high fever, cough, expectoration, night sweats 
loss of sleep and appetite are very noticeably benefited for a 
period of from fifteen days to six months In advanced cases 
continued improvement has been noticed, not infrequently, 
with repeated anesthetics Ether cones can be made of a 
towel, heavy wrapping paper, and three safety pins In the 
apex of the cone a pledget of absorbent cotton is placed A 
few drops of ether are at first placed in the cone to allow the 
patient to become accustomed to the fumes Ether is gradu¬ 
ally increased until the stage of excitement is reached, then 
a liberal supply is added and the cone kept snugly against 
the face, reinforced with a towel to exclude as much oxvgen 
as possible, in this way the patient can be kept under as long 
as one thinks necessary 
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Pennsylvania Medical Journal, Athens 

June XX, No 9 

Workmen's Compensation Law of Pennsylvania from Physicians’ 
Viewpoint W L Estes, South Bethlehem—p 627 
Compensation for Industrial Diseases T L Hoffman, Newark 
N J— p 634 

Carrel Method of Wound Sterilization W O Sherman, Pitts 
burgh —p 643 

Treatment of Fractures of Lonp Bones from Viewpoint of Func 
tion E Martin, Philadelphia—p 658 
National Standards for First Aid J C Bloodgood, Baltimore 

—p 666 

Public Health Journal, Toronto 

June Vlll No 6 

Poliomyelitis H W Hill, London, Ont—p 139 
Clinical Studies of Infantile Paralysis E J Durochcr Windsor, 
Ont—p 141 

Public Health m Average Town Ways and Means of Conducting 
C A Patterson, Torcst? Ont—p 143 
Practical Points in Enforcement of Regulations and Difficulties 
of Medical Officer of Health H Ross Clifford Ont—p 149 
How Could Rural Municipality Employ Public Health Nurse? J 
F Hanly Almonte—p 153 

Overcrowding—Why Is It Tolerated’ T Watson—p 157 


Southern Medical Journal, Birmingham 

, June X No 6 

iome Problems in Etiology of Poliomyelitis W H Frost, Cm 
cinnati —p 451 

amplified Infant Feeding G K Varden, Atlanta, Ga—p 457 
'henomenon of Hypertension Reading L B Newell, Cnarlott , 
N C—p 464 „ _ 

'uberculosis of Infants M E Lapham, Highlands, N C-f « 
Fork of U S Public Health Service with Reference to Malaria 
R C Derivaux Washington, D C—p 472 
‘rophylaxis m Mental Disease W C Sandy, Middleton, Conn 

Ihylovis Cysts of Mesentery Report of Case H R Shands, Jack 

son, Miss —p 484 n ,_ 

Jew Growths of Clitoris W W Battey, Jr, Augusta, La 

:ad.um 6 Therapy E C Samuel, New Orleanst-P' 490 w , ir 
lunshot Wounds of Chest Observed in La c Turko T „ a s. 
and in Present European War E L Gilcrcest, Dal , 

liagnosis^of Traumatic Neurosis. L. Casamajor, New York-P 

ractures of Lower Extremity Treatment J C A Gerster, New 

;nd°ResuIts ofonc Hundred and Eleven Rad,cal Masted Opera 
tions J A Stucky, Lexington, Ky—p all , ar 

’echmc of Tonsil Excision with Exhibition of Instruments 
M Cullom, Nashville, Tenn—p 512 Mnmhv Hi! 

idvantageous Results of Tons.l Operation J C Murphy, 
mmgton, N C—p 519 
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Wisconsin Medical Journal, Milwaukee 
Jill | \l / A o 1 

Tin icnn 1' t "mil rrc*nit H 1* Grcclc* \\ aukc«ln p 1 
Tonoprnpluc \nitomx of Heart l K IHnlccn Muli^m—p < 
Regulation of Heart in Health ami I>i*cn«e T A 1 
M-iliv>n—p v 

Sntnc 1'racttcal (. on<nlcntion tn t liromc Heart 
1 itek Milwaukee—p 12 

Vcr<oml lUpicnc lor v -oMtcT« G V '"taman p 22 
Duties of Medical Officer* at 1 rout T \\ 1 rew —p 2* 

Kc ttltf of FMTmmtmn* for I)nrno*i* of < onorrhea I 
man Midi on—p 21 
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14 ^ Topognphic Anatomy of Heart— 1 rom a Mmh <>t a 
heart silhouette silhouette of the heart either on a romt- 
genoeraphic plate or on a fluoroscopic screen in \ annus cmi- 
flitions m health and disiasc l'ardecn has gained new insight 
into ulnt ma\ he termed the lning aiiatonn of the heart 
He found that the heart of a person in the recumbent position 
is larger than that ol the same person sitting up The heart 
of a person in the sitting position is larger than that of me 
standing The sanation in the size of the silhouette from the 
rccumhcnt to the standing position ma\ he mcr 10 per cent 
In an aicragc 01 seien persons I’ardcen found the increase 
trom the rccumhcnt to the sitting position to lie 7 2 per cent 
from the rccumhcnt to the standing position I s 2 per cent \s 
a role fat persons haie hearts smaller in proportion to their 
weights than persons of normal weight and women ot a 
gi\cn size haie hearts somewhat smaller than men ot the 
same sire Their differences limit\er are less marked than 
those mentioned alioie and are ot relatncli less interest to 
those not specialists in the diagnosis ot cardiac disease Yal 
inlar disease ma\ produce changes in the shape of the heart 
which while most manifest in the Roentgen ra\ silhouette 
ma\ he determined hi percussion \ortic disease is marked 
hi a bulging of the loner left side of the heart mitral disease 
hi a bulging of the upper left side and it marked hi a 
bulging ot the loner right side lncompetcnc) ot the tricuspid 
ial\e may cause a bulging of the upper right side. 
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Title* mailed with an a ten k ( ) are abstracted below Single 
ca e reports and trials of new dm^s are usually omitted 

British Medical Journal, London 
June 2 J \o 

1 * British Gurgen, at I ront. \ Bow lbs and C Wallace—p 705 

2 Penetrating Wound* of Chest at Casualt> Clearing Stations \V 

Hernngham—p 721 

3 Administration of \ncsthetics at Front G Marshall —p 722 

4 Color Changes Seen tn Skin and Muscle m Gas Gangrene C 

Wallace—p 72 s 

5 ’Method of Spread of Gas Gangrene into Living Muscle J W 

McNee and J S Dunn —p 727 

6 ’Successful Conservatuc Treatment of Early Cas Gangrene in 

Limbs b> Resection of Infected Muscles CHS Trankau II 
Drummond and G E Ncligan—p 729 

1 British Surgery at Front—Bow lbj and Wallace in their 
summary of the present position record the leading facts 
which experience has established and describe the trend of 
surgical opinion and practice, more particularly in the treat¬ 
ment of abdominal wounds head injuries wounds of blood 
lessels fractures and joint injuries They point out the 
mdispensabihty of the motor ambulance, around which one 
might safely say the whole surgical system from front to 
base has been organized Motor transport of the wounded 
and the casualty clearing station together form the key stones 
of the system and the sai mg of lues limbs and suffering 
due to their deyelopment since the early months of the war 
has been immense An important point made by the authors 
is that surgery at the front is a special branch of practice 
which all haye to learn by direct experience, and a sound 
opinion on wound treatment comes to no one, howevdr gifted, 
b' tiie light of Nature, This seems to be specially true of 
the decision when and where to amputate Among other 
things the war has abolished the old formal amputation dear 
to the teachers of operatne surgery and examiners of former 


ih s Vnothcr deyelopment in tichmc his been the early 
routine excision of damaged tissue mill the use of moist 
dressings containing antiseptics such as ncutr il solution o 
chlorinated soda, winch bate been deiised to meet the special 
conditions of wound infection at the front 

In abdominal surgery it was demonstrated beyond doubt 
that under the conditions of this war early csacuation from 
the front lint and immediate operation gayc the only hope 
of success Tor some tunc past the rule has been to operate, 
unless there is sonic speci il reason to the contrary , not to 
ayyait special indications hut to open the abdomen and make 
a rapid, methodical examination of the intestine, suturing 
rents in the intestine and resecting only in cases in yyliich 
this is incsitildc The modern practice—aided by a special 
sen ice of cars for hurrying abdominal cases to the clearing 
station or small adranetd operating center—has resulted in 
a lowering of tile death-rate estimated at between 15 and 
20 per cent although the mortality from these wounds is 
sltll distressingly high 

In the surgery of joints gratifying improyement lias fol¬ 
lowed modi rn lilies of treatment In head surgery effort lias 
been directed tnyyard dcyising the best operation and stand- 
irdizmg a general line of treatment adaptable to all \anelics 
01 cram il w(Hinds It y\as found that head cases traycl 
badly after operation although proyided the pulse is slosy 
they trayel well, as a rule between injury and operation 
Larly operation and prolonged rest after it is, therefore the 
ideal and this has been attained to some extent by the 
establishment of special hospitals neither too near nor too 
far from the line With regard to fractures of the limbs, the 
most important generalization seems to be that no amount 
of skilled ifter care can make up for improper early treat¬ 
ment Thorough deliberate operation is needed and, as 
yyotild he expected the operating facilities of clearing sta¬ 
tions combined with the Roentgcn-ray plants which hate 
sprung up in connection yyith them Imc brought aliout great 
improyement while the almost tumcrsal use of the Thomas 
splint and its progeny is an important factor In this article 
arc det uled also the latest yicyss on the causation and 
treatment of gas gangrene 

5 Method of Spread of Gas Gangrene —The rapidity of 
spread of gas gangrene into hying yoluntary muscle is so 
remarkable as to require explanation by a different process 
from that which goyerns ordinary septic inyasion of tissues 
It is suggested by tjje authors that the facts arc accounted for 
by the peculiar anatomic structure of muscular tissue The 
sheaths enclosing the long indn ichial fibers are so easily 
detachable as to form potential spaces into which toxic 
material can readily pass causing necrosis of the fibers The 
early sclectnc inyasion of single muscles is consistent yyith 
the aboyc yieyy 


6 Gas Gangrene in Limbs Treated by Resection of Infected 
Muscles—In no case haie the authors seen gas gangrene 
commencing as a subcutaneous infection injured muscle is 
in all cases the initial focus, the appearance of crackling in 
the subcutaneous tissues being a secondary phenomenon, due 
to extray asation of gas from the infected muscles below 
In view of this, it has been their aim to model treatment on 
the following lines as soon as the condition is diagnosed 
To explore the primary focus with a view to attempting to 
arrest the infection in the muscle, or group of muscles, 
lmoKed by resection of the infected areas Such resection 
may inyolve a part or the yyliole of single muscles or groups 
of muscles Resection should be limited to cases tn which 
the main yessel of the limb is intact, and should be replaced 
by amputation where the operation must be so extensne as 
to be likely to gne a limb which would he of less \alue than 
an artificial limb Extensne resections, howeaer, may be 
performed regardless of the ultimate utility- of the limb as a 
life saving operation it hay mg been quite clear in some of 
the cases recorded that an amjjutation could not have been 
earned out without yerj gray e risk to life. Resection should 
extend until the muscle is reached yvhich has the following 
characteristics 1 The color is unchanged 2. The con- 

T 4 ’ I s n ° rm * 1 , 3 A good b,00d supply is present, as 

indicated by free bleeding from the cut Surface. Experience 
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for certain secretory cells of the mammae, and m cases'm 
which no such diminution or alteration can be demonstrated 
then the toxins, and in some cases micro-organisms them' 
sches, are in the milk In the toxemias of preJiaTcy and th^ 
puerpenum the high pressure at which the emuncton organs 
are working ,s probably aversely influenced In the toxic 
state produced by the mouth, and this is the deciding factor 
in many cases that just brings the balance down on the 
wrong side and results in eclampsia or the other toxemic 
conditions 

19 Vaginal Plug m Antepartum Hemorrhage-To plug 
efficient!), Tweedy says, the left hand should be passed into 
the \agina, the palmar surface directed toward the hollow of 
the sacrum, while the finger tips lie behind the cemx Small 
pieces of cottonw ool, squeezed out of dilute compound solution 
of cresol and each the size of the thumb knuckle, are then 
taken and inserted by means of the right hand round the 
cervix The fingers of the left hand are kept busy squeezing 
the pellets into a compact mass and forcing the spaces between 
them to permit the insertion of still another plug Tins 
process is continued in a s)stematic manner from above 
downward till the vulva is reached and the vagina can hold 
no more A T-bandage is applied to keep the plug in posi¬ 
tion, and an abdominal binder is fastened tightly from above 
downward to press the side walls of the uterus against the 
vaginal dam, and thus completes the operation A plug so 
applied will cause immediate cessation of hemorrhage, and 
when it is removed after the lapse of hours so much blood 
onl) will be found as can be accounted for b) the flow that 
took place during the operation 
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Edinburgh Medical Journal 

June, XVIII No 6 

Infectious Diseases in Relation to Child Welfare C B Ker—- 
p 389 

Dermatology in Relation to Child Welfare N Walker—n soil 
Id R C Low—p 401 

Administrative Institutions Necessary for Welfare of Children 
tinder School Age L Mackenzie—p 404 
Diseases of Eye in Children of and under School Age J V 
Paterson and H M Traquair—p 415 
Diseases of Ear, Nose and Throat m Relation to Child Welfare 
J S Fraser—p 422 

Child Welfare and Prevention of Dental Disease J H Cilil s 
—p 433 

Medical Inspection and Supervision of Schoolchildren in Edin 
burgh J H MeiMe—p 442 

Legal Powers and Administrative Regulations W L Mackenzie 
—p 446 

Lancet, London 

June 2, I No 4S92 

16 Paratyphoid Infections C H Miller—p 827 

17 ‘Leukocytes in Cases of Irritable Heart G Briscoe—p 832 

18 ’Influence of Maternal Oral Sepsis on Telus and Marasmic Chil 

dren E S Pierrepont —p 837 

19 ‘Vagina! Plug in Treatment of Antepartum Hemorrhage E H 

Tweed) —p 840 

20 Case of Placenta Praevia and Twins W G Rc)nolds and J O 

Thomson—p 841 

21 Case of Tetanus Treated b) Intramuscular Injections of Anti 

toxin G H V Appleb) —p 841 

17 Leukocytes m Cases of Irritable Heart—All the patients 
investigated by Briscoe were soldiers admitted to the hos¬ 
pital suffering from breathlessness or palpitation on slight 
exertion, faintness, giddiness, precordial pain and general 
lassitude Ninety-three counts were carried out on thirty - 
four patients and thirty-two counts on nine controls The 
average total count of the patients was 12,100 cells per 
cubic centimeters (lowest 6,800 highest 23,800) The aver¬ 
age of the controls was 7,400 per cubic centimeters (lowest 
5,000, highest 10,040) The degree of leukocytosis in these 
patients appeared to be directly proportional to the amount 
of exercise taken before the count was made, other factors, 
such as food, being the same Of thirty-eight counts made 
while the patient was in bed or after lie had been lying on Ins 
bed for an hour, the average was 10 600 per cubic centimeters 
(lowest 6,800, highest 16,800) Of thirty-^ne counts on those 
patients walking about in the ordinary wav, the average was 
12,700 per cubic centimeters (lowest 7,100, highest 18,200) 
Of seventeen counts made immediately after a staircase exer¬ 
cise, the average was 15,000 per cubic centimeters (lowest 
8,700, highest 23,800) In seven controls the average count 
after rest was 7100 per cubic centimeters (lowest 5,700, 
highest 8,400), the average after a staircase exercise was 
8,200 per cubic centimeters (lowest 6,200 highest 10040) It 
appears, then, that in these cases, at absolute rest, there is a 
slight leukocytosis or no leukocytosis While up and about 
there is a decided leukocytosis In many, and especially' in 
cases of long standing, there m , 

lymphocytosis The variability of the different kinds of 
leukocytes is greater (more than double) than in normal 
indiv iduals The response to muscular exercise is similar to 
that found in healthy subjects but is exaggerated in its 
degree This exaggerated response can be used as an objec¬ 
tive sign m diagnosis The degree of leukocytosis and of 
variability in percentages after exercise is proportionate to 
the sev crity r of the symptoms 

18 Influence of Maternal Oral Sepsis on Fetus and Maras- 
Chilflren-Observations made by Pierrepont on some 


of long standing, there may be a relative and absolute patients recovered and were known to be alive and w 


Medical Journal of Australia, Sydney 

Ma\ 12 I No 19 

22 Persona! Experiences and Clinical Observations with third Austin 

lian General Hospital Lemnos and Egypt H J Stewart— 
p 393 

23 Surgerj of Ruptured Bladder C E Todd —p 399 

24 Case of Cesarean Section under Rectal Anesthesia A E Panting 

—p 399 

Practitioner, London 

June XCVIII No 6 

25 Rubella or German Measles C R Box—p 501 

26 ‘Surgeon and Spleen, Eight Cases of Splenectomy G G Turner 

—p 511 

27 Recent Work on Urinary Surgery J W T Walker—p 52S 
2S Recent Work on Diseases of Heart C W Chapman —p 543 

29 Retrospect of Otology, 1916 M Yearslev —p 557 

30 Surgery of Fractures E M Corner—p 562 

31 Treatment of Neuralgia and Neuritis by Ionization and Diathermy 

J McGinn —p 565 

32 New Method (Forcible Passive Motion) for Treatment of Immo¬ 

bile or Stiff Shoulder Joints \\ J Smyth—p 575 

33 ‘Case of Septic Pneumonia in Puerpenum S Slieill —p 577 

34 ‘Treatment of Bronchopneumonia in Children J E Mcasliam— 

p 581 

26 Splenectomy — In two of the cases reported by Turner 
splenectomy was performed for injury and both patients died, 
in six cases the spleen was removed for disease and these six 

cli 


months or years afterward The tvpes of disease for which 
the operation was performed were wandering spleen, wan¬ 
dering spleen with twisted pedicle, splenic anemia, splenic 
anemia ( ? ) of infants, splenic anemia with recurring jaun¬ 
dice, Banti's disease Turner warns that splenectomy must 
always be looked on with the greatest respect A wandering 
spleen, with a long pedicle, allowing it to be brought out ot 
the abdomen is easilv removed, but a spleen that has never 
left its secluded position, and is perhaps surrounded with 
vascular adhesions, is a much more difficult matter vv it i 
which to deal, and one that mav tax the resource of the 
operator very sorely In the immediate after-history o 
Turner draws attention to the frequent occur- 


50 o" ca^^shovr'ffiat^the \o\ins from the maternal oral 

have a very strong influence m a large «« ni er ° ®f d tliese cases, Turner draws attention to me ircquvm — 
the vitality of the rapidly growing fetus so that ■giM* *“ nce of a ’ Ilttle lefts,ded basal pleurisy Tins has been 
handicapped from before birth with a low ere y. m near ly a u his patients, and has come on about t! 

therefore the marasmic condition ,s antenatal n *ts ^ R ^ dears up> and has not given rise to 

tion Prematurity of b ‘ rth , an \ , | n S2^2 lt u t J e Lc more than temporary inconvenience Turner alro calk 
other cause can be discovered, a^brcuglrt ato^ by ^ ^ ^ tQ ^ fact that some condition in which the spl 
state of the mother, induced by Vie septic 
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enlarged nm account for otherwise obscure hemorrhage, 
whether from the gastro-intestnnl tract or the urinary system 
The presence of some such disease mav he unshed, 
perlnps see ere postoperative hemorrhage prompts a systematic 
<cireh for its cause \ routine examination of the Mood 
ought to he unde in all eases before operation 
33 Fatal Septic Pneumonia in Puerpenum—In SchciH’s 
ease there seas a perineal tear requiring two sutures of silk¬ 
worm put and these were removed on the seventh da\ good 
union resulting The patient got up on the ninth dav feeling 
\er\ well except for a tender spot on the right breast The 
same evening her temperature rose to 102 F the first rise of 
temperature during her pncrperium Shull kept her in bed 
and ordered antiseptic wet dressings, while the inflamed 
spot increased in sire toward tile nipple On the eleventh 
dav while applving suction to the whole breast bv a Biers 
apparatus 1 or 2 drops of pus were drawn from a milk duct 
Tlie next da> Shcill opened the breast under nitrous oxtd 
anesthesia and evacuated a small amount of pus and altered 
milk, the incision was explored digitalis to make certain 
that no pus pockets remained unbroken Her temperature 
did not fall to normal after the operation but instead rose 
m two davs to 104 F although the breast was doing verv 
well except that the edema did not subside Suspicious of 
her lungs Shcill made an examination of them and found 
well marked patchv signs of pneumonia \ few hours later 
the diagnosis of septic pneumonia was confirmed Six davs 
after the opening of the abscess and the eighteenth dav of 
her puerpenum she died of acute septic double pneumonia 

34 Treatment of Bronchopneumonia in Children—The 
method of treatment which Mcaslnm has adopted in seven¬ 
teen eases is as follows The child s chest is enveloped in a 
light Gamgec jacket and over this a pair of woolen combina¬ 
tions are worn The bed is placed in a part of the room free 
from draughts and not more than the usual amount of bed¬ 
clothes is used \ fire is kept constantly burning and the 
window alwavs open The child is encouraged to take fre¬ 
quent sips of cold water \o medicines arc given by the 
mouth but a subcutaneous injection of quinin hvdrochlorid 
is given morning and evening \ solution is prepared in 
which 1 grain of quinm salt is dissolved in 10 minims of 
water and the dosage is as follows Tor a child under 6 
months 5 minims for a child under 1 year 10 minims, 
for a child under 2 >ears 15 minims for a child under 2 
vears 20 minims In a series of seventeen cases there were 
two deaths one of which was due to Brights disease, the 
other to bronchopneumonia The fatal case was not seen 
until the seventh dav and had had its chances of recovery 
lost bv improper treatment. 

Archives de3 Maladies du Cmur, etc, Pans 
April \ No 4 pp 145 208 

35 Case of Aneuosni of Left Auricle as Explaining Mechanism of 

Pulsus Bigeminus R. Lutembacher—p 145 


tation of the bulbomedutlary centers and the centers in the 
ganglia of the sympathetic The logical treatment is to act 
on the muscular trouble hy way of the vasomotors, seeking to 
elicit and maintain intense vasodilatation This can he 
realized with hot baths superheated air or electric light 
baths or diathermy, supplemented hy massqgc, local mobiliza¬ 
tion and reeducation Psvchothcrapy may he needed to 
eliminate any associated manifestations of hysteria Excision 
of hampering cicatricial ttssuc is useful Periarterial svm- 
jnthectomy gives good results hy the vasodilatation which it 
induces at first in two or three weeks as the effect begins 
to subside it can lie revived bv keeping the part extra warm 
A hath of paraflm melted at 60 C has proved excellent for 
this The jiaraiTm in contact with the skin solidifies, forming 
a protecting cover, so that the heat can he tolerated After 
thirtv or fortv minutes the member with its adherent paraffin 
is wrapped in cotton 

Archives dcs Maladies dc l'Apparcil Digestif, etc, Paris 
Ma\ I\ No 4 pp 169 ’28 
IS l'nlpulnn nf I’jlorm Renton A Mathicu—p 169 

39 ItocnlRcn Dinpiosis of Lancer of the J-irRC Intestine R Ben 

sarnie anil (, fiUenaiit —p 179 Concluded 

40 L>mphauc leukemia with Intestinal Symptoms A T Hurst 

(I ondon) —p 221 

38 Palpation of Pylorus Region—Mathicu has been study¬ 
ing for tears the findings when the fingers arc drawn per- 
pcndicularly over the colon and over a large cord occasionally 
discovered in the epigastrium Roentgenoscopy lias revealed 
this cord to lie the antrum of the pvlorus It mav be tender 
in jnticnts who have had symjitoms suggesting an ulcer in 
the stomach or duodenum or when there is much gastro- 
ptosis The indurated pylorus is usually hidden behind the 
liver hut it sometimes can be palpated at the close of inspira¬ 
tion as the subject stands When the stomach is very long, 
the pvlorus nnv lie to the left of the median line but when 
there is much dilatation it is usually to the right In five 
cases in which the pvlorus lay to the left of the median line 
a laparotomy showed an ulcer close to the pylorus The 
jircpyloric cord was found tender in a number of persons 
free from anv indications of ulceration at the time or before, 
and they have never developed such during the years since 
Is it possible that irritation of the celiac or solar plexus, 
augmented by gastroptosis is sufficient alone to induce the 
painful prepyloric cord 5 The tender contracted prepvlonc 
cord might be the first sign of cancer, but he has never 
encountered a case of the kind although he has long been 
seeking for one Induration of the pylorus differs from the 
tvpical prepyloric cord in that it does not appear and dis¬ 
appear but is fixed, and is usually accompanied by signs of 
retention and stasis in the stomach When die induration 
is due to ulcer or cancer, the pylorus may be found in the 
left of the epigastric region It may be fixed and immovable 
or it may slide down to the right when the stomach is full, 


36 "Disturbances in the Circulation Accompanying Traumatic Reflex 

Paralysis or Contracture J Heitz.—p 161 

37 Preparation of Strophanthus Gratus—Ouabain—in Treatment of 

Cardiac Insufficiency H Vaquez and R. Lutembacher—p 197 

36 Reflex Paralysis or Contracture—Heitz refers in par¬ 
ticular to the disturbances in the circulation accompanying 
the paralysis or contracture following transfixion of a limb 
by a projectile, or a severe contusion The absence -of the 
reaction of degeneration and the existence of symptoms espe¬ 
cially vasomotor which cannot be reproduced by volition, 
thus excluding hysteria are special features of these cases, 
and sustain the assumption that the paralysis or contracture 
is of reflex origin Babmski and Froment have recently pub¬ 
lished a monograph on the subject and Heitz reproduces five 
of their most typical illustrations and gives five tables show¬ 
ing the modifications in the circulation in the part involved 
The local temperature is generally below normal or transiently 
above, and the limb is redder or bluer than normal, and 
there may be local hyperhidrosis The topography of these 
vasomotor disturbances, their fluctuations, especially under 
the influence of the external temperature, their possible exten¬ 
sion to the sound mate and their analogy with those observed 
with certain central lesions—all point to some reflex exci- 


39 Roentgen Diagnosis of Cancer of the Large Intestine — 
The conclusions of this long analysis of thirty cases arc that 
the Roentgen rays may locate the lesion but that they are 
unable to specify its nature Gaps m the shadow merely 
indicate circumscribed induration of the wall of the bowel, 
this may be due to ileocecal tuberculosis or ulcerative colitis 
as well as to cancer Bensaude and Guenaux have noticed, 
however that with the latter the shadow may spread out in 
the shape of the flame of a candle They have never seen 
this except with cancer verified by operation (transverse 
colon) Another typical finding with cancer is when the 
shadow narrows to a small bridge between two broad 
shadow's, looking as if a chunk had been gouged out on each 
side The shadows cast by overlapping loops may hide a 
typical gap or narrowing in the shadow, this is particularly 
liable with the sigmoid flexure. They comment on other diffi- 
culUes with radiologic exploration of the large intestine, but 
add that it may give valuable information in regard to the 
functioning of an anastomosis, warning of recurrence and 
demonstrating postoperative adhesions and the advisability 
of further intervention In four of the thirty cases on which 
the article is based, the cancer was discovered in such an 
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earh stage that its eradication was possible A shadow of 
the rectum, dotted with light spots, was obtained in a case of 
polyposis of the rectum 

Bulletin de l'Academie de Medecme, Paris 

jMay 15 LXXV1I, No 20, pp 599 655 

41 ‘The Depopulation of Trance C Ricliet and others—p 604 

42 ‘Quininized Serum in Treatment of Malaria G Hayem —p 635 

43 Extraction of Projectiles from Posterior Aspect of the Heart I? 

Le Tort—p 645 

44 ‘Importance of Vitality of Tirst Teeth for Physiologic Dentition 

(Resorption radiculaire dcs dents de lait ) Luciani —p 647 

45 Hair Ball m Stomach of Girl of Tour A Broca —p 650 

41 The Depopulation of France—This committee report 
presents the present status ot the outlook for the natality of 
France, and urges the adoption of resolutions prohibiting 
birth-control propaganda, and proposes taxation of the child¬ 
less to provide pensions for families with children, with 
stricter enforcement of the laws against induced abortion 
The discussion is to be continued 

42 Treatment of Malaria.—Hayem gives the history of 
intravenous medication It seems to have been suggested 
first 111 Scotland in 1832 It was first applied in treatment of 
cholera, in 1855, and popularized by Baccelli in 18S0 He 
warns that men returning from Macedonia or elsewhere with 
malaria should not be sent to localities where it is known 
that anopheles abound Careful selection of the places for 
their convalescence is important to refrain from founding 
new foci of infection 

44 Absorption of the Roots of the First Teeth —In examin¬ 
ing large numbers of “milk teeth,” Luciani noticed that the 
normal absorption of the roots occurred completely only when 
the pulp of the tooth was in normal condition The phvsio- 
logic integrity of the tooth is indispensable, he declares, in 
preparation for the normal process of second dentition All 
Ins evidence proclaims the importance of preserving the 
vitality of the pulp of the first teeth until they are ready to 
drop off from absorption of their roots 


Journal de Chirurgie, Paris 
XIV No 1 pp 1112 

46 ‘Treatment of Persisting Tistula with War Wounds of Bones C 

Dujaner and A Desjardins—p 1 

47 Apparatus for Immobilization of Compound Fracture of the Leg 

R Bonncau —p 12 

46 Persisting Fistulas with Osteomyelitis from War 
Wounds—Dujarier and Desjardins advocate a special center 
to which these interminable fistula cases can be sent for 
specialist treatment Their success with such cases has 
practically realized a center of the kind, as they report 80 
per cent cured by their operative measures in sixty-nine 
cases The interval between the war wound and their inter¬ 
vention was from ten to twentv-one months in most of the 
cases and in none was less than four months The cure 
after their intervention was complete in from three weeks to 
six months, averaging from two to four months In the few 
cases of failure some cause was discovered later in nearly 
every instance, a scrap of cloth, a sequester or an overlooked 

focus of osteitis 0 , , 

The abstract department of this Journal de Clnrurgie nils 
eighty-eight pages, and illustrations accompany many of the 
summaries The indexing of articles interesting the surgeon 
in international literature fills an additional thirty-six pages 


Journal de Medecme de Bordeaux 
May, LXXXVIII No 6 pp 101 120 

48 Heliotherapy at Seashore Sanatorium >n Southern Trance (La 

Tondation Walierstcin ) C Lasserre p 103 

49 ‘Differential Diagnosis of Purulent Pleurisy and Abscess 

Liver L Moreau —p 109 

5 ? Z. 0 n“ h Drlssmg° f .n I A%fpm Treatment ol Leg Ulcers Cbarron - 

p 115 \ 

40 Differential Diagnosis\f Pleurisy and Liver Abscess— 
Moreau describes a case in whlih tiie s after 

to an assumed abscess in that the man 

had'SSeTto a indent pLnsy which had burrowed 


downward and simulated a purulent process in the liver The 
symptoms of the two are practically identical, except that the 
bulging of the wall is lower with the liver trouble The area 
of dulness is dome shaped with the latter, and more of a 
parabola outline with the pleurisy, unless congestion of the 
ung modifies the outline The urine may contain more urates 
m pleurisy while they are much reduced with infiammation 
of the liver Puncture is the most reliable differentiating 
measure, but instructive findings have been obtained with the 
deviation of complement test, applied with an antigen made 
from pus from the liver A positive reaction has been obtained 
m several cases of liver abscess while the findings were con¬ 
stantly negative with simplp amebic dysentery The pus with 
purulent pleurisy does not yield an active antigen Roent¬ 
genoscopy is also instructive 
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52 Radiologic Differential Diagnosis of Lesions in Lower Duodenum 

J T Case (Battle Creek) —p 497 

53 ‘Radiography of the Skull and Its Interpretation C Villandrc 

—p 507 

54 ‘Rational Treatment of Cancer T Nogier—p 515 

55 Intensive Reeducation in Trea'ment of Phenomena of Hysteria. 

L Delherm —p 531 

56 Radioscopic Determination of Depth of Projectiles in the Tissues 

P Aime—p 533 

53 Radiography of the Skull—Villandre has been studving 
on prepared skulls or parts of skulls the solution of certain 
problems raised during interpretation of numerous radiograms 
of skull wounds The brain fits exactly into the skull, and 
knowledge of the skeletal points throws light on the confor¬ 
mation of the brain and its various parts He took radio 
grams of the brains with lead threads placed to outline the 
corpus callosum, the ventricles, etc A composite outline 
picture thus obtained is placed on the radiographic plate By 
tins means the shadow cast by the projectile fits into the 
proper region of the skull 

54 Radiotherapy plus Operation in Treatment of Cancer — 
Nogier says be has been appalled at the histologic findings 
of cancer cells scattered through the adjoining tissues after 
apparently complete excision of cancers Particularly in the 
breast, improved technic has revealed cells sown through the 
tissue far back of the primary tumor They are not seen 
nor felt, and lie latent till after the operation This arouses 
them, and we have recurrence of the cancer For this and 
other reasons he advocates broad and intensive radiotherapy 
before the operation, preoperative instead of postoperative 
Roentgen or radium exposures This he insists will prove 
successful bevond anything yet realized to date Working 
with Regaud, he has conclusively demonstrated, he reiterates, 
that it is possible to give enormous doses of filtered Roent¬ 
gen rays, leaving the skin intact They expose the cancer 
first, then the adjoining regions, and especially the lymph 
glands which are ordinarily invaded The operation should 
be as early as possible, removing all the microscopicalh 
evident malignant tissue The scattered cancer cells lost 
all power for reproduction under the exposures, and if am 
embolism occurs during the following operation the embolus 
is sterile and metastasis is not entailed The cells in the 
depths having lost their power of reproduction, die off sooner 
or later and are absorbed This absorption of cancer cc Is 
serves as an immunizing process All the evidence therefore, 
he concludes, is overvvhelmingly in favor of radiotherapy 
followed by excision as the logical treatment for cancer 
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May 19 VII No 20, pp 405-420 

57 ‘Treatment of Abdominal Wounds at Advanced Posts A Schwartz 

—p 406 

58 ‘Campaign Diarrhea A Hanns p 408 cFscarre 

59 Dangers of Intravenous Injections by the Inexperienced < 

du pi. du coude par injection arsen.cale concentrce ) C Mill* 

60 Apparatus to Record Excursions of the Knee. (Aottvciu gomo- 

metre medical) L Alquier P 413 Bauzil 

51 Volumetric Dosage of Sulphates Vansteenbergbe and L. Ba 

52 Tuberculous Origin of Nodular Erythema R A Gutmann - 

p 416 
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57 Abdominal Wnr Wounds— Schwartz states tint the 
present '0 or -10 per cent rccov erics after laparotoni) for 
abdominal wounds is a marvellous proportion when we con¬ 
sider the extreme raritv of a spontaneous cure of such wounds 
with lesions of the viscera, cspccnll) of the gastro intestinal 
canal 

sS Campaign Diarrhea —\\ hen entire regiments arc taken 
with diarrhea lor a lew dais without special characteristics, 
Hanns thinks that the food is to lie incriminated 1 he exer¬ 
cise and out-of-door life keep the men hungrv and thee 
oecreat Then some chilling at night proves the last straw 
The reason win the diarrhea detclops in epidemic form is 
because the opportunities for o\ creating occur to all alike 
ripening of fruits etc There were never au> complications 
in the hundreds of cases he has encountered 

Presse Mfdicalc, Paris 
Mm \\I \o H ff '49 '64 
61 Significance of l rcmil in llcvrt Di«ea«c (Larnlcmic chez tes 
crrdiaqne«) O lostlc anil M PvMurier — p 249 

64 The Question of Tine in War Surgert II I-orin — p 2S1 

65 Radium in Treatment of Sequels of War Wounds P Dennis 

md \ Bellrtt —p 253 

(6 Current Tests for B!r»od Coigtilalnlilj B>nct — p 255 
\fa\ JO \o '6 ft ’65 /2 

67 The I vfc Work of I oui' Ijndours M I etullc—p 26S 
6S Malam from the Therapeutic Standpoint It \ Gutmann — 
p 267 

63 Uremia in Heart Disease—Jostle and Parturicr report 
experiences winch confirm that azotemia mat lie observed in 
heart disease when the kidnevs are still intact hut arc secret¬ 
ing abnormallv small amounts of urine Tlicv insist that 
with oliguria \mbard s constant is not a reliable criterion 
of the functional capacitt of the kidnevs Even when the 
kidnevs arc slightlv pathologic relative oliguria may falsifv 
the findings Oliguria without azotemia may he observed 
when there is aststolv with considerable reduction in the 
urea-producing functioning of the liver When diuresis sets 
in the urea content of the blood drops still lower Then if 
tbe Ambard constant is normal tins denotes that the urea- 
excreting function of the kidneys is intact but if the constant 
is above normal this denotes that the kidnevs arc impaired 
Reduction of the urea content of the blood shows that tbe 
liver is impaired Lremia due to oliguria mav occur in 
various morbid states and persons with heart disease are 
peculiarlv predisposed to it the oliguria itself being the direct 
consequence of the weakness of the heart muscle Hence a 
high urea content in the blood docs not contraindicate 
digitalis in adequate doses Vi ith asystoly it is imperative to 
secure a more copious flow of urine. 

Progres Medical, Paris 
Mav 19 \\\ll A o ’0 fp 161170 

69 'Experimental Re earch on Food \ alue of Comment (A propos 

du pun de guerre) P Weill and G Mouriquand—p 163 

70 War Wounds of the Eyeball and Their Treatment Vt Bourdier 

—p 166 Continuation 

69 Corameal and Its Food Value—The recent experi¬ 
mental research on pigeons here described confirms the 
assumption that removal of hulls deprives grains of sub¬ 
stances of vital importance Pigeons fed on bolted cornmcal 
(mats <h.corl\que) developed paraplegia of the beriberi tvpe 
with profound dvstrophv of the skin the feathers dropping 
out in the course of a few davs The paraplegia developed 
m thirteen ten or five davs of feeding with fine cornmeal 
such as is generallv used on the table The dystrophy of the 
skin was also marked in rabbits and cats fed on vegetables 
or meats sterilized at 120 C (2-tS F ) Thev lost their fur 
as also rabbits fed exclusively on fine white bread. The 
research reported on the other hand confirms the high and 
satisfactory food value of whole-gram cornmeal Pigeons 
kept 240 davs on this alone thrived m every way None of 
the pigeons fed with other grains seemed as vigorous as 
those on the whole-grain cornmeal This was proportionately 
true also of the pigeons and controls kept on inadequate 
quantities of cornmeal 
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Corrospondenz-Blatt fdr Schvveizor Acrztc ( Basel 
l/ov 19 \L1 11 No ’6 tr 625 656 
Wttvl Albumin 1’rcpvrvllon for Diagnosis of Pregnancy K. Kott 
nnnn—p 625 ... ,,, , , , 

'Index for Coagulating Property of the Illood (Methoclc de 
He timmunp dcr Gcrinnungsvalcnz dcs Mutes ) A I onio and 
S ScbnPingcr —p 639 


72 Index of Coagulating Power of the Blood—Tomo and 
Scluilsingcr relate that when blood contains some substance 
which impedes its coagulation, then addition of another 
coagulation-impeding suhst nice will naturally check coagu¬ 
lation still further The amount of the second substance 
required to arrest coagulation completely can thus sene as 
an index of the coagulation value of the blood They selected 
magnesium sulphate, for the test substance They fill a set of 
tubes with equal amounts of solutions of tile magnesium sul¬ 
phate of varvmg concentration and add to each the same 
quantitv of blood After twcntv-foiir hours the tube m which 
complete coagulation first occurs is the index of the coagul i- 
tion value The set of tubes must lit kept under sheets of moist 
filter paper with a glass laid over them He calls the set of 
tubes for the purpose the Coagulov imeter The tubes contain 
the reagent in concentrations of 08 09, 1, 1-2 1 4 1 6 1 8, 2 
2 a 3 3 5 and 4 per cent and 10 drops of blood- arc added 
to each tilting the stand until the contents of the tubes arc 
well mixed 


Gazzetta dcgli Ospcdall e dclle Clinlche, Milan 
April 19 \\\\ 111 A o >1 ft 4S1-496 
75 'Mercury Oxycyanul in Abortive Treatment of Gonorrhea S 
Afnl 2' An 3' pp 497 512 

74 The Cltmcat Importance of the Organic Soil E Mvragtiano — 

p 497 

75 'Mercury Oxycyanul in Abortive Treatment of Gonorrhea S 

Colomhino —p 499 


75 Mercury Oxycyamd in Abortive Treatment of Gonorrhea 
—Colomhino has discarded silver nitrate in abortive treat¬ 
ment of gonorrhea as it is irritating to the urethral mucosa 
Potassium permanganate also is of little use lie thinks in 
the earlv stages, although valuable in the second or third 
week Mercury oxyevamd on the other hand is effectual and 
nonirritating as he has demonstrated in over 100 cases He 
irrigates the urethra with a tepid one per thousand solution 
the first dav then repeats the rinsing with a 05 per cent 
solution morning and evening thereafter for two days, then 
once a day The cure is usually complete in nine or ten davs, 
the gonococci generally disappear by the third day Tins 
method is indicated especially when the gonococci are 
restricted to the anterior urethra and not more than forty- 
eight hours have elapsed since the patient noted the first 
svmptoms Repose is good hut not indispensable with this 
drug hut excitement stimulants and heavy work should be 
avoided 
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'War Wounds which Predispose to Gangrene on account of Injury 
of \ cssels G Baggio —p 669 

'Hygiene and Prophylaxis of Cholera Typhoid and Typhus among 
the Troops A Capogrossi —p 672 

Treatment of Malana rn the Troops N Pende_p 679 

Mar 27 No 2' pp 697 724 


factitious Anections (Le autolesioni nella vita military) A- 
Ascarelh p 697 (L lttero pvocurato da ingestione di aetdn 
picnco ) G Masnata —p 701 P Zannelh —p 707 (Diag 

nosi urologica degh rtten da ingestione dt acido picrico ) O 
Paleani—p 711 (Diatesi emorragica e cellulo dermite autocon 
tusiva ) M Atssim—p 712 (Dennatitc da causa lmtantc 
estema J JI Caruccio —p 716 P Sabella —p 717 


--uau S iene—naggio calls atten¬ 
tion to the war wounds of the thigh m which the injury of 
vessels predisposes to septic gangrene although the vascular 
injuries mav be so slight that they may be overlooked by the 
surgeon The tissues mav be able to defend themselves as 
long as the circulation keeps active He has seen gas 
gangrene develop after a tourniquet had been applied to 
arrest secondary hemorrhage, a week or more after the 

nf°th o n " arns t at r? nds ° f the anterior-ulterior aspect 

of the thigh are particularly liable to develop gangrene and 
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Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
Aprtl 28, I, No 17, pp 1337 1432 

110 ‘Epidemic Meningitis in Young Children R Korteweg—p 1340 

111 White Bread or Whole Wheat Bread C Eijkman—p 1352 

112 Life Expectancy in South Africa (De levensduur, in Zuid 

Afrika ) C Pijper—p 1358 

113 Favorable Course through Tour Years to Date of Dementia 

Praecox under Antisjphilitic Treatment J G Drossaers — 
p 1363 


110 Epidemic Meningitis m Young Children and Silent 
Epidemics m Adults—Kortewcg is assistant professor of 
children’s diseases at the University of Groningen, and he 
here compares the percentage of epidemic meningitis at dif¬ 
ferent ages as reported in various countries The percentage 
in young children seems to be always higher in lands where 
physicians have had more experience with this disease and 
thus recognize it more readilv In the Oppeln epidemic of 
2,916 cases in 1905, 71 per cent were in children under 8, 
over 25 per cent were under 2 In the total 225 reported 
cases in the Netherlands, 1916, only 26 per cent were in 
children under 5 Over 31 per cent occurred between 19 and 
29, the army medical officers being skilled in its detection 
He emphasizes that children with meningitis do not spread 
the disease themselves, school epidemics are unknown It 
is probable that when a second child in a family contracts the 
disease, it acquired the infection from some intermediate 
adult host Korteweg reported a case last year in which 
only one of a group of five coccus bearers had been in direct 
contact with a case of the disease The coccus bearers form 
a chain, some of them mav lose their cocci as the chain 
lengthens This chain of healthy bearers may be called a 
silent epidemic until it reaches some susceptible person, then 
the disease flares up As children are particularly susceptible, 
they serve as an index of the meningococcus status at the 
moment Ever} case in a child should thus warn of a silent 

epidemic of bearers . , , _ , 

Differentiation in cluldvcn is particularly difficult on account 
of the frequent absence in them of the pathognomonic sjmp- 
toms Labial herpes, he says, is never seen in children under 
3 In children under 3, Gdppert in his hundreds of cases 
never found stiffness of the back of the neck during the first 
week in 63 per cent and even bv the fourth week 21 per cent 
still showed no sign of it Progulsk. in h.s fifteen cases m 
infants found no signs of it in the first two weeks Kermg’s 
sign is scarcely more frequent An acute onset is also rare 
in } oung children, and headache also seems rare ami mild 
children with epidemic meningitis may sit up in bed and 
pla} if only they are left in peace But they scream at anv 
attempt to take them up or move them Symptoms of enteritis 
are afso common When thev develop along with genera 
hvperesthes.a, meningitis should be suspected, especially 
the fontanels are taut Vomiting is rare m young jn n 
Korteweg describes a case in a 7 weeks babe that took 
the breast 2 well but had been whimpering for three davs 
There was no vomiting but some diarrhea, and the fontanels 
, tied There was no Kern.g sign but the child cried when 

T Lfresembles fatal hydrocephalus, sometimes it is 

Xrme "- ce 7ted oT.hV^tfan.'s'’ .e’s's uST a 

yearTd Ev» under serotherapy Fiexner has reported a 
mortality of 50 per cent ln ,nfal ^ both the 

Korteweg planned » ” which lumbar 

lateral ventricle and lum S q{ yerv turbld fluidi the corn- 

puncture evacuated J rupte d The child of 8 months 

munication being evu ^ before ^ had been brought to 

had been sick received along with it, to keep up 

the hospital Its mothe troduce d the puncture needle 

the breast-milk feedl "J H and at a depth of 5 cm evacuated 
uZTllJ and injected 10 cc of serum in its 


Jour. A. JI A 
July 14, 1917 

place The child opened its ey es afterward and had no further 
vomiting The ventricle puncture was repeated eight davs 
in succession As the condition persisted grave, lie then 
punctured both lateral ventricles and rinsed them’ out with 
Ringer’s fluid, using 120 c c m all Large quantities of pus 
were thus cleared out and improvement was manifest as also 
after repeating the rinsing the next da> The third day* no 
apparent benefit followed and Korteweg refrained from 
further intervention, the child dying two days later There 
had been little hope at any time 

In a second similar case the 6 months babe had been sick 
for three weeks with fever, but no vomiting or diarrhea, the 
head thrown backward Meningococci were then found in the 
lumbar fluid, and Korteweg left the lumbar puncture needle 
in place and introduced 30 c c of blue tinted Ringer’s fluid 
into the right lateral ventricle, gaging it to correspond to the 
fluid dripping from the lumbar needle This fluid soon showed 
the blue tint He then injected 10 c c of horse antimenmgo- 
coccus serum into the ventricle A total of 62 c c of fluid 
was evacuated and 40 c c introduced Toward the end of the 
procedure the type of the respiration changed, possibly from 
irritation of the respiration center on the floor of the fourth 
ventricle under the influence of the phenol in the antiserum 
Lumbar puncture followed the next da> as the fontanels were 
bulging Two da>s later the ventricle-spinal rinsing was 
applied again, but the communication was evidentl} inter¬ 
rupted so he injected 10 c c of serum into the spinal canal 
and withdrew fluid from the ventricle until the pressure was 
normal The ventricle was punctured again the next day to 
relieve the pressure Improvement was evident, but five days 
later the temperature ran up, and 35 c c still turbid fluid was 
evacuated bv lumbar puncture and 10 c c sheep antiserum 
injected The next day the ventnculolumbar rinsing was 
repeated for the last time, and the child was dismissed cured 
after a month’s convalescence In the two other cases of 
epidemic meningitis in voung children (6 months and nearlv 
3 years old) the younger died and the other recovered Three 
weeks and four weeks had elapsed before the meningitis had 
been suspected The symptoms were vomiting, diarrhea and 
fever, the head bent backward, but no convulsions in one 
case, and high fever, vomiting and diarrhea in the other 
The meningococci in this latter case had probably induced a 
general sepsis at first and did not localize on the meninges 
until the end of the month His five meningitis infant cases 
were all breast fed When bottle babies are affected thev 
mav succumb to the enteritis before the actual meningitis 
sy mptoms manifest themselves 


Ugeskrift for Linger, Copenhagen 
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114 ‘Roentgen Treatment of Brain Tumors S Nordentoft p 771 
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114 Roentgen Treatment of Brain Tumors—Nordentoft 
las now a record of twelve cases of brain tumors in which 
Roentgen treatment has been applied and he reports com 
dete success m three instances The improvement was most 
narked in the better vision Rapidly developing tumors are 
nore liable to give good results than the more slowly growing 
mptoms from stasis and compression subside as the cause 
s removed The loss of hair over the region was not P"- 
nanent in any instance The cure has persisted to date he 
ongest interval being a year and a half Choked disk iretro 
wessed in some of the cases, in one after it had lasted 
hree years He advices a tentative course of treatment as 
or syphilis before beginning the Roentgen treatment, 
irges that the latter should always be tried before attemPtmg 
m operation Gulstad reports the details of tlm tvvel 
■ases with the findings on which the diagnosis of i I ram 
umor was based Two of the twelve 
on necropsy in one showed a verv old fibrous tumoir 
light the Roentgen treatment gave favorable (ln( 

rases earning capacity was restore Roentgen rays can 

hese experiences seem to prove that t S nd that 

,e applied to the skull without injury to the brain 
he tumors can be modified through the skull wall 
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PROBLEM Or UNNECESSARY OPERA¬ 
TIONS AND OE INCOMPETENT 
SURGEONS * 

ARTHUR DEAN BEVAN, MD 

CHICAGO 

I desire to present brief!) an outline of a problem 
which I behc\e confronts the medical profession and 
which demands careful imcstigation and action 1 
refer to the problem of bad surgical tlicnpy, of 
unnecessary surgical operations and of incompetent 
surgeons In my work as chairman of the Council on 
Medical Education, and in m> position as teacher of 
surgery and as attending surgeon m a teaching hospital, 

I ha\e during the last ten )ears been much impressed 
with the fact that there does exist this definite prob¬ 
lem which the American medical profession should 
face My conception is that this problem should not 
he attacked by an) individual, or by an) local or spe¬ 
cial medical society, hut should he lmcstigatcd by the 
organized medical profession of the entire country 
through the council or committee best suited to do 
this work This problem should he attacked without 
any sensationalism, certainly without any unncccs- 
sar) publicity, and should be looked on as a piece of 
housecleaning that should be done by the American 
Medical Association In order to bring this subject 
clearly before the profession, let me attempt to draw 
a picture of the conditions as I believe them to exist 
■today 

First, let me state that within the last thirty 
years, by the advances made in the underlying 
medical sciences and in the sciences of diagnosis and 
therapy, clinical medicine and clinical surgery have 
been placed on a scientific basis, and that owing to 
these advances it is possible today to place the practice 
of medicine and the practice of surgery on a thor¬ 
oughly scientific basis It is clearly the desire of the 
organized medical profession of this country, the 
American Medical Association, to place medical educa¬ 
tion and the practice of medicine and surgery on a 
scientific basis, and in the last fifteen years this organi¬ 
zation has made wonderful strides in this direction 
I believe that the American Medical Association has 
done more in the last fifteen years to improve the 
standards of medical education and medical practice 
than has been accomplished before by any organized 
group of professional men in any country It is clearly 
the desire and purpose of the American medical pro¬ 
fession to secure for the people of this country all of 
the benefits and possibilities that the modem science 
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of medicine can afford I believe not only that this is 
the object of the American Medical Association as an 
organization, but also that the great majority of the 
members of tins organization are individually doing 
their best to accomplish these desired results 

In the rapid evolution of medicine into a science, 
certain glaring defects in medical practice became evi¬ 
dent Among these has stood out particularly the 
weikness of drug therapy of the old tunc practice 
1 he American Medical Association has recognized this 
weakness fully and is doing more probablv than any 
medical organization in the world through its Council 
on Pharmacolog) and Chemistry to place drag therapy 
on a sound, scientific basis No such organized effort, 
how ever, lias as yet been made to investigate the exist¬ 
ing status of surgical therapy to point out Us weakness, 
and to place it on a thoroughly acceptable basis In 
the last fifteen or twenty years the practice of medicine 
has become more and more surgical, new- surgical fields 
one after the other have been explored and carefully 
cultivated, and new operative procedures have been 
developed and perfected As a result, thousands and 
hundreds of thousands of people have been greatly 
benefited by properly indicated and properly performed 
operations in appendicitis, peritonitis, gallstone dis¬ 
ease, lesions of the stomach and kidneys, and m many 
other fields The amount of surgical operating has 
increased manyfold and will continue to increase 
because there arc thousands of people who still lack 
the benefits that could he given to them by modern 
surgical therapy 

Tins great increase in surgical operations and oper¬ 
ating surgeons has brought with it this new problem 
of unnecessary operations and of incompetent sur¬ 
geons I should like to make perfectly clear in this 
presentation that I believe that the great majority of 
operating surgeons in this country are competent, and 
that the vast proportion of operations performed are 
necessary and desirable On the other hand, those 
who are m touch actively with surgical therapy, who 
see a large number of surgical cases and who come in 
contact with a large number of men doing surgical 
operations cannot but be impressed with the fact that 
there is a certain considerable number of operations 
being performed m this country that are unnecessary 
and unwarranted, and that there is a considerable 
number of men operating who are not qualified to do 
the work 

My impression is that this condition is due to three 
causes, ignorance, dishonesty and bad judgment, some¬ 
times bad judgment amounting almost to an obsession , 
legally when a surgeon undertakes the treatment of a 
case he makes a contract with the patient which, 
although not written, is in the eyes of the law just 
as binding, and in that contract he agrees to give the 
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patient the benefit of the knowledge possessed by the 
"professors” of the science and art of medicine and 
surgery in the place and at the time the services are 
rendered He agrees also to give to the patient the 
benefit of his best judgment and due diligence, and 
the benefit of established and accepted methods of 
practice As far as honesty is concerned, a good rule 
for a surgeon to follow in his practice is the golden 
rule He should never do an operation on a patient 
which he would not want to have done on himself 
under the same conditions As far as good judgment, 
on the one hand, and surgical tangents and obsessions, 
on the other, are concerned, it is necessary for us all 
to l emember that the practice of surgery should be the 
practice of common sense The three absolutely essen¬ 
tial characteristics of the safe surgeon are honesty, 
good judgment and scientific training 

What shall be done by the medical profession about 
the unnecessary and unwarranted surgical operations 
done as a result of ignorance in unattached and uncon¬ 
trolled hospitals by poorly trained men ? What shall 
be done about the unnecessary operations done by dis¬ 
honest men for a fee, the unnecessary appendix opera¬ 
tions done for imaginary appendicitis, the unnecessary 
fixations of the kidney, the unnecessary amputations 
of the breast done for benign or imaginary breast 
tumors, the unnecessary operations on female genitals, 
on the tonsils, on the gallbladder, etc ? What shall be 
done about the operations that are due to lack of good 
judgment or to misguided enthusiasm , the unnecessary 
operations on fractures, the fantastic operations for 
intestinal stasis without gross pathology, operations 
for supposed insuffictency of the ileocecal valve based 
on misinterpreted Roentgen evidence, intestinal anas¬ 
tomosis or resections of the large intestine for 
the cure of epilepsy ? These are problems which we 
should meet frankly, investigate fully and find means 
to correct, and this should be done by some properly 
qualified instrument of the American Medical Asso¬ 
ciation, possibly by creating a committee or council to 
do with surgical therapy what the Council on Phar¬ 
macy and Chemistry has done and is doing with drug 
therapy I believe that this problem should be inves¬ 
tigated and if possible corrected by the organized 
medical profession, that this work should be done 
by and within the profession itself in the interests 
of the profession and in the interests of the com¬ 
munity This problem of unnecessary operations and 
incompetent surgeons is a serious matter both for the 
medical profession and for the public Its existence 
should be frankly admitted and steps taken by and 
within the profession to reduce bad surgical therapy 


to a minimum 

Specifically, how is this to be accomplished? the 
answer has seemed to me in a general way to handle 
this problem of surgical therapy as the American Med¬ 
ical Association has handled and is handling the prob¬ 
lem of medical therapy, that is, by a committee or 
council on surgical therapy, the business of which will 
be to analyze and report on these problems from time 

to time as they arise ^ , frt 

There are at least two large problems involved in 
this whole matter, (1) that of unnecessary an 
unwarranted operations, and (2) that of operations 
done by incompetent men 


ay it is evident that one of the 
, st means of commtmg the evil of unnecessary and 
nwawanted operates is that of attacking surgical 
Kto as Pieces ofVal research, no. from a sm- 


i. 

1 In a general 
test means of com 


gle point of view and not by a single man, but as pieces 
of joint study from the point of view of the several 
specialists whose fields are involved m the problem 
and who may be of service m finding the right solu¬ 
tion Let us say, as an example, the study of so-called 
intestinal stasis and its surgical therapy This should 
be a joint study by the internist, the neurologist, the 
physiologist, the pathologist, the roentgenologist and 
the surgeon, and when this is done by a competent 
group of men there will be little danger of going off on 
a tangent, and arriving at erroneous conclusions 
2 The problem of operations done by incompetent 
men is largely an educational, and in a sense also a 
moral question The American Medical Association 
could through such a council as I suggest carry on a 
propaganda pointing out the necessity of thorough and 
special training for the men who are to do general 
surgery or the work in any of the surgical specialties 
This would mean at least the graduation from a first 
class medical school, the serving in a hospital as an 
intern, and the doing of a certain amount of post¬ 
graduate work m surgery, best as assistant to some 
competent surgeon, before entering independent 
practice 


Some may say, well, just such a propaganda is 
already being carried on by the American College of 
Surgeons In reply to this I would say that that is not 
enough Admirable as the work of the American Col¬ 
lege of Surgeons may prove to be m the future, it is 
limited to a comparatively small group of men We~ 
need in solving a great problem of this kind the sup¬ 
port of the entire profession, and that can be obtained 
only from the organized medical profession, which is 
the American Medical Association 

Because of this fact, I believe that the American 
Medical Association should undertake the task of 
establishing in some way educational requirements, 
including a clinical training sufficiently high to elimi¬ 
nate incompetent surgeons 

I give way to no man in my admiration and respect 
for the splendid work that is being done today by 
American surgeons As a whole, no body of men m 
any line of human effort is more conscientious, better 
trained for work, more enthusiastic, more productive,_ 
more self-sacrificing or controlled by higher ideals 
My paper is not a destructive criticism It is an effort 
at constructive criticism The faults which I have 
endeavored to point out are small, indeed, when com¬ 
pared with the magnificent whole which represents 
the accomplishment of American surgery These 
faults, however, should 'be eliminated in the interest 
of the profession, in the interest of the science of 
medicine, and in the interest of the public 


122 South Michigan Avenue 


ABSTRACT OF DISCUSSION 
Dr. James E Moore, Minneapolis The importance of the 
abject we all recognize We must admit that it is a delicate 
ne. The moment we say we must decide on what is a 
muired operation and a necessary one, and what is an unnec¬ 
essary one, the question naturally arises, who is to be the 
idge? Who is to say such an operation is necessary and 
ach another one is not necessary? Dr Bevan verj apt y 
jggests that this organization take the matter in bandla 
stablish a standard that shall govern us all It is up to u 
s a profession to establish this standard because if we do 
ot, the laity will take it in hand They already begin 
?ahze that the} have been subject to the machinations 
ishonest and incompetent men, and they have been 
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sufferers thereby They mc likely to lcgithlc, and when they 
once begin to hi\c H\s<; <prc-ul on our boohs there will be 
t lot of mcious lcgishtion enacted, we hayc Ind a number 
of mcious laws brought before our carious states within the 
last year It is up to us to direct legislation In Minnesota 
we arc attempting in our humble \\a> to sohe this problem 
through education We ha\c there established a graduate 
school In that graduate school we ha\c two branches, one 
is in Minneapolis on the campus of the tinncrsity, and the 
other is in the far-famed Rochester The regents of the Uni- 
\cr<it\ of Minnesota hayc set aside a certain amount of 
money that enables us to ha\c a certain number of teaching 
Fellows whom we are cndeasoring to educate as specialists 
m \arious lines The Mayo brothers ha\c contributed 
$1,500 000 to support like fellowships in Rochester, Minn We 
go about it in this was We say to the profession at larpc 
that we have these facilities We select our candidates from 
all o\cr the world We have Fellows from all o\cr the world 
We select the best We take each candidate and make a 
curriculum suited to his particular needs We ha\c no fixed 
curriculum We find out what a man is short in, if it is 
anatomy we adyisc him to take it up, if it is pathology, we 
direct him to take up pathology So all along the line, and 
incidentally he is practicing surgery Now I hayc forgotten 
the exact number we bate in surgery m Minneapolis and 
Rochester, but it is a goodly number, and yyc hope to answer 
this question m this yyay They agree to stay three years 
and study to the best of their adyantages and we gne all 
the adyantanges there arc to be had anywhere, both in 
Rochester and in Minneapolis These men arc paid a stipend, 
so that it is not a rich man's graduate school, the poorest 
boy m the country can go there. He is paid $500 or $000 the 
first year on yyhich he can lne, $750 the second year, and 
$1 000 the third year We get these young men to assist us 
in the teaching in the hospital and yarious work in the 
laboratory 

I think the strongest answer to this problem is an educa¬ 
tional one We do not pride ourschcs on being any more 
honest in Minnesota than elsewhere, yyc hayc only the judg¬ 
ment giyen us but in education yyc feel that yyc arc par¬ 
ticularly strong 

Dr. William M Robertson, Warren, Pa You cannot 
correct errors yyhich arc basic by any system of training 
As a teacher of singing cannot make a yoicc, a teacher of 
surgery cannot make a properly balanced intellect What yyc 
are trying to do is to educate young men beyond their 
capacity, which will make a highbrow’ but not a surgeon 
You must select your men Competent, honest men arc born, 
not made Institutions of research like that in Minnesota, 
can select their men and they can be studied in their judg¬ 
ment and mode of thought What Dr Bey an is after is judg- 
men and honesty and he takes for granted that one can make 
them yyhich is impossible. 

Dr John B DEAyER, Philadelphia I endorse the view's of 
Dr Bey an No one is more capable of suggesting the course 
to pursue under these circumstances than Dr Bevan, who 
has demonstrated the masterful yyork he is capable of accom¬ 
plishing in adyancing medical education, therefore, I would 
make a motion that a committee of ten be appointed to 
further Dr Bey an s ideas relatiye to this vital question 

[For action on this motion, see minutes of the section ] 

Dr. Arthur Dean Bevan, Chicago My idea yvas to do 
with this problem just yvhat has been done To refer this to a 
committee of say ten men of wide experience and let them 
analyze the facts as they are and report back to this body and 
to the Judicial Council I think it is a real problem, and I 
think frankly facing this problem is an evidence of the 
strength of our position, the strength of modem surgery I 
really believe that something may be done, something can be 
done, as has been done with drug therapy, if we handle this 
m an intelligent way, with the backing of the organized pro- 
fession of the countr> 


Reformers Utopias are worthless, because they are 
founded on yery limited and probably erroneous estimates of 
the possibilities of human development— Saen(,fic American 


1IIE AGE AND SEASONAL INCIDENCE 
AND COMMUNICABILITY OF 
ACUTE POLIOMYELITIS 

AS SHOWN IN THE EPIDEMIC IN NEW YORK CITY IN 1916* 
CHARLES HERRMAN, MD 

Attending Pediatrician, Lebanon Hospital 
MW 'SOHK 

The t[licit'me of acute poliomjelitis which raged in 
New York City m 1916 was the largest on record 
I he st ltistics of the department of health arc the most 
complete and accurate that we have Previous epi¬ 
demics were not only much sin tiler, but were studied 
b) mdiwdual phjsieians or groups of physicians, in 
most eases after the epidemic had subsided The rec¬ 
ords, therefore, were incomplete By making the dis¬ 
ease a reportable one from the beginning of the epi¬ 
demic, the department succeeded m obtaining valuable 
d it.i It is tme that a certain percentage of mild non- 
paraljtic cases were not recognized and reported, but 


Death* -New York City, Jan 1,1911-Octl 1916 
Thou* and 10 £0 30 AO SO 

Pneumonia 

Pulm Tuberculosis 

Diarrhoea u SyrieiaM^MaM 

Diphtheria ■■■■i 

Tbc Meningitis ■■■ 

Meade* mm 

Influenza aai 

Scarlet Fever ■* 

Typhoid Fever aw 
Poliomyelitis aa 
Whooplnx Couxh aa 
C-S Meningitis ■ 


Cases Reported New York City, Jnn I,-Oct 1,1916 
Thousand 5 10 15 £0 


Measles 
Pulm Tubcrculos 
Dipht heria 
Poliomyelitis 
Whooping Cough 
Scarlet Fever 
Typhoid Fever 



reported jln^lOct. C “ y ' J ° n 1 59 ” ° C ' 1 1916 “ SCS 


this percentage remained fairly constant throughout 
the epidemic, so that it does not interfere with the 
accuracy of the age and seasonal incidence of the dis¬ 
ease, as based on the cases recognized and reported 
Frost has drawn certain conclusions based on the 
study of three small epidemics I shall endeavor to 
show how a study of the figures of the Neyv York 
epidemic tend to verify some of his conclusions 


-— - V-WiUI ^Vf C I'.l J 

WITH THE OTHIR COMMUNICABLE 
DISEASES 

In 9 iart 1 have ^Presented graphically the deaths 
from these diseases in Neyv York City during the last 

Sne yCarS JV V,II , be Seen that ’ as 7 compared evUh 

pneumonia hnd pulmonary tuberculosis, the deaths 
from poliomyelitis are few, about twenty-six times as 
many are due to pneumonia and about twenTv-two 
hmes as many to pulmonary tuberculosis The n Um be ? 

dren the Section 'on IjervouT^nlf Mentlfl fl CUon on D >jease» of Chil 
Orth° p edic Surgery at the Sixty Eighth Annual*?;*** and ? Sccllon on 
Medical Association, New York June 1917 * Session of the American 
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of deaths from tuberculous meningitis is important, 
because this disease also attacks young children almost 
exclusively (Chart 2), and the mortality is practically 
100 per cent As we know definitely the causative 
agent and the manner in which the disease is spread, 
it is to a great extent preventable, yet it has received 
no special attention In the lower part of Chart 1, I 
have represented the number of cases of some of the 



tion is the controlling factor In Chart 5, the course 
of the disease is shown in each borough It will be 
seen that at one time the disease was on the rise in 
Manhattan, and Queens, while it was declining m 
Brooklyn, although of course the meteorologic condi¬ 
tions were the same nr the three boroughs 

We have usually explained the increase of the com¬ 
municable diseases at certain seasons by assuming that 
the climatic conditions were favorable for the growth 
of the infectious material It is also possible, how¬ 
ever, that we are more susceptible at certain times 
It is well known that the growth of children is not uni¬ 
form throughout the year Even the increase in 
weight and height are not synchronous, but each has 

TABLE 1 —MORBIDITY XX THE EPIDEMICS OF 1007 AND 1010 
IN NEW YORK CITY * 


Borough 

Popula 

tlon, 

1916 

Morbidity 

per 

10,000 

Under 6 
Yenrs 
per 10 000 

Percent 
age Over 

9 Years 

i Morbidity 

I per 10 COO 
la 1907 

Manhattan* 

2 634 223 

96 

0 43 

769 

lxn 

Brooklyn 

1,928 432 

23 4 

16 47 

D15 

083 

Bronx 

671.877 

10 9 

078 

O.uff 


Queens 

306 420 

30 0 

18 64 

7 02 


Richmond 

97,883 

29 1 

22 30 

0 78 

i 


Chart 2_Mortality from poliomyelitis and tuberculous meningitis 

other communicable diseases reported during the first 
nine months of 1916 Some of these diseases were 
less prevalent than usual, and still although the epi¬ 
demic of poliomyelitis was the largest on record, the 
number of cases reported was less than that from 
measles, pulmonary tuberculosis or diphtheria 

AGE INCIDENCE 

Chart 3 shows that poliomyelitis is distinctly a dis¬ 
ease of early childhood It seems highly probable that 
infants as well as young children are specially suscep¬ 
tible for we have all observed cases in the firs, few 
weeks of life The reason that the disease is com¬ 
paratively uncommon in early infancy and most com¬ 
mon between 2 and 3 years of age probably lies in 
the difference in the opportunity for coming in con 
act with the infectious material Young infants are 
fa g St extent isolated, after 2 years, ctaklren are 
able to run about and mingle freely noth others 
TPprp it; therefore a greater opportunity for mfectioi 

fae'pat™ 0 Youngest chid m 

$ ,„L h r 

in theage incidence of libellous menmgitis, Char. 2 

SEASONAL INCIDENCE 

The emdenuc in 

extended into the winte espe cially noteworthy, 

in August and Septe* th J comt numcable dis- 
because at this time a Although meteorologic 

eases are at their lowest point editions 

, S^SefoT&d of poliomyelitis, contact infec- 


• Number of cases, 1910, 8.927, deaths, 2,313 denth rale, 20 24 per cent 

its season of most marked increase Cushing and 
Goetsch ascribe hibernation in certain animals to a 
seasonal physiologic wave of pluriglandular activity 
It may be that a period of pluriglandular inactivity 
may likewise render the individual more susceptible 

to infections of a certain type 

In Chart 4 it will be seen that in the epidemic ot 
1916, as m other epidemics, there was a rapid increase 
and a rapid decrease in the number of cases, the curve 
shows a sudden rise and fall Such a course is foun 
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Chart 3—Age incidence of poliomyelitis, New York City, l? 16 

only in a disease which is veiy common,ohte « ^ 
les, or in a disease in which eamemare^u^ ^ 

SS?5^3*2 which'Smers are comparatively 
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from the fact that the disease occurred in infants 
exclusively breast fed, only a contanmntcd food sup¬ 
ply that was suddenly stopped could Rive such a curve, 
but it would not show progression from one borough 
to another The evidence m favor of insects as an 
ctiologic factor is still less commcing One of the 
strongest arguments against this hypothesis is fur¬ 
nished by the age incidence of poliomyelitis (Giart 3) 
There is no reason why a disease which is spread by 
insects should attach onlv infants and young children 



Chill 4 —Sea onal incidence of mo Icj and puliomj-fflitu 


Yellow fever, typhus and malaria show no such 
marked predilection 

COMMUNICABILITY 

The susccptibihtY of children to poliomyelitis is 
much less than to the other communicable diseases I 
hare investigated the conditions in 204 families which 
have come under my observation Of these, 144 were 
being treated for various torms of paralysis, in the 
service of Dr Kleinberg, m the orthopedic department 
of Lebanon Hospital The remainder were seen in 
my hospital serviee and in private In these 204 fami¬ 
lies there were 571 elnldren under 13 years of age, 
an average of 2 8 children to each family, so that 367 


TABLE 2-eEHCENTAGF OF AGE 1XC1DFXCF 


Ages 

P»rc*Dtssc 

1016 | 

3907 

Under i year 

101 

85 

From 1 to 2 year* 

20-5 


From 2 to 3 j-snr>. 

22.8 

21 7 

From 3 to 1 j-enr< 

17 0 

14.5 

Prom * to 6 year* 

t 62 

80 

From 5 to C years 

e.s 

Z& 

From G to 7 years 

4-0 

2JS 

From 7 to 8 years 

24 

1.5 

From 8 to 9 years 

1 " 

1 5 

From 9 to ID years 

1 0 

1 0 

From 10 to 11 years 

10 

00 

From H to 1 C years 

10 1 

17 

Over 10 years 

17 

30 

Onder 5 years 

78.5 

8 H 


were directly exposed to infection Of these, seven, 
or about 2 per cent, contracted the disease The 
reports of the Department of Health of the City of 
New York, show that 7,000 cases occurred m 6,748 
families, that is, there were 252 secondary cases The 
total number of children m these families is not stated, 
but if the figures from my own series of cases are 
used, 2 8 children to each family, there were 12,146 


children exposed, and 252 contracted the disease, mak¬ 
ing a susceptibility of a little over 2 per cent From 
figures compiled from eases which have come under 
m\ oi\n observation, I have found that of children 
under 13 years of age, not protected by a previous 
attack. 96 per cent contract measles when exposed, 
75 per cent contract whooping cough (only undoubted 
ca'-cs arc included) , 25 per cent contract scarlet fever, 
and 20 per cent contract diphtheria 

INDIVIDUAL SUSCEPTIBILITY 

1 here must ako he in individual susceptibility In 
two instances J observed poliomyelitis in one of twins, 
the other remaining free (in one instance, two hoys 
of 3 years, m the other, a bov and a girl of 2 years) 
In both, the two ihildrtn were equally well developed, 
preciously m good health, constantly together, taking 
the same food, and with the same environment, the 
two, therefore, were equally exposed The only dif¬ 
ference noted w is that in the younger pair of twins, 
one year previous when they had an attack of measles, 
the boy had a moderate attack, the disease running a 
normal course, while the girl, who later developed 
pohomvchtis, had several severe convulsions m the 
course of the disease Ilns might have indicated or 
induced an increased vulnerability of the central ner¬ 
vous system 

Zmghcr’ states that the Schick test is positive in 
nearly three times as many cases of poliomyelitis as 
in normal children, and that susceptibility to one of 
the less contagious diseases, like poliomyelitis, indi¬ 
cates that the child is more apt to he susceptible to 
other contagious and infectious diseases Since in 
most cases infection takes place through the naso¬ 
pharyngeal mucous membrane, this hypothesis seems 
plausible, however, it has not been borne out by an 
investigation of the 150 families m which there were 
two or more children, which have come under my own 
observation In ten families the child with polio¬ 
myelitis had had diphtheria, *and one or more of the 



otner cmidren in the family exposed had remained 
free, while in nine families another child in the family 
had had diphtheria, the child wuth poliomyelitis being 
exposed and remaining free If the hypothesis should 
prove to be correct, we should have a simple and val¬ 
uable means of detecting the susceptible children I 
tested the Schick reaction on the two pair of twins 
already referred to The boys both gave a positive 
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reaction, the poliomyelitis patient a somewhat more 
marked reaction In the other pair, the girl who had 
had poliomyelitis gave a negative reaction, the boy a 
positive reaction It seems highly probable that the 
infection m poliomyelitis takes place through the naso¬ 
pharyngeal mucous membrane Amoss and Taylor 
have shown that the secretions of these parts in most 
persons have the power of neutralizing or inactivating 
the virus of poliomyelitis It is not unlikely that in 
some children this power is absent Dr Kleinberg, 
who has had large numbers of poliomyelitis patients 
under observation for many months has noted that 
they are particularly susceptible to nasopharyngeal 
infection ' ° 

In communities in which poliomyelitis has already 
occurred, the number of persons infected is usually 
less This is shown in the relative number of cases in 
the boroughs of Manhattan and Brooklyn in 1907 and 
in 1916 In 1907 the incidence per 10,000 population 
was 1 61 in Manhattan, and 0 83 in Brooklyn -In 
1916 the proportion in Brooklyn was much larger, 23 5 
per 10,000, as against 9 53 m Manhattan As we 
should expect, the proportion of patients over 9 years 
of age, and therefore not immunized by exposure m 
1907, was greater m Manhattan m 1916 In the recent 
epidemic in Manhattan, 

7 69 per cent were over 
9 years, and in Brooklyn, 

5 15 per cent 

We shall probably not 
have a great epidemic of 
poliomyelitis in New York 
City in several years, be¬ 
cause a large percentage 
of the susceptible children 
\\ ere attacked, or were 
immunized by exposure 
A future epidemic will not 
he controlled by methods 
now at our disposal It 
could, however, be con¬ 
trolled by a method of de¬ 
tecting the 2 per cent of 
susceptible children, and 
immunizing these against the disease Reasoningvby 
analogy, the prophylactic use of convalescent serum 
would be more effective than its therapeutic use, and 
could be given in smaller quantities 

SUMMARY AND CONCLUSIONS 

1 The epidemic of poliomyelitis which occurred in 
New York City m 1916 was the largest recorded 
Nearly 9,000 cases were reported 

2 The crippling resulting from poliomyelitis is less 
than from the other communicable diseases and heart 
disease A child with a partially paralyzed limb is 
less handicapped m the struggle for existence and the 
enjoyment of life than one with defective hearing or 

a diseased heart ,,,,,, 

3 The other communicable diseases of childhood 

are more common and cause more deaths 

4 Infants and young children are especially sus¬ 
ceptible Young infants are less frequently attacked, 

because less exposed to infection 

5 A large proportion of patients under 5 years of 

ap-e does not indicate a mild epidemic 

g 6 The same increased susceptibility of the central 
nervous system is seen in the age incidence of tubercu¬ 
lous meningitis 


Ioujl A M A. 

July 21, 1917 

7 In temperate climates, epidemics occur durine the 
summer months, but sporadic cases occur throughout 
the year In Scandinavia, epidemics have extended 
mto the winter months Meteorologic conditions do 
not play the most important role m the spread of the 
disease Seasonal changes m the power of the naso¬ 
pharyngeal mucous membrane to neutralize or inaeti- 

TABLE 2 -SUSCEPTIBILITY 
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Chart 6—Curves of lobar pneumonia, influenza and tjpboid, New 
York City, 1 916 


vate the virus of poliomyelitis may account for the 
increased susceptibility 

8 Patients who have had poliomyelitis seem to be 
more susceptible to the ordinary nasopharyngeal infec¬ 
tions 

9 The susceptibility of children under 13 years of 
age to poliomyelitis is much less than to the other com¬ 
municable diseases o f 
childhood It is present 
-m only about 2 per cent 
The susceptibility to mea¬ 
sles is about fifty times as 
great, to whooping cough 
about thirty-five times, 
and to scarlet fever and 
to diphtheria about ten 
times 

10 Children who are 
susceptible to poliomye¬ 
litis are not necessarily 
more susceptible to the 
other communicable dis¬ 
eases 

11 There exists a dis¬ 
tinct individual predispo¬ 
sition or susceptibility 

12 We shall probably not have another great epi¬ 
demic m New York City for several years, because 
a large percentage of the susceptible children have 
been attacked or have been immunize d by exposure 
to the disease 

13 A future epidemic could be controlled if we had 
a method of detecting the 2 per cent of susceptible 
children and could immunize these against the dis¬ 
ease with convalescent serum 

250 West Eighty-Eighth Street 


Application oi Paraffin Film—-Joseph S Lewis, MD, 
Buffalo, writes May I offer a suggestion to simplify the use 
of paraffin film for burns I have found it useful to prepare 
the dressing as follows A roller bandage 2 inches in 
is sterilized and placed in a tin sake box Enough paratbn, 
plain or proprietary, is placed with it, and the whole cover 
and put in the sterilizer or in boiling water, thereby saturat¬ 
ing the bandage, and a little to spare, with the paraffin *, { 
clinical use the tin is placed m boiling water until the para 
fin melts Then so much bandage is drawn out.with g 

and the do bandage 
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RESULTS OF THE RECENT EPIDEMIC 
OF POLIOMYELITIS IN NEW 
YORK STATE* 

HENRI L. K SHAW, MO 

Director of the D.MMcn of Cli.M ljjnene New Vork Stole Department 
of Health 

M.BAW, N Y 

The wave of polioni)clitic winch swept o\cr the 
United States list summer helped to clear up some 
obscure and disputed points m its epidemiology From 
the standpoint of preventive medicine, a knowledge of 
the mode of contact, transmission and communicability 
is essential m order to control the spread of disease 
The material on which this paper is based was obtained 
from a stud) of 4,186 cases reported to the New York 
State Department of Health from June to December, 
1916 This docs not include the cases occurring in the 
cit) of New York 

The age incidence in the state differed somewhat 
from that in the cit), as 55 per cent of the cases 
occurred in children under 5 years of age, as com¬ 
pared with 90 per cent m New York Cit) Pohom)e- 
lit's was almost cntirch a disease of childhood m the 
cit) of New York, where there were onl) 1 7 per cent 
of the cases among persons o\cr 16 )cars of age In 
the state, exclusive of New York Cit), 10 per cent of 
the cases were of persons o\cr 16 )cars of age This 
difference between the age incidence in urban and rural 
sections of the state seems to be borne out b) the expe¬ 
rience of other states m the last epidemic At the 
Cincinnati meeting of the American Public Health 
Association, Dr Frost declared that "studies of sta¬ 
tistics of such epidemics as are now available show 
that m rural epidemics, especially those in Iowa and 
Minnesota, a much larger proportion of the cases ha\e 
been m the higher age groups than has been the case 
in epidemics occurring in large cities ” 

Dr Frost suggests an explanation for this difference, 
when he says, "Certain other infectious diseases, not- 
abl) measles, are largely limited to children, not 
because they are essentially children’s diseases, but 
because the adult population has been more or less 
immunized ” It seems not unlikely, therefore, that 


The period of incubation as shown by a study of 
756 cases to determine the date of paralysis after the 
first sign of acute symptoms was 68 7 per cent within 
three days, 79 per cent within four days, 95 7 per 
cent within seven days, and 98 per cent within ten 
da)s This would indicate that the period of incuba¬ 
tion is comparatively short It can therefore be stated 
with some degree of positncncss that the incubation 
period is from three to ten days If a child who has 
been exposed to a patient with poliomyelitis docs not 
develop symptoms of the disease within two weeks, it 
can be considered safe 

The most important point to determine and about 
which no reliable information has been published is 
tiic length of time a patient having poliomyelitis may 
transmit the disease and be a menace to the community 
The data studied were obtained from Reports sent to 
the department by physicians and sanitary supervisors 
It w.-fs ncctssiry to include in this study only those 
instances in which the date of onset of the primary 
case was positively established and a definite date when 
the secondary case was exposed The number of cases 
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2104 Auk SO B yr G3., Auk 20 Sepl 5 1 day 

2072. Sept 1 6 yr C73 Sept S Sept 0 2 days 

1Co3 Aur fl Syr CS7 Am, 10 Aur 20 4 days 

J15S Sept 18 IP ino 700 Sept 10 Sept 28 1 day 

2400 Aur 20 4 yr I0IC Aur 20 kept 4 1 day 

1»J Auk B Oyr 1031 Aur 7 Aur 17 2 dnyB 

123S Auk 1 10 yr JPfO Aur 8 Aup 12 7 days 

Sj 3 Sept 18 7 yr 20.,, Sept 18 Sept 27 1 day 

2031 kept 12 7 yr 3280 Sept 14 Sept IB 2 days 

2188 Aur 24 2 yr 23d Aur 24 Aug 31 1 day 

1078 Aur 11 2 yr 2414 Aur 13 Aur 17 2 days 

B42 Aur 11 4 yr 1GI2 Aug 10 Aug 18 1 day 

Robt E Aur 20 2 yr Irene S Sept 3 Sept 14 8 days 


the limitation of poliomyelitis in urban epidemics 
almost entirely to children may be due to the fact that 
adults had developed a certain degree of immunity, 
through mild and perhaps unrecognized attacks in their 
early years , while the persons m more sparsely settled 
areas, who had been less exposed to the contagion of 
the disease in their childhood, had not acquired the 
degree of immunity which would render them able, as 
adults, to resist the infection when present in epidemic 
form 

The mortality among the 4,186 patients was 866, 
or 21 1, as compared with the mortality in the city of 
New York of 27.2 The age incidence in the mortality 
between the city and the state is similar to that in the 
morbidity In New York City, 79 per cent of the 
total deaths were of patients under 5 years of age, 
while m the up-state cities these deaths constituted 59 
per cent, and in the rural sections 45 per cent In the 
rural sections of the state, 19 per cent, or nearly one 
out of five deaths, occurred over the age of 16 The 
popular term “infantile paralysis’’ is therefore a 
misnomer 


'*!' J0 ^‘ rc " (ln 5, of <ke Section on Dueaaes 
Vhe Section on Nervoui and Mental Dueajej and the Sectti 
on Orthopedic Surgery at the Sixty Eighth Annual Session of t 
American Medical Association, New York June 1917 


June 1917 


in which these data were returned was necessarily 
small, .ns in most instances a strict quarantine was 
imposed as soon as the case w'as diagnosed, so that the 
number of exposures was limited 

From the table of thirty-six primary and secondary 
cases, it would seem that the longest period a primary 
case was actually observed to be infectious was eight 
days, and in most cases it was one or two days There 
were a number of cases reported in which the onset of 
the disease was reported one or two days after an 
exposure Not all of these were included, as it was 
felt that m many instances they probably received 
their infection at the same time that infection occurred 
in the so-called primary case The conclusion to be 
drawn from this study is that for the protection of 
public health a period of quarantine of three weeks 
would render ample and sufficient protection This is 
the period required in the city of Washington and in 
the state of Wisconsin A longer period is unneces¬ 
sary and often a distinct hardship 

That poliomyelitis is transferred by contact is 
becoming more generally accepted A committee 
a j?, P Z e t b J ^ew York City Department of 
Health, headed by Dr Simon Flexner, announced a 
tew days ago its conviction that the disease was thus 
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transmitted A commission appointed by Surgeon- 
General Blue of the United States Public Health Ser¬ 
vice stated that “the infectious agent was transmitted 
chiefly by contact with patient or carrier, but exact 
incidence of such contact is often difficult to deter¬ 
mine on account of unrecognized forms of the dis¬ 
ease ” This commission further observed that "this 
disease was widely prevalent and was most frequently 
of the nonparalytic type ” 

No one could fail to become convinced that the 
infection is transmitted by contact after studying the 
spot maps*made of the cases as they were reported m 
the state from week to w'eek Tfie cases followed the 
lines of communication with such consistency as to be 
unmistakable One epidemic which has been carefully 
studied out by Mr Chalmers, statistician of the depart¬ 
ment of health, was proved to have resulted from 
exposures at a county fair 

o 

CONCLUSION 

We have learned from this recent pandemic that 
poliomyelitis is transmitted by contact with a patient 
or a carrier, that the period of incubation averages 
seven days, and that three weeks is a sufficient period 
to hold a patient wuth poliomyelitis in quarantine 


FATIGUE AND EXERCISE IN THE 
TREATMENT OF INFANTILE 
PARALYSIS 

A STUDY OF ONE THOUSAND EIGHT HUNDRED 
AND THIRTY-SIX CASES * 

ROBERT W LOVETT, MD 

HUSTON , 

This analysis of 1,836 cases of infantile paralysis 
consists of a study of the records of the first round of 
the poliomyelitis clinics of the New York State Depart¬ 
ment of Health, which began, Oct 17, 1916, and 
finished, Jan 20, 1917 

The paper is an abstract of a preliminary report on 
the scientific side of the work, presented to the New 
York State commissioner of health, to whom I am 
indebted for permission to publish these data Exten¬ 
sive tabulation has been made of many points in the 
report to the commissioner, with whom have been 
deposited all the original records from which these 
data are drawn The presentation here of a large num¬ 
ber of tables would be simply confusing and defeat the 
purpose which I have m mind, which is merely to call 
attention to four salient points which I believe these 
f>ures show The tabulations were made to cover a 
large number of points, most of which proved to be of 
no great interest or importance, but certain of the 
tables told a perfectly definite story, and this paper will 
be devoted to the study of these points They are that 

1 A complete examination m every case gives a d 
ferent picture as to the general and special distribute 

°TM P u^wSt e g TmrSfmore frequent than 
total paralysjs , c f t!re degree of paralysis m 

theiegs S of oS afoontrasted with new cases suggests 


ireliminary report made to the state commissioner 
ork. 


° £ * Read °bef^re\the° r i k oint meeting of the p"* A the S "ec°t 10 n on 

.1 H» Am... 


Jour AMA 
July 21, 1917 

harmful Weight ' beanng use of the le S s m walking is 

4 The differing functions of the right and left arms 
may be utilized for the study of the effect of 
nonweight-bearing exercise 

These cases were studied with great care m the 
clinics, and in every instance an examination was made 
by one of the three surgeons m charge, Dr Armitage 
Whitman, Dr John T Hodgen or myself In every 
case this examination included both arms, both legs 
back, neck and abdomen It consisted m obtaining, or 
attempting to obtain, voluntary contraction of each dif¬ 
ferent muscle or muscle group, with limbs placed under 
favorable conditions of leverage The muscles were 
then graded as 

1 Normal 

2 Good, when the muscle was strong enough to overcome 
gravity and some resistance, but was not quite of normal 
strength 

3 Fair, when the muscle wis able to overcome gravity, and 
could perform part of the normal movement 

4 Poor, when slight movement could be accomplished but 
gravity could not be overcome. 

5 Trace, when no movement of the limb could be accom¬ 
plished, but the muscle could be felt to contract 

6 Totally paralyzed, when attempted voluntary movement 
vas not accompanied by any perceptible contraction of the 
muscle 

According to this standard, every available muscle 
or muscle group was classified in every case Any 
such classification is subject to a certain amount of 
personal variation, but this proved on the whole close 
enough to give a general idea of the character of the 
muscle For purposes of simplicity m the paper, the 
muscle is spoken of as if it were tlie only structure 
to be considered , but it is recognized that m this study 
the muscle is to be considered as the index of the 
condition of the neuromuscular mechanism In the 
1,836 records taken consecutively from our files for 
analysis, 513 were of children 3 years of age or less 
Such records, although carefully made, are not suffi¬ 
ciently accurate for detailed analysis on account of the 
age of the children, and were omitted from the study 
except where especially stated 


TABLE 1 -DURATION OF PARALYSIS AT EXAMINATION (TBRFE 
HUNDRED AND FIFTY THREE OLD OASLS) 


Durntlon, 

Years 

Number ol 
Oases 

Duration 

Years 

Number of 
Ca'es 

From 1 to 2 

25 

From 12 to 13 

7 

From 2 to S 

28 

From 33 to 14 

3 

From S to 4 

SS 

From 14 to 15 

5 

From 4 to 6 

20 

From 15 to 10 

2 

From 5 to 6 

33 

From 10 to 17 


From 0 to 7 

02 

From 17 to 18 


From 7 to 8 

41 

From 18 to 19 


From S to 9 

20 

From 19 to 20 

0 

From 9 to 10 

82 

From 20 to 21 


From 10 to 11 

9 

From 21 to 22 


From 11 to 12 

7 




This leaves for detailed analysis 1,323 cases in which 
he patients were over 3 years old These formi two 
roups (1) a group of 948 cases with onset in 1916, 
nd (2) a group of 375 cases with onset in 1915 o 
arlier The recent cases were from one to six montns 
luration when the patients were seen at the clinics anu 
he group of old cases had lasted from a little ■ o * 
ear to twenty-two years, with an average duratio 

iver six years (Table 1) c 

The groups of recent cases and o'd cases 

tudied separately on all points, an 1C 



169 


INFANTILE PARALYSIS—-LOVE1T 


\ ou,ttt I M\ 

NLwBt* 3 

the two groups compared In the recent cases we 
had patients just emerging from the acute stage with 
the original phenomena of tire disease unmodified In 
the group of old cases we had a picture of the disease 
jears after the attach, with modifications induced h) 

TAftIF £.'~AGFS OF FATIFNT^ _ 


Number of Oa* * 


\pr« Vars 

Atlcclftl la 1 16 

l riot to 

Trader 1 

f 

£.4 

F 4 


From 1 to 2 

n 

From :to 1 


From 3 lo « 

125 

*1 

14 

2.1 

From (to 5 

From r to C 

From f to * 

f 4 

From 'lo P 



From 6 to P 



From * to in 

Ttora 10 to 11 

4« 

4 r 

From U to I? 


n 

17 

18 

40 

From 12 to 13 


From 13 to 14 


From 14 to IS 

1— 

From lo 1° 


From to 29 

i r 


From to £3 

n 


Fiam 40 to V 

2 


V) and over 




VJ'CI J__ 

Total j 1 Cl 


the conditions under which the patient had Ined m the 
interval Tew had recened continued modern treat¬ 
ment, all had been as active m walking as their dis¬ 
ability had allowed, and these old eases represented 
what was liable to happen in the disease when treated 
bv old methods, if treated at all, because patients 
under treatment b\ competent orthopedic surgeons 
were naturally not apt to appear at public state clinics 
By contrasting, then, the phenomena of these two 
groups, it was hoped that something of the natural 
history of the disease might he learned 

Age —The age tables show nothing of especial 
interest Of 1,461 patients affected in 1916, 513 were 
under 3 years, 4 5 per cent were over 20, two patients 
being over 50 

. GENERAL DISTRIBUTION 

The tabulation of general distribution from this 
group of cases examined with great care shows that 
the distribution is not quite what certain earlier tabu- 


TVBLE 3-GENERAL DISTRIBUTION IN THE ORDER OF 
RELATIVE FREQUENCE 


j New Cases 

Old Cajes 

Bolh legs , 

S33 

127 

One leg 

202 

&» 

Both legs and both arms 

1*7 

55 

Both legs tmd one aim 

101 

43 

One nrm 

83 

19 

One arm and one Jeg lame side 

S3 1 

13 

One am and one leg opposite sides 

, 20 

7 

Both arms 

i 23 

4 

Both arms ond one leg 

i 20 

8 

Girdle cates 



Facial alone~ 

! S3 

1 

Total 

) 1 ICC 

£C3 


lations hav e shown it to be, and that certain locations 
of the paralysis are extremely common and practically 
important, as m the abdomen and neck. 

In recent cases the most common involvement is of 
both legs, then one or the other leg, next in frequency 
all four extremities, then two legs and one arm, and 
after that one arm Next in frequency comes a distri¬ 
bution of much importance—one arm and one leg— 
and here a hemiplegic arrangement is distinctly more 


common than one arm and one leg on opposite sides 
in both recent and old groups (Table 3) 

The group of old cases shows the same general rela¬ 
tive frequency as the recent cases, except in the 
involvement of all four extremities, two arms and one 
leg and both arms, all of which arc much less frequent 
than in recent eases T his shows the tendency of 
these extensive original paralyses to clear up m the 
arms An important atul serious type of paralysis 
which does not affect the extremities is dccribcd as 
the girdle type when the affection is chiefly of the hack 
and abdomen 

Both sides of the cord are more frequently affected 
than one side Of 705 recent eases, 60 5 per cent 
aflected both sides of the cord, as shown In the dis¬ 
tribution of the paralvsis on both sides of the body 
T be frequency of paralysis of the abdomen, the hack 
and the neck, as shown by this table, is so important as 
to require separate consideration 

Abdouun -In 94S patients over 3 years of age 
affected in 1916, 72 per cent were paralyzed in the 
abdomen, and these unique findings are undoubtedly 
because examination m every ca^c was made as to this 
point In my experience at least mam eases pre¬ 
viously have escaped observation because tins especial 
point was not noted unless extreme 1 he normal child 
can sit up from the ly mg position with the arms crossed 
on the chest without effort when the abdominal muscles 
arc normal and lnp flexors arc not seriously involved 
Bv placing the fingers on the recti and lateral abdomi- 

TAIIl I 4 -INVOI V! MFNT OP ADD0VI1N D VCK AND \hCK 


ive Ca«CJ (PI?) OM CnsM (375) 

Involfimcnt' Ration! Involvements Ratio ol 

.-.*-, Totnlto ,-*-. Totnl to 

Number Ter Cent 1’nrtlnl Number Per Cent Partial 
AMoncen rsr 7 *J 1 DO irs IIS lira 

ItocC fs 13S 1 2L9 « lie 1-20* 

Accl m 103 143 0 27 7 0 total 


nnl muscles, one can note tbe degree of paralysis and 
vv liether it is bilateral or unilateral As contrasted with 
the 72 per cent of affection of the abdomen in recent 
eases, the table of old eases shows 44 S per cent of 
affection This indicates a tendency of this paralysis 
to diminish m frequency and seventy m the natural 
history of the disease, that is, the prognosis would 
seem fairly' favorable for improvement 

Back —The examination for paralysis of the back 
muscles is not as satisfactory or as accurate as most 
examinations, and slight degrees of weakness are apt 
to be overlooked The tables show an involvement of 
13 5 per cent of the back m tbe patients in the recent 
group, and 15 per cent in those of the old cases 

Neck —Neck paralysis has evidently been largely 
overlooked, but frequently exists In the recent eases 
it was present mil per cent, but m only 7 per cent of 
the old cases The normal patient, child or adult can 
lift the head against quite a little force when lying on 
the back Weakness or paralysis of one or both sterno- 
mastoid muscles makes this impossible This was 
the test adopted From its relative infrequency in 
late cases, the prognosis is evidently favorable for 
improvement 

Scoliosis The significance of recognizing abdomi¬ 
nal paralysis is shown, for example, in connection with 
lateral curvature of the spine, with which it is often 
associated, 179 cases of lateral curvature of the spine 
were recorded, ssxty-nme occurring m recent cases and 
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110 in old cases 

classes of cases is interesting In the recent cases 
scoliosis was recorded in 7 per cent, and in the old 

TABLE 5-SCOLIOSIS AND ITS ASSOCIATED PARALYSES 
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Joux A M A. 
Jviv 21, Mr 


The proportion of schosis in the two the group of new and of old cases Ti w * u 

is interesting In the recent c stated that tWp ~ „ „ u i CaSCS has Just keen 

stated that there is a much larger proportion of total 

paralysis m old than in new cases to the individual and 

an investigation was made to see if this occurred in 

any especial location Chart 1 shows that the increased 

prevalence of total paralysis of the lower extremity in 

old cases occurs below the knee, and that in the thigh 

and hip muscles the proportion of total paralysis 

remains the same in new and old cases, but rises greatly 

m the leg and foot m old cases 3 



Old Oases 

1910 Coses 

Number 

Abdomen 

Involved 

Number 

Abdomen 

Involved 

One Jeg 

10 

5 

10 


Two legs 

17 

15 

14 

IS 

One arm 

Tivo arms 

6 

s 

1 

1 

10 

7 

One leg and one arm 

3 

2 

8 

4 

One leg and two arms 

2 




Two legs nnd one arm 

S 

6 

6 


Pour extrcmiUes 

! 12 

9 

24 


Abdomen and back 

5 


6 


Short Jog 

41 

0 



No paralysis 

4 

i 

i 

* • 


TABLE o- 


-TOTAL PARALYSES OF LOWFR EXTREMITY IN 
ORDER OP RLLATIYE FREQUENCY 


Scoliosis is therefore relatively 
old as in recent cases, and 
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948 Recent Cases 

876 Old Oases 


Lclt 

Right 




Total 

Anterior tJbtal 

123 

124 

247 

m 

120 

240 

Posterior ttbinl 

114 

310 

233 

104 

102 


Extensor propring bolluels 
Extensor longns dig) 

73 

79 

162 

87 

73 

160 

tornm pedts 

78 

n , 

149 

80 i 

77 

3fi3 

Peroneols 

75 1 

72 1 

147 

78 1 

78 

156 

Gastrocnemius 

00 

61 

121 

47 1 

51 

CS 

Hamstrings 

67 

69 

110 

20 1 

22 

42 

Quadriceps 

51 

48 

60 

28 

27 


Hip adductors 

47 

3S 

83 

19 

27 

40 

Toe flexors 

61 

82 

83 

41 

29 

70 

Iliopsoas 

41 

37 

78 

1 7 

8 

15 

Hip abductors 

37 

32 

09 

12 

8 

20 

Gluteus maxlmus 

SI 

80 

07 

17 

12 

29 

Totals 

838 

608 

1,040 

672 

634 

1,600 


With regard to the upper extremity, the analysis of 
the total paralysis shows nothing of any great impor¬ 
tance The number of observations is relatively small, 
the muscular relations about the shoulder are very 
complex, and the study of the upper extremity from 
this point of view is less satisfactory than that of the 
lower The paralysis of the upper extremity is most 

a ABLE r -TOTAL PARALYSES OF UPPER EXTREMITY IN 
ORDER OF RELATIVE FREQUENOY 


Chart 1 —Percentage of paraljsi* 
of each muscle in both recent ttnd 
old cases in the lower extremitj 
solid line, recent cases, broken 
line, old cases 


cases m 30 per cent 
four times as common in 
is a late complication 

In recent cases, involve¬ 
ment of the abdomen oc¬ 
curred in connection with 
lateral curvature in 75 per 
cent of the cases, but in 
only 42 per cent of the 
old cases Apparently the 
most frequent cause of 
serious scoliosis is uni¬ 
lateral involvement of the 
abdominal muscles Any 
affection of the abdomen 
m the early stage should 
make one watchful for 
scoliosis in the late stage 

Many unusual and pre- 
nously unrecorded loca¬ 
tions of paralysis were 
noted which will be dis¬ 
cussed in a subsequent 
report 

TOTAL PARALYSIS 

The two groups o f 
cases were then analyzed 
with regard to the num¬ 
ber and distribution of 
total paralyses of individ¬ 
ual muscles occurring 
first, m the new, and sec¬ 
ond, m the old cases 

In the recent cases, in 
948 patients there were 
2,352 totally paralyzed 

muscles, an average of two and a half totauj pai- 
nlyzed muscles per individual In 375 old cases there 
were 1,622 totally paralyzed muscles, an average 
of four and a third totally paralyzed muscles per 
individual Total paralysis was therefore relatively 
more frequent in old than in new cases, a point the 
importance of which will be commented on later As 

to involvement of the different musdes as to total WJSW ^ „ 

paralysis, the following was the order otJrequencj preliminary report 1 to the State Department 

in the lower extremity Paralysis of th 0 f Health^of Vermont m 1914, it was stated that the 

leads m both new and old gro«ps_ Nextjn^order paralysis t0 partial .^a combined 



946 Recent Oases 

376 Old Oases 


left 

Right 

Total 

Loft 

Right 

Total 

Anterior deltoid 

38 

41 

79 

24 

16 

39 

Posterior deltoid 

36 

40 

76 

19 

14 

S3o 

Opponens polliels 

26 

87 

6 S 

26 

17 

43 

Outward rotators 

19 

16 

35 

8 

8 

36 

Rhomboids 

17 

17 

84 

6 

8 

0 

Latlsslmus dorel 

10 

16 

26 

9 

7 

16 

Bleeps 

10 

10 

20 

7 

2 

0 

Triceps 

11 

9 

20 

10 

2 

12 

Lumbrfcaleg 

i 8 

U 

19 

9 

0 

15 

Trapezius 

8 

10 

18 

5 

5 

10 

19 

19 

8 

1’ cetoralls major 

0 

12 

18 

IS 

G 

Interossei 

C 

12 

18 

» 

i 5 

Thumb extensors 

7 

7 

34 

7 

1 1 

Serrntns rangnus 

6 

« 

12 

1 


' s 

Wrist flexors 

6 

6 

12 

7 


Thumb flexors 

6 

0 

12 

5 

4 

10 

(5 

Supinators 

4 

7 

11 

8 


Finger extensors 

8 

8 

11 

6 



Pronators 

4 

6 

20 

8 

8 

6 

5 

Wrist extensors 

6 

6 

10 

5 

Finger flexors 

4 

6 

0 

4 



Totals 

£40 

286 

626 

£00 

104 

304 


frequent in the deltoid muscle, and next follows the 
opponens polhcis, with the smallest number ot o a 
paralyses m the hand The proportion of total para ysis 
is practically the same in old and new cases 

paralysis in 


RELATION 


OF TOTAL TO PARTIAL 
NEW AND OLD CASES 


comes the posterior iibial, then the two extensors, 
peronei, gastrocnem\s, hamstrings and quadriceps, 
With a smaller number of total paralysis m the hip 
The order of involvemWt does not differ materially in 


relation of total paralysis to partial in 
group of old and new cases was as I ^ 

1 Lovett R W Treatment of Infantile Paralysis, 
A M A , June 26, 1915, p 2118 


The 
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beginning of the Vermont work, the cxaminition for 
muscular involvement has become more accurate and 
more delicate and a larger number of weakened mus¬ 
cles arc detected, winch originally probably would lmc 
been passed as normal Tins change would of course 
make the proportion of partial paralysis higher in rela¬ 
tion to total than in the original Vermont figures 
because more muscles arc now recognized as involved 
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This ratio will now be discussed in the New \ork 
eases, contrasting as usual the two groups of recent and 
old cases 

Taking the ratio of total to partial affection m all 
cases without regard to the location of the paralysis, 
the ratio was 1 5 in the recent cases, and 1 3 m the 
old eases examining further to see if this ratio differs 
m different parts of the body, if the lower cxtreniitv 
is considered alone m the new 
cases it is 1 4 2, and in the old, 

128 In other words, the ratio 
of total to partial paraffsis is eery 
much higher in the lower ex¬ 
tremity than elsewhere Investt- 
gating now still further the lower 
extremity to sec in which part of 
it this difference occurs, we find 
that in the leg and foot the pro¬ 
portion m new eases is 1 2 4 and 
in old cases 115 In the thigh, 
that is, m the quadriceps and ham¬ 
string muscles, in new eases it is 
15 7, and in old eases 1 7 In 
the hip in new eases it is 1 7 and in old eases 1 


Chart 2 —Percentage of total 
each muscle in both recent ami 
the upper extremity solid line 
broken hne» old eases. 


114 

In short, in the leg and foot the proportion of tolal 
to partial paraly sis is very much higher m the old tlnn 
in the new cases, hut lower m the thigh and lup The 
lup and thigh muscles become less affected and the 
foot muscles more affected as the years pass 

The proportion of total to partial paralysis in the 
foot and kg m old as contrasted with recent cases 
accentuates the observation already made as to the 
greatly increased proportion of total paralysis m the 
muscles of the leg and foot 
This seems a matter of the highest importance, and 
the reading of it seems dear It may be assumed that 
when so large a group of eases is taken for anal)sis, 
minor differences between the characteristics of various 
epidemics will be eliminated and that the general 
behavior and type of the disease wrill be on the whole 
the same, and that therefore one may safdy reason 
from patients paralyzed m 1916 to patients paralyzed 
in previous years 

This difference between the relative frequency of 
partial and total paralysis in the two groups may be 
met b) one of two explanations 1 Partial paral)sis 
may dear up m the course of the years following the 
attack, leaving a larger proportion of total paralysis m 
these late cases That this is rrot the case is shown by 
the fact that there is an absolute and relative increase 
of total paralysis m the late cases as contrasted with 


the carl) ones 2 The partial paralysis changes to total 
paralysis in (lie course of )cnrs In tins instance, total 
par-ih ms would become relatively and actually more 
common in the old cases, and the proportion of total to 
partial paral)sis would become higher in the old than 
in the new esses Tins is exactly what has happened 
here 

riic question of interest m this connection is, Why 
should partial change to total paralysis after the first 
months following the attack? Here agnn we obtain 
suggestive data from the figures The high occurrence 
of total paral)sis in the old cases has been shown 
either in the paper to be almost wholly due to increase 
m the foot and kg In tile Hugh, lup and upper 
cxtiemit), there is no such increase, and if we looked 
on!) at these parts of the body, we should feel that the 
proportion between total and partial paral)sis was 
lbout the same in new as in old eases Where so 
striking a difference is found as exists m the foot 
between old and new eases, it suggests ver) strongly 
that there is some special reason for this difference, 
and this reason is quite evident when one considers 
the function of the foot in the months following the 
acute attack of infantile paral)sis Of all parts of the 
hod), the foot has the maximum weight to carry, the 
work thrown on the foot is continuously heavy, in 
walking about and in standing 
there is no cessation of activity’ 
m these muscles, and if, ns I have 
believed and tried to teach for the 
last two years, fatigue and over¬ 
use arc detrimental factors of the 
highest importance m the conva¬ 
lescent stage of infantile paralysis, 
it is in the foot muscles that one 
would look for the deleterious 
effect of overuse, and such dele¬ 
terious effect would be the change 
from partial to total paralysis In 
1915 P called attention to the fact 
that partially paralyzed muscles 
by overuse, and I have felt con- 
a case of gastrocnemius weakness, 
for example, was converted into a total loss of the 
muscle by overuse and overtaxing by walking 

In (lie entirely unexpected result* of the present 
an ily sis, made by assistants not familiar with my views 
on tins matter, is to be found a confirmation of the 
opinion that I have held on the effect of muscular 
fatigue 


*/ 

a. 

J; j : si, 

H-j! :i;r 

«v* j ;* 

oott Jdl-1 l— •_ fl v/» < 

r | i: 

'•V ' ; J 

VlU. IL 

r 

A 

3 

Z 

1 

r 

0 



V 






u 






1 



c 




J 





r 

d 








_ 


















i 









Cs, 

0 



/ 


7 





■T 




s 




L_ 

L_ 

L. 

□ 

: 





> 



ti 

£ 


d 

j 














V 

7 

rr 

Q 

_ 


_ 




_ 





_ 


j 

L 

in 

_ 





paralyvis of 
old ease* in 
recent cases 


might lose power 
v meed that many 


TABLE 0-COMPARISOX OP OLD AXD Xrw CASES 


Location 

Old Oaso 
Ratio of Total 
(o Putllnl 

1D1G Cases 
Katlo of J otal 
to Partial 

Leg und foot 

1 

1 5 ' 


llilgU 

1 

7 

1 0 7 

Hip 1 

Shoulder aod urm 

1 11 4 
i r, s 

1 7.2 

1 CG 

1 80 

Hand and forearm 

1 * 

0 5 | 


It may he permissible to call attention once more to 
jurt what these figures show 1 Total paralysis is 
relatively much more frequent m patients paralyzed 
P n ° r t0 J 916 than m patients paralyzed m that year 
- The proportion of total to partial paralysis in the 
whole group of neiv cases is less than in the vvhole 
group of old cases 3 When this matter is analyzed it 
is -found that it is due almost wholly to conditions’in 
the muscles of the kg and foot in which the proportion 
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of total to partial paralysis is very much higher in old 
than m new cases, whereas in the hip and thigh it is 
relatively less in the old cases than in the new 4 The 
interpretation of this that seems best to fit the fact is 
that m the months following the attack when walking 
is begun, the activity of weight bearing constitutes such 
gross overuse of the leg muscles that not only are they 
kept from improving, but also weakening is converted 
to total paralysis This is only to be expected if one 


TABLE 10—AVFRAGE AFFECTION OF EACH MUSCLE GEOUP, 
FORTY-NINE CASES, IN PERCENTAGES OF 
NORMAL STRENGTH 


Group 

Fer Cent 

Group 

Per Cent 

Plantar flexion 

,1 5 

Abduction 

41 0 

Dorslflcxlon 

82 5 

Hip extension 

51 2 

Inversion 

28.2 

Hip flexion 

54 5 

I version 

SO 5 

Knee extension 

84 5 

Adduction 

42 5 

Knee flexion 

870 


looks at the facts The lowering of power in the 
„ weakened muscles of the leg is considerable, as the 
following will show The records of forty-nine cases 
of leg paralysis were taken consecutively from the files 
for analysis as to the degree of involvement m the 
different leg muscles, as shown by the spring balance 
test The power remaining in each of the groups of the 
lower extremity ranged from 28 to 52 per cent, with 
an average of 41 per cent (Below the knee the average 
of all groups was 34 6 per cent, above the knee 41 per 
cent ) 

Whatever may be said in its favor, walking on a 
muscle which is reduced to 30 or 40 per cent of its 
normal power is a very serious tax on that muscle’s 
endurance, and however much one may be a believer in 
exercise, the use of such muscles for weight bearing 
and walking is not desirable from what we know of 
the physiology of muscles These data taken together 
bear out a perfectly clear conviction on my part, 
already definitely expressed, that walking to any extent, 
with or without braces, in the first year after an attack 
of infantile paralysis not only tends to delay the 
improvement of partly paralyzed muscles and is liable 

TABLE 11 —NUMBER OP PARALYZED GROUPS OF MUSCLES, 
PARTIAL AND TOTAL (LEFT AND RIGHT) 


DIFFERENCE BETWEEN RIGHT AND LEFT SIDES 

Fro ™ a study of the upper extr emity, one may see 
the effect of nonweight-bearmg exercise, and one 
may go farther and study the effect of the different 
activity of the right and left hands on the recovery 
from the paralysis The function of the two hands is 
different, the right being used much more freely and 
continuously than the left, and for more finely coordi¬ 
nated movements, so that in the contrast of the two 
the effect of nonweight-bearmg exercise may be anal¬ 
yzed As a control, one may take the lower extremi¬ 
ties, the function of which is similar Analysis of the 
figures shows that the right and left legs are affected 
exactly alike m new and old cases Both as to the 
actual number of paralyses of all grades, and as to 
the number of totally paralyzed muscles, the per¬ 
centage is practically 50 for nght and left m both 
groups In the upper extremity recent cases show a 
slightly greater involvement of the right arm in cases 
m which all grades of paralysis are noted," 54 per cent 
being on the right side in new cases In estimating 
total paralyses of the upper extremity, there were 
found 36 per cent on the right and 64 per cent on 
the left, in old cases 

In other words, all grades of paralysis and particu¬ 
larly the total form, are about the same in the right 


TABLE 12—DIFFERENCE BETWEEN LEFT AND RIGHT SIDES 



Lover Extremity 

Upper Extremity 


Left, 

Per Cent 

Right, 
Per Cent 

Left, 
Per Cent 

Right 

Per Cent 

All paralyses, total and 
partial 

1010 cases 

1 

50 

50 

! 

47 

53 

Old cases 

EO 

50 

65 

45 

Total paralyses by Individ 
uol muscle groups 

1916 cases 

51 

40 

< 

46 

54 

Old cases 

52 

48 

04 

80 


and left arms m the beginning, but very much less in 
the later cases in the right arm, whereas, in the legs, 
the frequency of both right and left is the same in 
early and in late cases, from which one may infer that 
nonweight-bearing exercise is beneficial, as shown by 
the greater improvement of the right upper extremity 

CONCLUSION 



: 

1016 Cases 

Old Oases 


Left 

Right 

Left 

Right 

Upper extremity 

Hand and lorcarm 

Arm 

853 

1,121 

013 

1,801 

505 

602 

1 425 

465 

Total 

Percentage 

1,074 

47% 

2,214 

63% 

1,007 

65% 

880 

45% 

Lower extremity 

Hip 

'Hugh 

Leg and loot 

Totnl 

Percentage 

1,450 

721 

2,087 

1,348 

745 

2,071 

707 

990 

1,343 

737 

S98 

1,320 

4,158 

50% 

4,162 

50% 

2,440 

50% 

2,455 

60% 


to set a limit to their final restoration, but may also 
change them from the class of partly paralyzed to 

“H^eS&Te-rc.se >s detnmental the firs, 
year after the paralysis, and leads to muscular deteri 
r a t 10 n most marked where the weight is greatest, on 
fa teTnomre whether these tables give any mfor- 

matron as tothe effect of "‘>"'^ bearro S n ’ USC "‘ ar 
exercise on the progress of paralysis 


The conclusions presented in this paper have been 
derived from an impartial study of a large number of 
figures obtained from carefully studied cases They 
seem to show that weight-bearing exercise, such as 
walking to any extent m the first year after infantile 
paralysis, is apparently attended with risk and is fol¬ 
lowed in many instances by a change from partial to 
total paralysis in the foot muscles, whereas m other 
parts of the body this deterioration does not occur 

The evidence of these figures is also definitely to the 
effect that the right hand recovers much more effec¬ 
tively than the left, which may be interpreted as show- 
ng that the use of nonweight-bearmg exercise is 

oenefiual , . 

It is gratifying to find clinical experience wdo rseu 
oy an independent statistical examination, and 1 should 
.ike m closing to go definitely on record to the eftec 
bat I believe that the weight-bearing use of the mus¬ 
ses with or without braces, in the first year follow_ g 
infantile paralysis involving one or both legs, s } 
ind detrimental if practiced to any coi nsld ^ ra ^ Ic e J^ t) ’ 
ind that by the use of nonweight-bearmg therapeuti 
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muscular exercises conjoined with little or no walking, 
m cases affecting the leg it is possible to secure n 
class of results with which I, for one, had been pre¬ 
vious!} wholly unfamiliar 


abstract or discussion 

Dr. Hurx Emcrsox, New Tork Until the parents know 
enough to call a physician and the pin Menus are in a posi¬ 
tion to make .a reasonably Quick diagnosis of the disease and 
until tlics report the cases at once to the authorities, it is 
unhkelv that any methods of protection other than those 
that tile individual physician directs can be employed 

1 should like to indicate two matters that as a department, 

I believe we have learned from this epidemic. In the first 
place there is no evidence tint environment plays any part 
m the development or spread of the disease. We have 
abandoned the old process of fumigation, which was done tn 
the belief tint In making a smell in the room, the persons 
who had the disease could be kept from spreading n to 
others It was necessary to consider whether environment 
had a bearing on the spread of the disease. Everything, 
however pointed to personal communication as the source of 
the mfeetton rather than to infection from the premises 
There was nothing to point to home environment, nothing 
to point to the character of the diet unclean food unclean 
air dirtv streets, or anything else of that kind as having a 
relation to the spread of the disease 
Institutions in New York City arc under the supervision 
of the department of health as to the manner of housekeep¬ 
ing of the insUtution There were 28,000 children m these 
institutions A quarantine was placed on them on July 1, 
and visitors were excluded The children were not allowed 
to he at large in the community and acquire infection in tint 
vay Ao children were admitted to any of these institutions 
without a three weeks isolation period The result was that 
onlv twelve cases of poliomyelitis developed among the 
28000 children in these institutions during the entire summer 
and fall Of these twelve eases, onlv three developed alter 
July 14 That shows that it is possible bv physical separation 
to accomplish some sort of protection for groups of children 
Dr Herrman’s suggestion that we isolate the susceptible, if 
we know them would offer a chance of protection to the 
community 

During the past month there have been three deaths 
reported as due to poliomyelitis One of t|icse at necropsy, 
proved to be cerebral abscess, another cerebral tumor, and 
the other, epidemic cerebrospinal meningitis The community 
has learned to expect and demand of physicians spinal 
puncture as a diagnostic procedure 
It is apparent from some of the studies made in these 
children, that those who have normal throats arc less sus¬ 
ceptible to this disease than are those who have abnormal 
throats 

We have planned to treat this disease this year and in 
the future much as we do scarlet fever or measles, or any 
other communicable disease It has been agreed by the city 
and state health officers independently that the period’ of 
eolation for this disease should be three weeks If the chil¬ 
dren who have been sick and have recovered from the dis¬ 
ease still continue, after three weeks’ isolation, to have a 
temperature or discharges from the nose and throat, their 
isolation period should continue as m the case of scarlet 
fever We make one other exception m regard to isolation, 
m that people concerned wath preparation and handling of 
food have an opportunity of spreading fresh nose and mouth 
infection through food more directly than is the case of 
other industries Therefore, we expect to limit the freedom 
of adults engaged m the preparing and serving of foods, if 
they are members of a household where there is infection. 
It may he that food does not serve as a earner, but it makes 
a poor impression on the community to have a person tak¬ 
ing care of a sick chdd in the back room, and serving food 
to people in the front I think it is wiser, in this city to 
limit the people who are permitted to deal with the handling 


and preparation of food lo those who arc free front ”"*7 
obvious contact with such infective diseases as may he car¬ 
ried by hand and mouth infection We arc prepared as it 
expecting a return of the disease in epidemic form hut 
so far this year there is nothing to indicate any undue 
increase or incidence of poliomyelitis in New York City 
Dr C L. Daxa. New \ork This spring it was decided 
to appoint a joint committee of the Academy of Medicine 
Public Health Committee and the Neurological Society to 
make sonic investigation of the poliomyelitis situation 
One of our committee Dr Wilson, made a careful study 
of the relative immunity to the disease in relation to 
the age of children as compared with other infectious dis¬ 
eases He showed definitely that the period of greatest 
susceptibility runs from the second to the fifth year in polio¬ 
myelitis, corresponding fairly well with that of the other 
infectious diseases of childhood with the exception of whoop¬ 
ing cough The conclusion is that immunity to poliomyelitis 
is not due to a great prevalence of abortive or unrecognized 
attacks of the disease, hut that it is a natural immunity, just 
like the immunity to other infections 
We found tint the disease is not personally or imme¬ 
diately contagious, except to a small extent The evidence of 
this is based on the small number of family eases, on the 
vhscncc of spread of the disease among unprotected children 
in hospitals schools day nurseries and institutions and on 
the small number of instances which can lie rcallv interpreted 
as proving personal contagion We believe, however, in quar¬ 
antine, and in general commend the methods lately adopted 
by the city hoard of health We also believe in hospitalization 
of the patients No epidemic developed in any of the very 
large number of hospitals and other institutions in New 
lorL A child in a hospital is safe from the disease, even 
if other eases are brought m If people cannot send the child 
to a hospital, we have drawn up a memorandum of precau¬ 
tions that provide for hospitalization in the home One of the 
things tint seemed most in favor was the frequent punctur¬ 
ing of the spinal canal during the early stage of the attack. 
We feel sure that the best methods of treatment of the para¬ 
lyzed arc those described as indicated in parahsis from nerve 
injuries The use of the Martin spring balance in testing and 
treating eases is also an addition to the later thcrapj of the 
disease 

Dr Herman Schwarz, New York I feel very strongly 
that in this large audience we cannot let pass the statement 
of the neurologists about the noncontagiousncss of the dis¬ 
ease I am not going to quibble about the terms contagious 
or infectious I might say, however, that we saw a great 
many cases last summer in which, m most instances, there 
was a history of contact with another ease If the neurolo¬ 
gists had been doing the field work they would certainly 
have the impression that, if anything, it might be called 
‘catching” If you had gone into 300 families where there 
had been one case, and had heard histories of other children 
having had sore throats, or malaise, you would also be 
convinced that the incidence of the disease during an epidemic 
is much greater than the figures show I should say that 
there were many thousands more than reported, these cases 
being too mild to give any definite symptoms whatever 

It was one of the commonest things to find another one 
or more children m the family having been just slightly ill, 
either before or after the so-called real case of infantile 
paralysis was reported I know many of these cases were 
poliomyelitis, for lumbar puncture was performed for the 
most trifling symptoms and increased number of cells found 
in the fluid 

At present I don’t think it is fair to say anything about 
the degree of contagiousness, but to say that it is not con¬ 
tagious, I believe is going too far 

The cell count in the prognosis of the disease has not been 
of tremendous help to us 

Dr. E. C Rosekovv, Rochester, Minn All of us after 
listening to this symposium, must feel bow helpless we still 
arc in the control and treatment of poliomyelitis The serum 
of patients who have recovered from poliomyelitis obviously 
cannot be used on a large scale From the work of Flexner 
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and Noguchi, Amoss and others, it appears that at least 
abortive attacks of poliomyelitis are necessary in order that 
neutralizing and protective substances may be produced in 
the serum This, it is claimed, is true in the experimental 
disease in the monkey both from virus and from cultures of 
the globoid organisms Amoss’ recent work emphasizes the 
fact that the globoid organisms have, indeed, little antigenic 
powers The hope of obtaining a satisfactory remedial agent 
along these lines appears to me to be small 
A restudy of the bacteriology of poliomyelitis in the recent 
epidemic has shown the presence of a peculiar pleomorphic 
streptococcus in atria of infection in the central nervous 
system m human poliomyelitis and in the brain and cord of 
monkeys paralyzed with virus Intravenous injections of this 
organism soon after isolation produced flaccid paralysis with 
lesions in the central nervous system in animals The appar¬ 
ent relation between the large aerobic form and the small 
anaerobic form has been discussed in a published report It 
occurred to me that injections of the large form might call 
forth a greater production of antibodies in general, as well 
as antibodies protective against virus Accordingly, we have 


because treatment had been considered useless, I have seen 
cases of that sort gain a grqat deal of power by the intelli¬ 
gent application of exercise—sometimes combined with sup¬ 
port, and sometimes not Some of my neurologic friends ha\ e 
said that support is useless and should not be applied 
because it has a bad effect on the child’s mind, but I think 
it has a worse effect on its mind to have it crawling around 
not being able to walk To give it the ability to move around 
and exercise with its playmates by the intelligent application 
of apparatus, I consider a much better procedure 
I agree with Dr Lovett that in the early stages it is better 
to leave the child unhampered by apparatus It is only m 
the later stages that it needs support The question of what 
shall be done (the application of apparatus or such operations 
as arthrodesis or neurotization of muscles) is one for the 
late stage of the disease, after several years have passed, 
not in the immediate condition that confronts us in the 
children of last year’s epidemic, and the people who rush m 
and operate in the early stages will prevent the patients from 
having the chance of recovery which nature may afford them 
later on 


immunized a number of horses with aerobic cultures of the 
pleomorphic streptococcus, and their serums have been tested 
from time to time as to antibodies and neutralizing and pro¬ 
tective power against virus One horse was injected chiefly 
with strains recently isolated from monkey poliomyelitis, and 
another with strains isolated last summer from human polio¬ 
myelitis The serum from both has developed the power 
to agglutinate in high dilutions (up to 1 to 1,000,000) the 
strains from human and monkey poliomyelitis Neither of 
these serums agglutinate m high dilutions strains of strepto¬ 
cocci from other sources, nor do antipneumococcus and anti¬ 
streptococcus serums agglutinate the pleomorphic strepto¬ 
coccus The serum from the horse which had been injected 
with recently isolated strains from monkeys has apparently 
developed the power to neutralize virus in the test tube and 
in the monkey Three monkeys injected intracerebrally with 
active virus were protected from poliomyelitic attacks by 
repeated mtraspinal or intravenous injections of this serum, 
beginning soon after injections of virus Moreover, ten 
out of thirteen monkeys recovered from typical poliomyelitic 
attacks following injections of this serum after the symptoms 
had begun Nearly all of the untreated controls, and those 
injected with normal horse serum, died during the attack 
These observations, while too few from which to draw 
sweeping conclusions, afford strong evidence that the pleo¬ 
morphic streptococcus isolated so constantly from the central 
nervous system bears etiologic relationship to epidemic polio¬ 
myelitis, but final conclusions can not be drawn as to the 
exact role it plays until a true virus is established 

Dr Reginald H Sayre, New York The great field in 
poliomyelitis is, of course, prevention, and I hope that Dr 
Rosenow may show us how to prevent these patients from 
becoming paralyzed What Dr Lovett has told you about 
the danger of overexercise in the first year cannot be too 
strongly emphasized, and the danger of overwork m the 
first few weeks and months, and also the danger of not 
noticing a slight paralysis of the trunk and allowing these 
to s,t up in a cl.air Being propped up in tins.way 
,s responsible for many lateral curvatures of incurable form, 
for which the patients later come for treatment These chil¬ 
dren are best lying on their backs and not bemg encouraged 
by the nurse, and often by the physician, to do work that 
their muscles are incapable of performing 

How long after the acute attack is it »>« to attempt o 
An thin ns for these patients? Before coming to that, 1 shoul 
fL o say that the iv.sdom of judiciously directed work 
ca„no°be overemphasued The same facility that a pisin 

“ ssir ts ft 

St wdl’gwe us results in those ParaW-« - 

there is some power of regener useless to proceed 

When should one tell the parent that it is us.eless^P y£ars 

W ith this sort of treatment? I do ■ aband ’ oned an d noth- 

tZltlXTA being left to craw, on the door 


Dr Horace Greeley, Brooklyn What I wish particularly 
to call attention to in regard to the etiology of poliomyelitis, 
are the conclusions of an article of mine in the July number 
of the Journal of Laboratory and Clinical Medicine In this 
article it is shown that “globoid bodies,” cultivated from 
poliomyelitis pathologic material, under the conditions men¬ 
tioned by Noguchi and others, may be also grown in another 
form, at temperatures paralleling those prevailing during the 
prevalence of the disease, that is, about 70 F At this 
temperature, these globules assume a bacillus form, similar 
in characteristics to the gram-negative bacillus sometimes 
spoken of as the bacillus of distemper (These characteristics 
may be brought out at body temperature through the use of 
a special hmewater containing a medium described in the 
article) I believe that the organisms of poliomyelitis and 
of distemper are markedly affected by environment, and that 
they are one single organism, changing somewhat in charac¬ 
ter in passing from one group of animals to another My 
conclusion in the article quoted was that the organism iso¬ 
lated from patients with poliomyelitis is a pleomorphic 
bacillus, and that the various forms—globoid bodies, cocci 
and bacilli—are not different organisms, but only manifes¬ 
tations of pleomorphism in the same organism, as affected by 
environment, and that this organism is the same as that 
found in the dog, cat, and other domestic animals when 
suffering from distemper 

The organism, as shown in my article, is saprophytic, and 
grows well at "summer heat” It grows well m milk at 
"summer heat” and resists the pasteurization process while 
contained therein It forms spores and is a filter passer 

You all recollect that the commission that investigated 
the Washington, D C, outbreak of 1910, reported that during 
the course of the epidemic the temperature varied between 
69 7 and 77 6 F In New York City the temperature during 
last year's epidemic was evidently an important factor as 
the following table shows 

• Poliomyelitis in New York City in 1916 


Month 

May 

June 

July 

August 

September 

October 


Mean Tempera¬ 
ture, F 
59 3 
642 
7 3 8 
73 6 
660 
57 2 


All other epidemics have also been associated with 
“summer heat" temperatures, and the reasons of such asso¬ 
ciations are, I think, explained by the findings of the article 

111 Dr C Willi am C Hager, Brooklyn There arc three essen¬ 
tial points that the medical profession at large t iat s 
general practitioner and the pediatrists—are ,I ) tcrcs * f . ’ 
fnd the public also first, how the disease is transmit ted 
second, how the diagnosis may be made early, and third, ho 
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tlie disease mav he treated \ou have heard this morning 
tint tins 11 not a contagious disease That is a matter ot 
terms merely It is surclv communicable Let me cite one 
or too case’s tint I 'an myself last year , 

\ child died in Brooklyn, after thirty-four hours illness, 
without a diagnosis An old woman of 52 scars took care 
of the child almost constant!' She came down one week 
later with a disease of which no diagnosis was made, hut 
alter two weeks of main!it' to walk she was transferred to 
a hospital where she remained two ssccks and the diagnosis 
of meningitis was made \ spinal puncture was made, lmt 
no definite results were obtained from it After another two 
weeks she was discharged aide to walk, hut when 1 exam¬ 
ined her she had definite weakness of one leg and inability 
to raise her left arm When she was discharged from the 
hospital she went to her son’s house in Queens There had 
Ken no eases of poliomvelitis in that ncighliorhood prciious 
to this time. Six da\s later a child m that familv came down 
with poliomyelitis and was taken to the hospital A das or 
two later, another child a nephew of her son hut living in 
another house, who had visited at Ins uncles hut one day 
after she arrived came down with poliomvclitis and went to 
the hospital She then went to a house five blocks away lo 
look for rooms and took the upper floor of the house. While 
there she sat on the porch with the four children of the 
fatmh and thev all drank water and grapcjuicc together 
One week later one of the children in that house came down 
with the disease. Perhaps she did not have it 
The diagnosis in the tvpical eases which constitute the 
large percentage of these eases is possible before paralvsis 
occurs It should he made as surely as that of anv other 
infectious disease in the tvpical eases and most of them arc 
tvpical It can be made first, by the fact that we arc dealing 
with an acute infection of some kind, and secondly, by the 
fact that we Bet, as the second stage, involvement of the 
central nervous svstem defimteh It mav be something else, 
but the symptoms of the tvpical eases arc very suspicious 
Then the spinal puncture will determine the diagnosis abso¬ 
lutely, and that can be made, if the eases arc seen early, 
before paralysis has occurred That is most important, from 
tlie public health point of v icw , hut it is also of the utmost 
importance, if the children are to receive proper care and 
a proper line of treatment Let us all combine on early 
diagnosis 

The third essential point is treatment. I was and still am 
as hopeful as any one that we can find a scrum treatment. 
I think that wall come. The theory of immune serum was 
excellent, but, on the face of it, it is not useful, because tlie 
antibodies produced by nature are sufficient to give sure 


of-Fans bandage, m order to have the child walk properly 
for tt will walk whether you want it to or not 

One point which has a practical bearing on treatment, 
especially in paralysis of the leg muscles, is that muscle 
groups helped by gravity arc usually the weaker muscles, 
while muscles v orking against gravity arc the stronger 
group In the muscles of the foot the same rule bolds good 
The cvcrtcrs arc the weaker muscles while the inverters arc 
the stronger group Now, if the peroneal group is attacked 
bv paralvsis, the inverters being very strong will produce 
a marked varus deformity in time, unless restrained early in 
the disease by proper bracing On the other hand, paralysis 
of the inverters will not he followed by any marked deformitv 
provided ordinary care is taken to keep the foot within the 
weight line, that is, building up tlie shoe one-sixth to one- 
third inch on the inner border is often sufiicicnL 

lastly it is well to hear in mind that a joint is only 
incapacitated in virtue of the paralysis of the muscles sur¬ 
rounding it, and hence in the application of a brace, one 
must see to it that the muscles, as well as the joint arc sup¬ 
ported In quadriceps extensor paralysis for instance, with 
a resultant lnpcrcxtcnsion of the knee a short brace reaching 
to the middle of the thigh docs more harm than good, because 
it cuts the yen muscle which it should support. A long 
brace with a jichic hand to sujiport the muscle from its 
origin to its insertion is the only efficient brace, and no 
other 

Dr Georci Dkater, New 'I orb It is impossible for me 
not to take tins opportunity to add my strongest and most 
emphatic approval to tlie remarks of Drs Shaw and Schwarz 
on the subject of contact distribution of tins disease It was 
most surprising to bear the report from the committee of the 
New Tork Neurological Society and the New York Academy 
of Medicine that poliomv chtis is not spread liy contact Tins 
judgment, apparently, was based on secondary reports It is 
impossible to know an epidemic disease unless you see it m 
its whole course in the field It is necessary to go where 
the disease ts and see it, feel it, and smell it—for there is a 
peculiar and distinct smell to these eases m the acute stage 
Tlie neurologist wiio takes the stand that it is not trans¬ 
mitted through contact, and minimizes the value of quaran¬ 
tine surely cannot have been in the field with the acute eases, 
and assumes by his position a grave responsibility before the 
community 

The so-called prodromal stage, as mentioned by Dr Tilney, 
is not prodromal it is the disease itself, and the abortive 
type which IVichman described, is analogous to the first or 
systemic phase of the disease The paralyses arc incidents 
in the course of an acute general infection 

I cannot help reiterating that poliomv clitis is an acute 


protection to the individual actively immunized, but when 
you take a small amount of scrum and dilute it the dilution 
brings it, in most cases, below the stage of v cry activ c pow er 
If we can produce active immunity, that may be another 
possibility 

Dr. Hexri Keller, New York One thing struck me as 
very peculiar, namely, that so few of the patients suffering 
from tuberculosis of joints have been attacked by infantile 
paralysis I have seen none. I have also asked Dr Lovett 
about it and he could not recall a single case of his own 
1 have brought up that same question before the Orthopedic 
Section of the New York Academy of Medicine, and onlv 
one of the men could recall a case I cannot account for it, 
and am anxious to hear from some one who can 

Dr Lovett emphasized and very properly so, that it is 
essential to keep the patient at: rest for a long time, because, 
by gn ing the muscles a chance to rest, especially the weight- 
bearing muscles, the nerves mav regenerate The difficulty, 
however, is to keep the patient quiet if only few muscles of a 
group are involved If the children are paralyzed so exten¬ 
sively that thev cannot walk, thev will not resist being kept 
at rest It is different, however, when only few muscles are 
involved I have trved time and again and did not succeed 
The parents come back and say that they can not keep the 
child quiet Hence, after the quarantine period is over, one 
is compelled to apply some kind of apparatus, or a plaster- 


lomajjiuus uiscase anu a serious menace to tlie community 
The only hold we have on it at present is to treat it as 
being spread by contact. Unless we try to check immediately 
the nonparalyzcd cases, and healthy contacts who may be car¬ 
riers of infection from the sick cases so that secretions and 
excreta cannot be transferred, we shall again m some local¬ 
ities, have the trouble that we had last year This is no 
time to take the position that it is not a contact disease 
Dr Charles Herrman New York I am a pediatrist 
but I think the neurologists may have been misunderstood 
The figures are perfectly true 252 secondary cases occurred 
in the families that were attacked in New York City That 
in itself, is sufficient to show, beyond all doubt, that tlie dis¬ 
ease is communicable If I understood correctly, the neu¬ 
rologists make a distinction between contagious and com¬ 
municable, and think that people are not infected by the 
patient but by a person who carries the disease. I do not 
, ‘ hCy mcan that the disease is not communicable, but 
that the vast majority of cases are caused by earners 

,n\V t V ee f rd t0 l u e P crcen,a gc of other children exposed 
in the families in which a case occurred, I would say that I 
mentioned that 5 per cent of the other children m the famt- 
' „ c t x P° se d had some symptoms We cannot say definitely 
that they had a mild attack of poliomyelitis, but they,had 
some symptoms fever, vomiting, tonsillitis, that migl/ have 
been due to such an infection. We must assume that a large 
percentage of these children are practically immune 
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With regard to adenoids and tonsils, my investigations 
show that they were not more common in the children with 
poliomyelitis than in the others Twenty-five per cent of all 
the children m New York have adenoid vegetations and 
enlarged tonsils, and m the poliomyelitis cases, the percentage 
was not perceptibly larger So I do not think that it is so 
much a question of their presence as of some lack of normal 
power to neutralize and inactivate the virus of poliomyelitis 
m certain individuals Why, I do not believe anyone knows, 
but certain individuals lack that power, which is normal in 

a large percentage _.. 

I believe it should be emphasized that we are not hkely to so '^ e form of ammomated mercury 


Jou* A m a 
July 21, isi? 


have another large epidemic of the disease within a few 
years m New York City The figures show that pretty well 
There were seven thousand undoubted cases in children" under 
5 years, with distinct paralysis That represents 1 per cent 
of the children under 5 years m New York City If we 
assume that an equal number who were exposed had a mild 
attack, were thus immunized, we would have 2 per cent 
That is a large percentage of the total number of children 
tinder 5 years who are susceptible, and I do not think that 
it is hkely that we shall have another large epidemic here, 
for some years, at least 

Dr La Salle Archambmjlt, Albany, NY I quite 
understand the attitude that is taken by Dr Draper The 
views that I have expressed concerning the pathogenesis of 
poliomyelitis are so directly opposed to the doctrine prevail¬ 
ing at present that I can see how difficult it must be to 
accept them without further evidence I did not have an 
opportunity to go into all the facts that I had hoped to 
present A point that, in my opinion, cannot be contested, 
however, is that I have found in the bloodvessels of the 
Rolatidic area, the pons, the medulla, the cervicodorsal cord 
and the spina 1 pia, unusual numbers of white cells There 
were some polymorpbonuclears, but most of the cells were 
lymphocytes and polyblasts, analogous to the infiltrating cells 
of the central gray matter These sections were seen by 
other men, and I want to add that my preparations are at 
the disposal of those interested 

There is one point m this connection that I believe has 
considerable practical bearing If it is true that the virus 
of poliomyelitis is carried into the cerebrospinal axis through 
the bloodstream, we should follow up treatment in the same 
way Reading the very careful reports of the serum treat¬ 
ment of poliomyelitis in New York last summer, I cannot 
say that I was favorably impressed with the reactions obtained 
A number of cases did remarkably well, but I do not believe 
that it was possible to say that the amelioration or recovery 
was due to the serum in these cases In a large number of 
instances the patients were made decidedly worse and must 
have caused considerable anxiety to the attending physician 


TREATMENT OF IMPETIGO 
CONTAGIOSA * 

HOWARD MORROW, MD 

SAN FRANCISCO 

After reading the different articles on impetigo m 
the standard works on dermatology, one cannot he p 
but being impressed with the general belief on the 
^ ar J° US ^' utho , rs 5n the specific action of 

Other parasiti- 


cides receive ess consideration, and the reader is given 
to understand that the condition can usually be cured 
in two or three weeks by the application of the stated 
therapeutic measure While it is true that the mild 
forms of the infection are frequently cured m a short 
period of time, it must not be forgotten that m its 
severe manifestations, impetigo may persist for weeks 
before its eradication is effected We should also 
remember that impetigo of the new-born sometimes 
terminates fatally, no matter how rational and thor¬ 
ough the treatment might have been So a short sum¬ 
mary of the accepted methods of dealing with this 
by no means harmless disease, and a brief outline of 
some other procedure not commonly exploited, seem 
enough to form the subject-matter of a timely paper 
As has usually been recommended, the affected 
parts are frequently anointed with a dilute ammonia tec! 
mercury ointment, and when possible these parts 
should be bandaged However, when the eruption is 
on the face it is next to impossible to keep the involved 
areas under cloth dressings, and m order to continue 
one's vocation it is obviously objectionable to apply 
grease to the lesions during working hours, especially 
if these occur during the daytime Unfortunately such 
drawbacks suffice not only to its partial control, but 
serve m a very efficient manner to favor the spread of 
the disease 

Schoolchildren with impetigo often attend their 
classes and mingle with their fellows at play, without 
their condition being recognized It is only natural 
that they should thus disseminate their infection among 
their associates Again adults with impetigo seldom 
remain away from their work, and many of the male 
victims continue to be shaved by a barber It is unnec¬ 
essary to go into details how, under these unfortunate 
conditions, a widespread transference of the disease 

, - , , , „ not uncommonly occurs As a matter of fact, it may 

It seems to me that if the hematogenous route represents . , in a mamntv of cases of 

the path by which the cerebrospinal axis is involved, and I & I 7 mntrartod 

LLw nJ O we should mve the serum intravenously impetigo among men the infection has been contracted 


believe that it does, we should give the serum intravenously 
In that way, much larger quantities can be employed We 
must remember that the memnges and their bloodvessels are 
sufficiently disturbed already, and that the introduction of 
the serum mto the subarachnoidean space acts much as an 
irritant, simply aggravating the condition and perhaps, in 
some instances, making the case hopeless A better-result 
might be obtained by the intravenous route I would sug- 


m barber shops It is therefore no wonder that the 
laity looks on the disease as “barber’s itch,” a term 
which, as is generally conceded by dermatologists, 
should be restricted to ringworm infection of l‘ ie 
beard It should be mentioned, of course, that there 
are hygienic school rules governing children, as well 

migni De uuwm™ uy ^ --- - - - as health regulations for the barber shops, but the 

gest, however, that lumbar puncture be performed before the ^{<3 or c hromc cases frequently escape detection, and 
administration of the serum they are just as capable of transmitting the infection 

-- -= -:■_—■—■= == as more acu te and severe forms of the disease 

For these reasons it is of gfeat importance to make an 
early diagnosis and to abort the lesions with all po$- 


Cold Storage—Nothing has been found to indicate that 
cold storage, under proper operation, has my mjmious effect 
on perishable foods On the contrary, where the best methods 

of treating respective classes of foods have een *<or many years auicata uavc cwouwu v— 

as is the case with a large part of the perishables cold ro 1 ^ “pyogenic eczemas” of the car 

storage has proved its greatest usefulness to. nankin ^ jg use g 0 f some preparation of silver As 

SfS Scf proper sound and many of these “pyogenic eczemas” are m rcrttyfcP; 

wholesome when removed af -'V-. ’ °s torake Amor 'Tn' Public • Re,J Wore tie. Seel,on o» ?e~iolo E ,;le 
Reoort of Committee on Cold Storage, American ruoiic 

S3* Association, Am lour P„b M March, 1917 June, .,.7 


sible speed , , . .< .... 

For many years aurists have asserted that the 


Annual Session ’ of the American Medical Association, 
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Uxcilck, infection*; treitnicnt of uniiltr infection*; on 
tie ghhrou*. iml Inin skill In -wlvcr prqnrttions 
hould give eqtnllv '-•iti'.f'iUorv results md tins is 
•uttnllv true 

0 \cr i consuler'iblc nutnber of vors it Ins liecii 
our custom to treat unpetiRO intients In tins method 
-md it In- proved to lie a verv clhcient therapv U\ 
its tniplov menl indmiUnl lesions m most mspuiees are 
rapidlv aborted uul the general course of the disease 
app-ccnoU shortened the method is as follows 
The ve'ieles or pustules arc ruptured with game, the 
sodden epithelium which comprised part of the wall 
is removed and the base of the lesion is thorotighlv 
covered with a silver solution the application of the 
remedv being made with a swab Where crusts have 
tomied tt is usinllv an indication tint the di«e tee is 
c till spreading at the base 1 lie crusts should likewise 
be removed In rough trietion with game and the 
undcrlving areas treated with a silver solution applied 
in the same wav as to the vesicular and pustular bases 
I have experimented with different strengths ot sil¬ 
ver nitrate solution but now confine mvsclf as a 
routine practice to a 20 per cent preparation When 
other drugs were added to the silver nitrate solution 
in order to avoid staining of the skin the value of the 
remedv was lost \nd when the colloidal and com¬ 
plex silver salts were emplovcd, the results were just 
as disappointing 

There arc two disadvantages to the silver nitrate 
method of treating impetigo one being the temporarv 
pain which follows its application and the other the 
formation of a black crust which appears quickly and 
remains for three or four davs These objections, 

1 owever, should receive little attention csjicciallv when 
one has learned bv actual experience of the reliable 
efficacy of silver nitrate in the treatment of impetigo, 
and its almost unfailing qualities as an abortive agent 
in the control of the disease 

New lesions can usually be prevented by washing 
with bone acid solution or with a weak solution of 
mercunc chlond Still, the patient should always be 
examined caretully a id often, in order that new 
lesions maj be recognized in their first stages and 
promptly aborted 

It is advisable to applv a dusting powder, prefer¬ 
ably one containing ammomated mercury in the 
strength of from 6 to 10 per cent, and bone acid 
powder up to from 15 to 20 per cent When the 
impetigo is on the uncovered part, even without the 
silver the powder fonn of treatment should be selected 
in preference to a grease Customarily I have applied 
such a powder after swabbing with silver solution, and 
order its use by the patient several times daily The 
most satisfying manner of applying the powder is by 
means of an insufflator Adults who have the infec¬ 
tion on the face should not shave until all active signs 
of it have disappeared and they should not subject 
themselves to the lrntat on of the wind, such as 
results from rpotonng in open cars Needless to say, 
children suffering irom impetigo should be restrained 
from attending school until thev are entirely well, and, 
turthermore, all prophylactic measures should be 
enforced to prevent others who occupy the same living 
quarters from acquiring the disease New-born 
infants should be removed as soon and as completely 
as possible from victims of impetigo, for they seem 
not alone very susceptible to the infection but are 
often gravely affected by it Since that form of 
impetigo which attacks the new-born differs as a rule 


width from the variety of the malady encountered in 
carlv vouth and m adult*-, it should receive its own 
special medical attention Although sm ill vesicles and 
small pustules, along with slight crust formation may 
lie observed m ail impetigo eruption of the new-horn, 
tile disease usuallv tends toward the formation of 
bullae, which appear with great suddenness, and 
increase m dimension with almost incredible swiftness 
oct isionally reaching the size of an adult )> dm in a 
lew davs 'time In these eases ammomated mercury 
ointment seldom checks the advancing borders, and 
instead of i cure being achieved we freqiicntlv see 
tile lesions )irogrtssmg to the formation of enormous 
flicud bullae It is the rule for these bullae to rup¬ 
ture their thin covering of epidermis sloughing away, 
It iv mg lirge denuded are is resembling snjicrficial 
burns I he accumulation of sodden ejutlielium on the 
diseased skin surface, and of pus, crusts and of greasy 
detritus, leads to i general jnthologic condition which 
all too often h is a fatal ending If these cases are 
recognized in the beginning, and the lesions aborted 
with silver further dire results of the infection can 
usuallv he avoided It is not infrequently necessary 
to ajqilv the silver daily to certain portions of the bor¬ 
der v here the disease has not been stopped in its 
advance Clothing produces heat and friction with 
infants, so it is advisable to keej) those who have 
imjietigo in a smtablv warm room and with as few 
garments on as po-siblc \\ ith onlv a limited amount 
of material for forming this statement, exposure of 
these infants to the direct rays of the sun has seemed 
to be a distinct help m securing a cure However, it 
must be cnijihasizcd that this form of heliotherapy 
should not go to the extent of producing an erythema 
of the unaffected areas of the bodv 


ABSTRVCT Or DISCUSSION 

Dr John E. Lane New Haven, Conn Dr Morrow's 
paper expresses mv own views in regard to the treatment of 
impetigo As it is frcquentlv used on oozing and crusted 
surfaces of dirtv children with impetigo an ointment is about 
Ihe worst application that can be made \ftcr the surface 
Ins been cleaned and ncarh dr}, it works well In cases 
covered with crusts and ointments I soften with boric acid 
solution or petrolatum and then remove the crusts wipe the 
surface and apply a solution of silver nitrate The surface 
thus becomes nearlv do, and then a powder is applied In 
mv experience the method is much more rapid and cleanlj 
than that usuall} emplo}cd 

In impetigo of the bearded face I have never had good 
results with ointments In sucli cases I usuall} use a weak 
alcoholic solution of 10 dm as the stain is less lasting than 
that from silver nitrate These cases are a little more stub¬ 
born but the} usuallv vield fairlv promptl} under such 
treatment. 

Dr IV C Brown son Asheville, N C I have never used 
the powder hut I shall to it It seems to me anvthing in the 
shape of a powder would be apt to substitute one crust for 
another In mv opinion there is little need for treating the 
ordinary cases of impetigo so activelv I have used a modi¬ 
fied form of lean d 4libour the favorite treatment of 
Saboraud A modification of his remed}, which does verv 
well, is made up of grains copper sulphate and 3 grams 
zinc sulphate to the ounce of camphor water I often start 
b\ removing the crusts b} a boric acid-starch poultice and 
when removed, sop on the solution named several times a 
da } , and its results are usually prompt It is cleanly and I 
can hardl} see how it could be improved on I think the 
results are full} as good as when stronger applications are 
used In regard to the use of ammomated mercun, it is 
acnised bj Walker and others to use not more than 5 grains 
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to the ounce This may be used at night, and in the morning 
it is washed off with soap and water, and then during the 
day the lotion I spoke of is used 
Dr R A McDonnell, New Haven, Conn My opinion is 
that ammomated mercury ointment is a specific if nghtlv 
applied It should be thoroughly rubbed in with a tooth¬ 
brush, and some of it left on until the time for the next 
application. This should be done three times a day I think 
that there is a distinct advantage in using greasy applica¬ 
tions in exudative diseases of the skin, because serum will 
not mix with grease, and, if the epithelial layers are 
thoroughly impregnated with salve, then serum has little 
chance to collect in them Impetigo is a very superficial dis¬ 
ease, and these remarks apply pertinently to this disease 
The type of impetigo represented by pemphigus neonatorum 
is an entirely different proposition We recently had a little 
epidemic of this disease an the New Haven Hospital and five 
patients out of eight died Nothing seemed to check the 
advance of the infection 


Dr Samuel E Sweitzer, Minneapolis I have always 
thought there were certain definite principles for treating 
impetigo The crusts and the tops of the little pustules must 
be removed One can do that by an ointment of ammontated 
mercury’, and the next time by wiping the lesions they will 
come away easily These patients are mostly children, and 
to get them off painlessly is an advantage 

I do not believe boric acid is strong enough to stop the 
transfer of these lesions I use a 10 per cent ammomated 
mercury ointment I do not believe they look so had as 
when painted black with something like silver The average 
case gets well in from five to seven days, m some cases it 
is a little longer 

If we have a circinate lesion, it is a mistake to suppose 
that ammomated mercury will do good So I cut off the 
loose part next to the skin and apply the ointment to the 
whole surface In the cases jn the new-born I have been 
using a little vaccine and I find it is a big help There is 
one case in the University Hospital at present The baby 
was horn with the skin off the fingers and numerous bulla 
soon formed That patient is getting on with staphylococcus 
vaccine and a little ammomated mercury 

Dr. Everett S Lain, Oklahoma Most dermatologists and 
practitioners have their own methods of treating impetigo, 
and all are successful, largely because of nature’s immunizing 
bodies which come to their rescue 

I was glad to hear of Dr Morrow’s method, inasmuch as it 
differed from most others, and also to hear of his w'ork in 
testing the silver salts I believe he reports that the colloidal 
groups did not give as good results as straight silver nitrate 
I have often found the colloidal salts of value in secondary 
infections of carcinomas We have all objected to staining 
and the pam following applications of silver nitrate My 
treatment of impetigo, whenever crusts have formed before 
I see the case, is to apply the usual routine of washing with 
soap and gauze I do not resort to the brush as that seemed 
too severe Then I apply ammomated mercury ointment 
After the secretions and the scabs are removed, if the patient 
is deemed able to stand the treatment, I use a 50 per cent 
alcoholic solution of salicylic acid This does not stain 
unless it is repeated This has been of special value m 
preventing spreading 

Dr Harold N Cole, Cleveland As Dr Heimann suggests 
impetigo is due to streptococci, but if we take cultures m 
pemphigoid of the new-born we will find it staphylococcic in 
origin This is often serious if the disease spreads over the 
body and down to the umbilicus, where it sets up a blood 


ifection . , T . 

Ointments seem to me to make the cases worse I have 

ot used silver nitrate solution, but I will try it Ho 
trong does Dr Morrow use it in infants? I have been 
sing 1 per cent 10 dm m alcohol, and then a dry dusting 
owder I always use Wines, autogenous if possible, 

1 Dr W Walter 00 J V HeimanV, New York Impetigo con- 
*L\s not A t t tC e ptCBcSe- 


-al principles of susceptibih? 


of the word There is a local susceptibihtv m the eoi 
dermis, but it is not of a kind that need 'be controlled 
by vaccine In the impetigo of Bochhardt the opposite is the 
case An ordinal*} case of impetigo contagiosa is much 
easier to cure, particularly if one uses soap and water 
followed by the application of a lotion Because of the fact 
that we are dealing with an acute exudative inflammation of 
the skin, however, it does not stand grease well The 
damming-back process indicated by Dr" McDonnell's dis¬ 
cussion I have not found Consequently I do not use salves 
m that stage If it is secondary to pediculosis, I find it best 
to use a shampoo and get off all the crusts by mechanical 
and other means and pamt with a 20 per cent silver nitrate 
solution (I do not use the 50 per cent solution), and then 
use mild white precipitate ointment or a 10 per cent balsam 
of Peru ointment 

There are two other groups of cases which deserve special 
consideration These are the bullous types, m which it is 
necessary to cause a rupture of the lesions to get antiseptics 
on the battlefield, so to speak There are two or three vvajs 
of opening a bulla One is with a sterile toothpick, or gauze, 
or even with a toothbrush Then paint the surface of the 
open bulla with nitrate of silver, and that will produce a 
cure When the beard is involved, the disease is likely to 
become follicular, and then I use soap and water and a 
solution of resorcin in alcohol Instruct the patient to moisten 
the surface several times a day and to put on at night an 
ammomated mercury ointment to keep the skin from getting 
too dry I find if the patient is not instructed to shave, and 
he lets the hair grow, the crust mats with the hair, so I tell 
the patients to shave once a day after softening down the 
crusts 

Dr Howard Morrow, San Francisco I had not mentioned 
the treatment by bonc-starch poultice That is of value 
occasionally, especially where we have thick crusted lesions 

Some one suggested that it would not be advisable to treat 
with a powder impetigo which was weeping Sometimes there 
is a slight amount of weeping after the silver is applied, 
but it is only a few minutes before it is stopped, and then it 
is advisable to use the powder I think it was Dr Sweitier 
who objected to lotions I also dislike lotions, but after the 
powder is used through the insufflator a few times, it cakes 
on the skm, and I use a boric acid compress or solution to 
wash the powder off the parts 

In answer to Dr Heimann, I have yet to see a bullous 
impetigo, either of the adult or of the new-born, m which 
the bullae could not easily be ruptured by gauze. 

In answer to Dr Cole, I use 20 per cent solution of silver 
nitrate with infants as on adults 


Clinical Examination of Painters —The December, 1916, 
hillctm of the New York City Department of Health pub- 
ishes the results of an examination of 289 painters undcr- 
aken in the occupational disease clime. In this series 
here were forty'-seven patients, in all of whom both the 
:limcal evidence and the laboratory findings gave positive 
ividence of lead poisoning Fifty patients gave marked 
ihysical signs of plumbism without laboratory confirmation, 
wenty-four patients who were apparently free from symp 
oms were reported from the laboratory as showing cither 
ead m the urine, or stippling of red cells There were tvventv 
wo patients in whom the symptoms alone or in combination 
nth the laboratory findings created doubt as to the existence 
if lead poisoning One hundred and forty-six cases were 
,egative as to lead poisoning The heaviest incidence o 
lumbism was found m those who had been in the tra e c 
ears or more A comparatively small number survive 
nembers of the trade after reaching die age of 50 in 
eries there were eighty-nine abstainers from alcoholic DC ver¬ 
ges, a surprisingly large number considering the icondit on- 
inder which painters work, it being often difficult o 
irinkmg water A study of the symptoms of lead 1P°<« 
.as made, which shows that in only ten cases was the Ic^ 
me observed The hemoglobin estimation and[blood P 
ure findings were of little significance Lead potsonm, 
ppeared to have no influence on the Wacscrmann tc-t 
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SWILEL r SWEIT/ER MD 

Af ooite Ernfo«or anil llc-ul of lli\mon of llcrimlolngj ami ^\ r lnl'F 
‘ \.nivcr«it\ of Mmnc on Mcthcil School 

M1NM M'OUS’ 

Much Ins ticcn «tul mil written on the subject of 
skin emcer Hazen 1 m a recent hook Ins given an 
ample presentation of the subject M' reason for pre¬ 
senting this ainhsis of forte-tlircc e nes is tint 1 have 
found that a lament able lack of knowledge of the clan¬ 
gers ot dan cancer still c\ists as regards both the 
general public and the average phvsicnn 

I ha\e had patients tell me that their faniilv phvsi- 
enn told them to lea\c these lesions alone and, in 
other instances, I have seen cancer near the e\c 
burned off with caustics and recurrences take place 
and destroy the eve and endanger life itself 

At the present tune, both the medical journals and 
the newspapers have done good work m the dissemi¬ 
nation of knowledge on this subject It is onh In 
endless repetition, however, that am medical facts arc 
generalh made known to the public, and so the 
endear or must go on e\cn at the risk of being tire¬ 
some to some of us who have ample information on 
the subject 

The problem of prevention of skin cancer is, to my 
mind, more important than the treatment of the dis¬ 
ease after it starts, and I will endear or to show from 
the analysis of these few cases that a great main could 
hare been easilr prerented This is something that 
needs to be emphasized in the medical schools, as I 
hare found patients often ver) anxious to hare skin 
blemishes remored from fear of cancer, and I hare 
often found that the) came of their own rohtion as 
their physician had told them that the lesion was of 
no consequence 

Progress has been made howerer, and the outlook 
for the future is brighter and we all can help In 
insisting on the eradication of an) lesion that rve know 
from our experience to be a prccancerous condition 

In an analysis of these fort)-three eases we find 
that there were trvent)-eight males and fifteen females 
This is nearly twice as man) in the male as m the 
female The ages raried from 27 to 86 )ears, there 
were two cases under 30, seven cases under 35, eleren 
under 50, and thirty-two cases above 50 )ears The 
duration of the disease varied all the tvaj from eight 
weeks to twenty-fire )ears 

They rvere all located on the face, neck or ear The 
extremities were not involved m this series Most of 
the cases were around the nose or on the cheeks, the 
lower eyelid was involved twice, the temple twice, the 
lower lip four times Of the lower hp cases, two 
were due to smoking one to a cold-sore and one to 
seborrheic keratosis We all know the malignancy of 
cancer of the lower lip, but I have found that cases 
involving the inner canthus of the eye are ver) hard 
to cure, and if they involve the orbit, the difficulties 
of treatment are greatly increased 


ETIOLOGt 


From the frequency of the occurrence of skin can¬ 
cer on the exposed surfaces of the body, one is led 
to believe that the rays of the sun may have something 
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to do with its production, or it nnj he only on 'ccount 
of the better opportunity for irritation to occur 
Fourteen of these fori) -three cases wcrL due to 
seborrheic keratoses 1 his is about 30 per cent and 
is the most frequent cause in this series 

\cutc injure, such as a razor cut, or a scratch, or 
hung hit with a stick, was responsible for seven 
caves, and three eases were directly due to pinching 
out ’i hi ickhcad with the fingers 1 his gives ten 
eases due to one acute injur) and is about 25 per cent 
of the total Most writers mention trauma as a came, 
the occurrence of rejieated slight injuries, but do not 
emphasize the single mjurv 1 was greatly surprised 
to find tins large jicrccnlagc on anal) zing these cases 
Other causes were warts m three cases, pimples fire 
cases smoking two cases, both on the lower lip, cold- 
sore two cases, seal) spot three cases, irritation of 
no'c-glasscs one case irritation of alkali dust one case 
on lower e.ehd angioma one case, red spot one case 
Frtrr one of these cases then was due to cither one 
acute injur) or to a prccancerous dermatosis or to 
chrome irritation 

1 am certain that m many cases we must bare the 
added factor of chronic irritation Chronic irritation 
alone can also cause skin cancer This lias long been 
known and is shown in this scries by the two cases 
involving the lower hp due to smoking, and by the 
cvclid involvement due to chronic irritation of alkali 
dust and rubbing 

The high percentage of cases due to an acute injur) 
would lead one to suspect either an infectious origin 
or a displacement of cells at the time of injury 
In jnticnts with seborrheic keratoses, I think that 
the formation of skin cancer is possibly aided by the 
irritation of sunlight, scratching the lesions and jack¬ 
ing off the crusts This might exjilam the cause of 
the occurrence of shm cancer in these patients onh 
on the exposed surfaces \\ e often see seborrheic 
keratoses on the bod), but I never have seen a skin 
cancer on the body caused bv it However, on exam¬ 
ining a ver) small beginning epithelioma due to this 
cause, I often have been led to believe that the pres¬ 
sure of the heaped-up scales gradually caused enough 
cluonic irritation in the underlpng cells to make them 
undergo cancerous degeneration and form a little ulcer 
with the characteristic hard edges 

There were seven patients with multiple lesions, 
and of these six were due to seborrheic keratoses and 
the other was due to a scaly spot 

The treatment given m these cases was radium 
Thirty-four patients are cured to date, four are still 
under observation and should result m cures, two 
were benefited but are not well yet, two had recur¬ 
rences and one patient was directly stimulated Of 
the two that recurred, one involved the neck and was 
previously treated with the Roentgen ray but not 
entirely healed This patient has done well under 
radium, but is not completely cured and, at present, 
I am trying desiccation on him 

The second patient also had received Roentgen treat¬ 
ment, m this instance extending over a period of 
nearly three years After one course of radium treat¬ 
ment the patient disappeared for six months, and the 
disease, which previously was on the bridge of the 
nose, had spread so that it involved the frontal sinus 
This patient had in previous years been operated on 
twice and the lesion had recurred both times 
The case that was directly stimulated involved the 
malar bone and the amount of radium used was too 
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small to be effective It was necessary to resort to 
surgery and do a wide operation, and Roentgen rays 
were used afterward This patient writes me that he 
is now apparently well This was a prickle cell tumor 

CONCLUSIONS 

The most important part of the cancer problem is 
prevention From this analysis, all but the ten cases 


Joint A SI A 
Jul\ 21, 1917 

u ? 6 / 0 , an acute 3n Jury could have been prevented as 
thirty-three were due to a precancerous dermatosis or 
o a chronic irritation Too much emphasis cannot 
therefore, be laid on the early removal of all lesions 
on the face and hands, especially such as seborrheic 
keratoses, warts, moles, pimples, angiomas etc T 
assume that the term “pimple, 1 'as given by the patients 
must have meant some small fibrous tumor This' 


SYNOPSIS OP FORTY-THREE CASES OF SkI^ C'AACER 


Case 

Sex* 

Age 

Location 

Duration 

Etiology 

Ireatment 

ResultB 

Recurrence* 

1 

cf 

SI 

Keck under 
chin 

10-12 y rs 

Started as pimple, was cut and Irritated 

Radium 

Good 

Yc* 

o 

Kj 

9 

0 

63 

02 

Side of nose 
Side ot nose 

12 vr» 

1 y rs 

Seborrheic kern tods 

Seborrheic keratosis and had been twice 

Radium 

Radium 

Cured 

Cured 

>0 

No 


9 

09 

Upper lip 

Ala of no'-c 

15 mos 

cauterized with biher nitrate stick 


4 

Started like a cold sore and did not Iioal 

Radium 


o o 
^-5 

o 

o 

/ 7 

1 Jr 

Pimple ciutic on nose after auto accident 

Badhmi 

Cured 



78 

and 1 chock 

Large nren 
on l chock 


Lesion did not heal but grew rapidly and 
destroyed ala of nose 




0 

9 

18 yrs 

Seborrheic keratosis 

Radium 

Cured 

No 

l 

c? 

11 

Bight check 

18 mos 

Razor cut Did not heal 



o o 

8 

d 1 

63 

Left malar 
eminence 

Several 

jenrs 

Seborrheic keratosis 

Radium 

Cured 

o 

9 

SI 

Bridge of 

25 yrs 

Began as pimpic Operated on twice rn 1 

Radium 

Poor 

Yes 




nose 


recurred Roentgen rnyed oil and on for 
three years 

Seborrheic keratosis 


10 

d 

59 

Side of nose 

I yr 

Rndium 


No 

11 

cf 

(k» 

Side of no«e 

2*a yrs 

Began from squeezing a blackhead 

Raolum 

Cured 


12 

d 


Loirer right 

4 yrs 

Alkali dust irritated eyes and produced 

Radium 

Cured 

No 




eyelid 

Left cheek 


conjunctivitis Rubbed and irritate i „u 
finally began to ulcerate 




13 

d 

71 

Seternl 

Seborrheic keratosis 

Rndium 

Cured 

bo 





years 



11 

9 

53 

Left check 

2 yrs 

Seborrheic keratosis 

Rndium 

Cured 

No 

15 

d 

30 

Lower lip 

2 yrs 

Smoked pipe Had a white spot which later 

Rndium 

Cured 

No 




Left cheek 


turned Into a sore and did not heal 




10 

d 

57 

18 mos 

Began ns red spot like dilated blood vessel 

Radium 

Cured 

No 






Was treated with electric needle after 
which It started to grow and formed an 
ulcer 




IT 

d 

75 

Left tnnlur 

2 yrs 

Seborrheic keratosis 

Radium 

Stimulated 





urea 




lesion 


IS 

d 

35 

Median line 

15 yrs 

Started from Injury Sore resulted and was 

Rndium 

Good 

Not absolutely 

1 



of nose 


Irritated by patient Has been frozen wlrn 
OOs, curetted and Roentgen rayed Biopsy 
Prickle celled 



well yet 

10 

$ 

32 

Right tejpple 

S yrs 

Started as red spot, then grew and ulcer 

Radium 

Good 

Ndt absolutely 




* 

formed Was cut out anti skin grnited 
Recurred Roentgen rayed for a Jong time 



well yet 

No 


20 

9 

GO 

Nose 

20 yrs 

Began ns red ecniy spot after nve years 

Rndium 

Cured 






began to ulcerate 



No 

21 

d 

CS 

No'e 

6 yrs 

Began ns red pimple later ulcerated Was 

Radium 

Cured 






burned olT a couple of times Rose glns'es 
irritated It 



No 

£2 

d 

GO 

Left side of 

1 yr 

Seborrheic keratosis 

Rndium 

Cured 




check 




Cured 

No 

28 

d 

47 

On cheek In 

3 mos 

Cut while shaving Did not heal and ulcer 

Rndium 



front of r car 


formed 


Cured 

No 

24 

Q 

00 

Lnd of nose 

4 yrs 

Begun with a scratch 

Rndium 

26 

9 

35 

Left nuso 
labial lold 

3 yrs 

Began with a scratch 

Radium 

Cured 

Cured 

No 

No 

20 

d 

56 

Upper part of 

10 yrs 

Started from slight fnjury Ski n erackcu 

Rndium 



left eyelid 


and ulcer formed 


Cured 

0 

27 

d 

GO 

Lower lip 

8 Wk8 

Smoked pipe Had a hyperkeratosis and 

Radium 




leukoplakia Ulcer formed 

Radium 

Cured 

No 

28 

9 

so 

Nose near 

2 yrs 

Irritation of nose glasses caused sore which 

20 

9 


left car 

Right lower eye 

10 yrs 

failed to heal 

Started from Injury Stick hit patient and 

Rndium 

Cured 

No 

30 

d 

41 

lid and r cheek 
Right check 

2 yrs 

ulcer formed 

Started from small pimple 

Radium 

Cured 

No 

31 

d 

45 

near eye 
Kight side of 

SMs yr« 

Started from wart Burnt ofT twice 

Rndium 

Cured 

No 

32 


32 

nose 

2 yrs 

Started from smooth wart or fibroma 

Radium 

Cured 

No 


nose 

Lower lip 
Right temple 

Burnt with silver nitrate twice and recurred 

Radium 

Rndium 

Rndium 

Cured 

Cure 1 

Cured 

c o o 

S3 

31 

35 

30 

d 

d 

29 

03 

71 

57 

1% yrs 

0 yrs 

3 yrs 

Started from cold sore Ulcer did not hen) 
Started as small ulcer Mny have been 
seborrheic keratosis 

Started from squeezing a blackhead A 

d* 

near noso 

Left side of 

G yrs 

small tumor formed which grew «lo\rly 
Seborrheic keratosis 

Radium 

Under trtfnt 
ment 




nose and front 







d 

9 

74 

of left ear 
bear canthus 

10 mos 

Started from scaly spot probably seborrheic 

Radium 

Under trent 
ment 

No 

3S 

53 

of right eye 
Right check 
and right 
lower eyelid 
Left nuso 
Inbinl fold 
Upper part 

20 yrs 

keratosis , ., . 

Started from scratching a «cn)y spot which 
itched Small ulcer formed which grndu 

Radium 

Cured 

32 

t? 

SO 

DS 

8 yrs 

10 yrs 

ally spread growing rapidly last few mo« 
Seborrholc keratosis 

Started from a wart 

Rndium 

Rndium 

Cured 

Cured 

\o 

No 

No 

41 

d 

57 

right eyelid 
Lower side 

10-15 yrs 

Started with squeezing- a blackhead grew 
slowly, was burned olT with silver several 

Radium 

Cured 

42 

43 

9 

9 

GO 

72 

Left side of 
end of nose 
Bight cheek 
nenr host 

4 yrs 

12 yrs 

Bc^a^as scaly spot Patient has seborrheic 

Began 1 as^scnly spot Patient has seborrheic 
keratosis 

Radium 
Radium | 

Under treat 
mi nt 

Under treit 
ment ! 

_____- 


K « lesion .ere present 
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reniotil i s pirtKiihrh important (or people over 10 
\enr- of tqt- ^ tint is when the nnjorilv of these 
ui«cs be "in 

The uses due to injure could not Ime been pre¬ 
vented and pri.M.ut i puzzling problem Skill cmeer 
should be suspected in attt ulcer of t!ie flee or 
extremities which does not he'd rcadiK under ordinary 
treatment It skin oncer exists u should be treated 
most cncrqetiolh cither b\ excision mtensuc Roent¬ 
gen rat or radium Treatment should be instituted 
earh while the lesions are small and before extensne 
destruction has resulted 


\BsTR \CT Or DISCI SSION 
Dr. INm \\ uv, New h ork In the concluding remart c of 
Ins paper Dr Sttulzcr laid especial stress oil tile question of 
proplolaxis in cutaneous cancer Tins is a point winch is 
in\arialib emphasized lit all who are interested in the sub¬ 
ject and the plnsician is e\er cautioned to regard with 
suspicion an\ stubborn growth of tin mUgi'mcnt espccialK 
m adults and eldcrb people Cautioning plnsicians is \er\ 
good as nr as it goes but I think that sen little is done in 
the was ot educating the las public The magazine sections 
oi the Sundas papers instead of dealing with sonic of the 
popular minor ailments such as lrcchlcs superfluous hair 
etc would do well to desotc some spice to teaching the la\ 
public the danger ot neglecting persistent pigmented and 
warts growths of the skill which show sign* of degeneration 
or proliferation In the larger cities the children of high 
school age should he taught all about the subject of skill 
cancer Gnld-cn between 16 and 20 sears are at an age 
ssnen these lessons would he dcepls impressed on their minds 
and information of tins character would esentualls prose to 
be an cxceedmglt saluable aid in the prophs laxis of cancer 
Dr Everett S L\t\ Oklahoma Cits Dr Swettzcr has 
gisen a good classification and as he «aul he has repeated 
that oft gisen warning relative to carls treatment of skin 
cancer and of precancerous conditions 1 do not think hott- 
eser that this can be emphasized too much nor docs an\ one 
realize the effect of rcmosal of carls lesions more than do 
dermatologists 

I s\as interested m the classification and while there were 
but forts-one cases set that gises a fair degree of knoss ledge 
of the usual run of skin cancers 

Dr Ssseitzers experience corresponds closcls with ms own 
in the summary sshich I made tn 1915 of about 250 cases 
which perhaps some of jou mas remember hasmg read in 
reprints or m our Oklahoma Stall Ifitfical /ourmif This 
summary of the fort}-one cases corresponds with the larger 
number I gase in 1915 except that I nescr found epithelioma 
of the inner canthus of the eye anj more stubborn than sslien 
located externalls The inner canthus condition is doubtless 
caused b\ our attempts to remose dust and other foreign par¬ 
ticles from the ese I find that in this location the lesion 
yields to the Roentgen ray and radium equall} with those 
located extemallj 

As regards the age of the patient we formed) thought it 
was almost impossible for an)one under 40 years of age to 
hase the epithelial t>pe of cancer I hase a record of three 
patients under 30 one 22 and another 23 and all typical 
cases of epithelioma one near the lower e}ehd on one side 
and the other on the lower lip The) ha\e yielded to treat¬ 
ment. 

One thing most of us hase observed (which is rather con¬ 
tradictor) to the usual course of other diseases) is that after 
65 or 70 all epithelial cancers in my experience Meld more 
readil) than the same types in persons of middle age 

regards race, we expect in the Irish who hate fair, 
red tender skms epithelioma to be more common than in 
others That is also true of fair Germans, a large percentage 
of m\ cases hate been of the Irish or fair German tape. 
The reterse is also true, dark-skinned people, as pointed out 
by Hazen in the negro, and the full-blooded Indians, to whom 
I called attention in my paper m 1913 before this section, are 


not subject to skm cancers I be \ct to see m> first case in 
an hull in 1 hate seen hut few cancers tn the negro 

Dr Wise thought it would be a good thing to hate lectures 
in the public schools in regard to pretention of skm lesions 
This progress ] am pleased to sn has been uadc in tin. 
high school of Oklahoma Cits Tor two tears ttc hate had 
medic vl lectures before the domestic science part of the 
graduating class Instruction is gisen on the pretention of 
skin lesions and the nursing and care which may he gisen by 
ordtnart measures 

Dr Wutir 1 Hum its Nett '> eirk Whit ctidcnce is 
there that cancer mat he caused In acute conditions known 
to us In the name of "cold sores 5 

Dit CntRirs l Sim Mm Columbus Ohio Dr Stscitzcr 
mentioned epithelioma following smoking I wish to report 
a case 1 s m oil the lip of a carpenter, which •'pjiarcntU fol¬ 
lowed the holding m lus mouth of a lead pencil which lie 
used in lus work It was probable covered with dirt, and 
doing that dat m and d it out, had apparcntls produced tuat 
result ^ 

Du 1 C UtTisnx Vranton Ta The essasist has brought 
out Ins ideas in a sort simple was 1 should like to c ill 
attention to the c tuse as being ittrihuted to tr tumattsm or 
some condition such as a wart or mole I do not beliese that 
these are prtmars causes hut furnish suitable locations for 
development 

It is evident that some sieps should lie taken to inform the 
public tli it all malformations should he looked after carc- 
fullt bs the phssician to present the development of skttt 
cancer Not all warts or moles produce cancers hut if the) 
are causing ant disturbance 1 think it advisable to remote 
them at mice lie also know that the public fears the knife 
and think tint starts should he left alone 

Now as to the quack who uses pastes and local escha- 
rottes 1 know mam of tlictr patients even after the use of 
the knife hate been cured and 1 too hate treated like cases 
with simple csclnrotics such as acetic acid zinc chlorul or 
some combination and hate brought about beautiful results 
If we know how to use csclnrotics with tact aid skill, wc 
need not relegate them to the quack 
Dr rRFnijvicx Harris Chicago The best was to destros 
c nicer tint I know oi is lit means of a red hot soldering 
iron This will do attat with the cancer, so will arsenic, 
zinc chlond and trichloracetic acid, hut as dermatologists tve 
hate better methods than these of treating cancer of the skin 
Dr Haroui N Cole, Cleveland I concur in the sugges¬ 
tions hut I think the Vssociation should be terv careful about 
recommending anything of that sort 
Dr John E Lane, Nett Haven Conn The treatments 
recommended lit the speaker excision, Roentgen ray and 
radium are all that arc to he recommended in the treatment 
of cancer and for ordinary use excision Should hate the pref¬ 
erence In selected cases in proper hands radium and the 
Roentgen ray are most valuable but as used by a great many 
operators—I agree with a well known dermatologist that 
there are more crimes commuted tn the name of the Roentgen 
rat than ever were committed in the name of liberty” One 
of the most frequent reasons given for using the Roentgen 
ray for the removal of a cancer is that the cancer is small 
To my mind that is no indication for not using the knife 
At the age at which most skin cancers appear, a small one 
can be cut out, leaving a scar that in a few weeks can hardly 
be distinguished from a wrinkle It is done more quickly 
more surely and tsrth less expense to the patient than in ant 
other way and if properly done the cosmetic results are as 
good In some locations the Roentgen ray or radium is the 
method of choice As far as escharotics, acids and other 
methods of that sort are concerned, I believe that the time has 
long since gone by to mention them et en for condemnation 
Certainly it is past my comprehension how any physician can 
mention them for any other reason than total condemnation 
They bate no place at all m medicine of the present day 
Dr. Louis B Mount Albany, N \ One case I recall 
that of a pnckle-cell epithelioma of the lower lip in a man 
la years old Six tears previously, that is, at the age of 20, 
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he was m a fight and was struck on the lower hp From that 
time on he had a small bluish discoloration there, which was 
exactly the spot on which the epithelioma developed I dis¬ 
agree with the last speaker's statement that the cosmetic 
results of surgery are better than those obtained with radium 
or the Roentgen ray 

Dr James M King, Nashville, Tenn I had one patient 
who began to develop an epithelioma in the right ear at the 
age of 16, confirmed with the microscope When I saw the 
patient he was 19 years of age, and the growth covered neari> 
the entire ear Later he developed a lesion of the nose and 
one on the chin, that was at the age of 21 or 22 

In reference to the point of cancer resulting from a trau¬ 
matism, I had one case resulting from a wasp's sting in a 
mole When I saw the patient the lesion was about the sire 
of a quarter It was evidently a cancer I treated the patient 
with the Roentgen ray and it gave as good a result as I 
could wish Another case was in a patient who cut his lip 
while eating an apple, death followed from cancer starting 
in the wound after two or three years' treatment 

In reference to treatment of cancer, I think the main point 
to keep in mind is the patholog> of the case and the size of 
the lesion In the case of a small lesion I would treat with 
the Roentgen ray I would be sure of getting a better cos¬ 
metic result with that, and as permanent a result as by an> 
other means If it were a larger growth, I would use mi 
judgment as to whether excision and Roentgen ray or 
Roentgen ray alone was better treatment I do not advocate 
pastes Excision with the electrocautery is a means which I 
prefer above all others, followed by the Roentgen ra> in 
massive doses 

Dr Franklin W Crcgor Indianapolis It seems to me 
that when we find an explanation for disturbed metabolism 
which the colloidal chemists are studying, we will know more 
about how best to attack cancer We know some cancers 
metastasize while others do not 

As to treatment of cancer, the means that will remove all 
of the pathologic tissues most completely with the least 
amount of trauma and with the best cosmetic effects is the 
treatment to be employed I have had some splendid results 
from surgery and some good results from pastes, and have 
had some splendid results from the Roentgen ray, and I am 
going to continue using all of them 

Dr Henry H Hazen, Washington, DC I want to touch 
a few high spots concerning cancer First, we must dif¬ 
ferentiate between prickle-cell and basal-cell cancer Prickle¬ 
cell cancer usually invades the neighboring lymph nodes, and 
the problem is the same as in cancer of the breast Now', if 
one gets a patient early, before a clinical diagnosis is pos¬ 
sible, and uses the Roentgen ray or caustic, one cannot tell 
whether one is dealing with prickle-cell or basal-cell cancer 
It is always necessary to know, for that gives the clew to 
treatment Diagnosis in the case of prickle-cell cancer must 
be made early In dealing with cancer of the lip, if the 
glands are definitely involved at the time of operation we 
know that the patient does not have the chance for life that 
he has before they are clinically involved The glands should 
be cleaned out before they show any change 

As to treatment, let me give a few statistics Last winter 
I studied about 150 of Dr Bloodgood’s cases of basal-cell 
cancer Of the cases which could be traced up for the 
requisite number of years, 86 or 87 per cent of patients who 
could be operated on, were definitely cured Dr McKee, m 
an excellent paper read in Cincinnati last month, found that 
the Roentgen ray cured nearly the same percentage of cases 
in a series of about the same size, so we have some justifica¬ 
tion for the claim that the Roentgen ray is good Of course 
we must remember that the Roentgen-ray work was done b> 
an extremely skilful radiologist, and also that the surgery was 
done by very competent surgeons I personally believe, as 
Dr Lane said, that there are many crimes committed in the 
name of Roentgen ray I think many people use radium who 
So not know anything \about it I have had cases m which 
the growth was simply Simulated by it, instead of destroyed, 
Ed i tor lest some meV usmg rad,urn ,n too small ,oan- 
titles, do more harm thanjgood 


LlSiU till, j -- D - - .. o - — 

I personally believe, as could be thus collected 
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M far as caustics are concerned, I do not see how am man 
with regard for the feelings of his patients will use caustics 
in preference to the Roentgen ray No patient will ever elect 
the second use of a caustic paste unless he be a candidate 
for martyrdom Of all caustics the use of the actual cautcn 
with either a local or general anesthetic, is the only one 
really fit for use It gives many cures, and the cosmetic 
results are not as bad as many think 

Dr C Augustus Simpson, Washington, D C I agree 
with the other speakers that the use of small amounts of 
radium may not destroy, but simply stimulate, the growth of 
skin cancers I also would like to apply the same statement 
to many of the Roentgen-ra> equipments used by dermatol¬ 
ogists I am sorry to say that I find many well known der¬ 
matologists treating skin cancers with the cheap, little 
Roentgen-ray machines that do just as much harm and just 
as little good as an insufficient amount of radium It is just 
as unreasonable and harmful to attempt to cure these lesions 
with a weak and inferior outfit as it is to attempt the same 
end with $300 or $400 worth of radium In both instances the 
growth is more often stimulated than destroyed 

In regard to prickle-cell carcinoma, I will repeat what we 
have known for some years Dr Pusey's statistics relating 
to this lesion when located on the upper lip show that they 
are as amenable to Roentgen-ray therapy as basal-cell car¬ 
cinoma Naturally, if the glands are involved it is a case for 
surgery, to be followed by the Roentgen ray 

I do not think it is necessary to do a biopsy on every case 
of skin cancer by any means If a microscopic examination 
seems necessary, remove the entire growth and then section 
it We must remember it is a cure the patient seeks and pais 
for, and not statistics and a diagnosis A biopsy and 
Roentgen-ray treatment on the same lesion seem to me to be 
inconsistent 

Dr Samuel E Sweitzer, Minneapolis I do not 1 now the 
etiology of skin cancer—I should have said, the etiologic 
factors Concerning the question of acute injury, I should say 
that of these patients, one gave the history of having been 
chopping wood, when a stick flew up and hit her, an ulcer 
formed and an epithelioma on the upper lid resulted The 
sister of another woman gave her a little scratch, there was 
no defect there previously I saw her within two months and 
she had an epithelioma on the side of the nose In the case 
of a man with an eruption on the lower lip, he said it was a 
cold sore After the cold sore had disappeared the hp did 
not heal and he had an epithelioma I simply brought that 
out in the history taking The only one I saw was in the 
case of a business man who, while shaving himself, made one 
single cut near the ear He came to me in a few weeks with 
a tinv epithelioma with hard edges Precancerous dermatosis 
is something which I think should be removed before the 
lesion starts, if possible 

In giving my treatment I said First excision, then Rocnt 
gen ray, and then radium I use the radium but I do not 
insist on others doing it These lesions were all on the r acc 
and ears, in places which would show the results of the 
therapy I am sure excision would leave more scar than I 
got by the means I used I have had a number of patients 
who have had recurrences after excision I agree with Dr 
Hazen that it is preferable to excise in the prickle-cell cases 
and treat with radium afterwards It must be borne m mind 
that the treatment varies in different hands 

Scarcity of Medicinal Plants—The Pans Medical remark' 
that it does not at present advocate cutnating medicinal 
plants as tins takes time and skill But it docs advocate 
collecting in the woods and fields the medicinal herbs nov 
growing wild, or in gardens It gives a list of plants tn 
could be thus collected describing their characteristics anu 
habitat, the methods for drying and otherwise preparing t 
and the seasons when each should be collected he nc ^ c 
sity for extreme care not to allow the herbs to get mixe 
emphasized, as many of the av ailable plants are hiKhly po.snn 
ous Among these are mentioned aconite, belladonna, difeini 
datura, hyosevamus and Solanum rigrum 
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s\M 1VUO\ 11s HIE TRENCHES 
ClIXMrn C \UTCR McCULlOCH MD 

I K u tmnl lolnncl l m «I Slurs Arms 1 rofc««ir of Mill an HjRicne 
\rm' Medical School 

\\ \sllIM TON, D C 
(Concluded from pane ST) 

\ THE l'KIMNTION Or SPrCIAE DISEASES 

We have m the army in addition to the practice of 
the general sanitation of the troops in regard to food 
and water, consonance, personal halms, etc, often to 
eoneeni ourselves with clTorts toward the prevention 
of certain diseases common m military life some of 
them especially likely to occur under particular con¬ 
ditions of cmlronmcnt Each camp, each war and 
each climate has had its own liuhndual situation in 
this respect to be studied and handled In the nnlitan 
sanitarian The European war, like the others, has 
dee eloped its own characteristic liability to particular 
diseases 

Let us look for a moment at the development of the 
war in regard to a few of the most important and 
interesting of these diseases Thee arc no doubt 
t miliar to most phesicians, through the reading of the 
current medical journals, but for the sake of com¬ 
pleteness 1 shall consider them brief!) here 

In the consideration of the prcecntion of diseases m 
war, two points, alwaes important in the stud) of 
disease but espccialla so m nwhtar) life, ought to be 
emphasized at the start These arc 

1 Accurate Diagnosis —This statement at first 
glance would seem to be a sort ot medical truism and 
unnecessar) to repeat However, when one recalls 
that m 1898, in our Spanish war, the doctors mistook 
a large proportion of the tvphoid fever for malaria, 
with the result of great sanitar) disaster, it seems just 
as well to bring it up again in this connection No 
doubt we shall have better facilities for diagnosis in 
this war The British have developed the field labora- 
tor) idea in a practical waj Before billeting troops 
m new areas or occupying ground reccntlv captured 
from the enemv, the) send out traveling motor labora¬ 
tories in advance of the troops These have been 
found necessar), especiall) on account of the German 
practice of poisoning wells Metallic poisons are 
tested for and the water examined chemicall) and 
bactenologically for gross pollution 

2 Correct Statistics—For good preventive work, 
the army sanitarian must have reliable information as 
to the incidence of the various infectious diseases, the 
numbers of sick, and the geographic distribution in 
camps, regiments, etc Statistics, indeed, are the 
necessary' foundation for all effective sanitary work 
However, the importance of this feature of the work 
is not alvv ay s realized by the neophyte in practical 
sanitation It affords a good example of the necessity 
of having experienced medicomilitary administrators 
in control of medical department affairs, and of the 
need of special training along these lines for recently 
appointed medical officers Paper work and “red 
tape” are a great nuisance in the army, especially 
to new men, and ought to be cut dovv n as far as pos¬ 
sible A certain amount of bookkeeping, however, is 
absolutelv essential here, as in all well conducted busi¬ 
ness affairs m civil life As another important exam¬ 
ple of this necessitv, it should be realized that the 
enormous matter of the pensions that succeed a big 
war, or an) large enrolment of men in the military 
service, even without fighting, has its foundation stone 


m the medical records of the | eriod m question Tus- 
tiee, both to the individual soldier and to his family 
on the one hand, and to succeeding generations of 
our tax-pay mg descendants 01 the other absolt tclv 
requires the most intelligent and painstaking care in 
the preparation of medical ’■(.cords As good sanitary 
work mav bv prevention and elimination of epidemics, 
forestall the necessitv for tens of thousands of pension 
claims, so also good medical administration may by 
prompt removal of vounded from the battle front, and 
quick return of well handled soldiers to the firing 
line, aid the militarv commander, as much as any other 
factor, in winning his country's battles Our military 
men have not always recognized this fact, but I believe 
that at least in the regular army they arc fast coming 
to appreciate the immense value to their work of the 
competent medical staff officer Lord Northchffc* has 
written m a most complimentary way of the adminis¬ 
trative work of the Royal \rmy Medical Corps in this 
war \\ e learn from Colonel Goodwin that the British 
line officers now follow implicitly the sanitary advice 
of their medical staff a consummation devoutly to be 
wished for in the new American army 


IMPORTANT DISEASE PROI1LEWS 


Among the more important disease problems of the 
present war arc those afforded by 

1 Typhoid and Paratyphoid Tczcrs —The practice 
of compulsory antityphoid vaccination has doubtless 
solved successfully for us the formerly serious ques¬ 
tion of typhoid fever in our army camps The British 
have had some trouble in the present war owing to 
the fact that vaccination is voluntary in their army 
Fortunately, however, owing to careful sanitation, the 
disease did not make great inroads on their fighting 
strength 

The place of typhoid as a military problem has now 
been taken for us by paratyphoid fever Many of the 
milder cases diagnosed as typhotd fever in 1S9S 
were no doubt paratyphoid infections, differentiation 
betvv ecn the tvv o diseases not hav mg been made at that 
early date by the practicing phys'cian In fact, para¬ 
typhoid as a distinct disease entity was not known at 
all until 1896, when it was announced by Achard and 
Bcnsaude 0 Glimmerings of the truth had, indeed 
been seen earlier Osier’s statement of his belief that 
there were undifferentiated continued fevers in the 
South was no doubt a stimulus to the armv surgeons 
who, especially in Texas, made observations in this 
connection Col William B Davis noted at Fort 
Clark, Texas, m 1892, “a hybrid between typhoid and 
malaria, and in 1894 I 7 described the symptoma¬ 
tology of a continued fever noted at various border 
posts, which I tried to differentiate from typhoid 
We called this “Texas fever” in default of a better 
name, and I was inclined at that time, following 
Gmteras, to regard it as of thermic etiology- I was 
mistaken m this, and Davis made a better gujfss—T 
have no doubt, at present, that the disease observed 
in Texas was what we now call paratvphoid fever 
though, doubtless from imperfect observation T 
missed the “rose spots,” which it seems sJiould ~be' 
found in at least 50 per cent of cases of paratyphoid 
Reverting to present conditions, it seems that mocu- 
lation with a mixed vaccine of paratyphoid, types A 
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and B, has prophylactic value against the disease In 
fact, this measure has been used successfully both in 
Europe and m our camps on the Mexican border 
where paratyphoid has recently been found to exist 
bacteriologically as well as clinically Our troops m 
this war will therefore doubtless be vaccinated against 
paratyphoid fe\er as well as against typhoid There 
is a rather severe reaction after inoculation with the 
paratyphoid B strain, but the British experience is 
that this is not serious enough to counteract its great 
value as a proph) lactic 

The other intestinal infections, besides the continued 
feters, are at present handled in a preventive way only 
by the ordinary methods of camp hygiene Possibly 
something practical in a specific way may result in 
the futpre from the prophylactic administration of 
emetin m amebic dysentery and the development of 
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or hygienic matter, but it seems worthy of note 
this place 

4 " Trench Foot” and Fiosibitc- This particular 
effect of prolonged exposure to the cold and wet on 
dependent limbs had not been observed before the 
present war certainly not on a large scale The 
symptoms, speaking generally, rather closely resemble 
those of a preliminary peripheral neuritis, succeeded 
in severe or improperly treated cases by pressure 
gangrene, the successive pathologic stages being m 
the latter case, first, stasis, second, exudation, and 
third, gangrene Rational measures of prophylaxis 
have been found to be 

O) Drainage of the trenches by the military engi¬ 
neers, or, this being impracticable, the raising of the 
foot level in the trenches by fascines of brushwood 

(b) The thorough rubbing into the feet and legs ot 


the Japanese idea of vaccine or serum prophylaxis of whale oil or antifrostbite grease 


the bacillary form, though it has not up to the present 
It seems to me that this question of bacillary dysentery 
offers the best and most to be desired field for future 
research and experiment in preventive medicine, in 
connection with the needs of the arnn If intestinal 
diseases could be excluded, army sanitation w'ould be, 
to speak in the vernacular, almost “a cinch ” It is 
worthy of note m this connection that raw vegetables 
seemed in the Philippines a potent means of the con¬ 
veyance of dysentery and other intestinal diseases 

2 Tetanus —This clinically hopeless and distress¬ 
ing affection gave rise to much trouble and mortality 
among the w'ounded in the early period of the w r ar It 
w r as found to be much more extensively present m the 
thickly settled areas, such as the Champagne district 
in France, than in more sparsely inhabited places—a 
question of soil pollution It will suffice to say in this 
connection that a completely adequate solution of the 
tetanus problem has now been found All victims of 
w'ounds of whatever character, simple scratches 
included, are given at the earliest possible moment 
after the receipt of the wound a prophylactic subcu¬ 
taneous injection of 500 U S Army units of tetanus 
antitoxin contained in about 3 c c of horse serum, m 
the case of seiere wounds, a second dose of the same 
strength is given on arrival at the base hospital The 
first injection is given preferably at a dressing station 
or field ambulance, as soon as possible after removal 
of the wounded man from the firing-line When given 
m the small doses of serum stated above, the danger of 
anaphylaxis from the second or succeeding injections 
is negligible This measure has entirely controlled the 
former troublesome situation, and tetanus is no longer 
feared by the surgeon 

3 Infection with Gas-Formmg Bacilli —This 
unpleasant and often dangerous complication of 
wounds, also owing to soil infection m the thickly 
populated and agriculturally worked-over sections of 
the battlefields of Belgium and France, has given rise 
to most serious trouble Most of these infections are 

due to the Bacillus acrogenes-capsulatus of Welch, 

- - ~ ' About 


(c) The wearing of long rubber boots In any case 
the avoidance of pressure by tight shoes or puttees 
The socks should be kept dry' (by greasing the shoes) 
and changed daily 

(d) Keeping the legs elevated while resting, and 
the avoidance of the sitting posture in sleeping 

(c) Keeping up the physical condition of the sol¬ 
diers by proper nourishment and warmth (as far as 
possible) and the avoidance of fatigue Basil Hughes 
recommends the frequent use of hot soup and also” the 
rum ration in selected cases 

Dampness m gun emplacements is a fertile cause of 
bronchitic and rheumatic affections, and should be 
obviated by care m construction Water should be 
drained to the outside of the “cave,” rather than under 
the floor, or it should be periodically pumped out 
Walls are made double and filled with sand or'brush- 
W'ood and iron sheathing is incorporated in the earth 
co\ering of the emplacement 

5 Trench Fever —This disease is another of the 
developments of the peculiar environmental conditions 
of the war in Europe Briefly, the symptoms are those 
of a relapsing pyrexia extending over a time varying 
from a few' days to several weeks, usually coming on 
suddenlj' with headache and pain in the back and legs, 
and having no specially characteristic features beyond 
these and painful, tender shins It thus resembles the 
European relapsing fever, though as yet no spirochetes 
have been found in the blood Suspicion points to its 
conveyance by the body louse, and rational proph)- 
laxis would therefore point, as m typhus fever, to 
measures chiefly directed against these vermin — to 
isolation of patients, the disinfection of clothing and 
the protection against lice of the attendants on the sick 
The internal administration of qumin has been recentl) 
suggested as a prophylactic m typhus fever 

6 Gas Poisoning —This remarkable German con¬ 
tribution to warfare was a great surprise to the Allies 
W'hen first sprung on them, and a great many men 
were “gassed” m the early stages of its employment 
wnth distressing and often fatal results, generally cue 
to asphyxia m those not killed at once by the poison 
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11 T7 A u.r Rritich E berfnnnens About to asphyxia m tnose noi wueu uuu ^ — v-— 
usually called, by th Bnttsh B J C N 9 the p reve P ntlon was qulc kly stimulated, however, and gas 

the orfly means available to us m propny taxis is helmets were devised which, saturated 

attempt to minimize the influence of themed^ wit!certain Chemicals erved to neutralize or null.h 
causes of gas cellulitis or gas gangrene These causes w itli certain cne^ ^ , f ^ ((chpl1 „ ^ « dnft „ gasc- 

the to? tight bandaging of the.limb the too m re- 


quen changmg of dressings, and the lack of adequate 
drainage of wounds I ifnderstand that an antitoxin 
has just been prepared for this bacillus Let us hope 
that it will prove to have prophylactic as well as cura¬ 
tive value ' This is a surgical rather than a medica 


the bad effects both of the “shell” and drift gasc 
used by the enenjy It is hardly worth while to spec - 
late on the chemical composition of the various g 
and their antidotes, as the different arm.es have wc 
with each other m their production, and keep " 
strict military secrets It suffices for our p 


as 



\ ou mt t \T\ 
\tvttr* ' 


CARRLL A MLUIOD—SULRifshV 


185 


Ottinn to our adequate modern methods of quar- 
mltne, cholera md plaque formerly so nnuh dreaded 
m canine md wars, arc not at all hkclv to be intro 
duccd in the western battle front If the) should be 
!m cinnee get a foothofil, the resulting conditions 
w mild most hheh prov e to he serious 1 he crowding, 
on the one hand and on the other the enormous num¬ 
bers of rats that are present m the trenches and 
InicclihihH though it appears to ne ^ ‘Vneneme billets would make the proper prophelactic efforts 
hgtblc and n seems probable from , tn diflKiilt of execution In the ctcnt of the intro- 

that owing to defective knowledge c dnetion of either of these diseises, 1 am inclined to 

spreading we hau not perhaps m t • q |,elie\e that the sanitary mthoritics would I^ompth 

s 0 strenuous m our propin lactic measure a lfT cet of proplnlaetie emanation forthcrca- 

diotild have been lodae, wbetber ngbth or w^ng " ,, c Ucncv of .b,s 


purposes to know that all soldiers in the 
furnished with the proper masks and taught no 

!i-r "/"xTi',™; 

llm Uic HUtC -in. no lonRor (e.m-d ami nMmn 

7 ( t rt brotpmal In nr— Outbreaks of this rather 
,m ctcriotis affection are quite common in arim camps 
Intccl.hihn thouch it tppe/irs to' ^ ^t is no 


it ,S difficult to sa\ we think it nh.sal.lc to act on the 
earner thcorv of the propagation of the disca c 
Adequate \ciUilation appears to he essential W e nm 
isolate paoents ami contacts as far as possible exam¬ 
ining the latter bacteriological!! to trv to dctermin 
whether or not thee mac he possible earners wc 
disinfect bedding and other formites we dotrov food 
and waste matter in infected premises 1 he throats 
ot earners arc swabbed with > per cent lodm «« 
ghcenn or some equivalent solution or s l ,rn ,s l ’ sul 
as an alternative \s it is thought possible hat Hies 
ma\ act as lectors thc\ and their breeding places arc 
•Utacked jffiiiidmn arlnn Munson has wntlui con- 
nncingh in regard to the prevention of the spread of 
diseases comeved b\ means of the secretions of he 
i ose and throat taking measles as ,a text lie empha¬ 
sizes the importance of ventilation of fresh air and o 
sunshine I am aPo inclined to follow Wells oi 
Gncago who savs tint pneumonia (and other respira¬ 
tor. infectious diseases) could be largelv controlled 
bv the populanzation of the use of the pocket handker¬ 
chief that is, holding it over the nose and mouth 
whenever sneezing or coughing This plan docs not 
seem impossible of realization when we consider the 
success of the educational campaign of recent tears 
against promiscuous expectoration 

8 Malaria —Owing to the ubiquitous nature of the 
■iiwphclcs mosquito troops m the field are in most 
countnes exposed at times to malarial infection This, 
while not usually dangerous to life in temperate cli¬ 
mates, can nevertheless by its effect on the sick reports 
often become quite troublesome to armies in campaign 
It behooves us, therefore, to be awake to the possi¬ 
bility and in malarious locations, to employ the 
accepted methods of prophvlaxis The temporary 
nature of arm) occupation makes it generalh impos¬ 
sible to carry out all the painstaking methods that 
were employed, lor instance, at Panama still, a great 
deal can olten be done bv simple and easily employed 
means ol prevention The nse ol the mosquito bar 
and head net at night (with at least eighteen meshes to 
the inch) should be employed in camps liable to 
malarial infection, small pools should be filled in and 
larger collections ol water carefully oiled weekly by 
spraying (1 ounce of kerosene to each 16 square feet 
of surface), or treated continuously by a drip can, 
water tanks should be screened, and old tins, 
bottles, etc, looked after The application, on 
exposed parts of the body, of tne essential oils gives 
some help, though not reliable alone, and something 
may be done bv svv attnng” adults locally The admin¬ 
istration of 6 grans of qumin daily proved to be a 
prophylactic of value in the antimalanal work on the 
Panama Canal 


son tint while the edit lev of this procedure is not 
fullv proved on a large sole, still it lias given promise 
of good results lit addition the ulrendv well estab¬ 
lished preventive methods of control would, of course, 
he vmploved is tluv have been s 0 often and <o suc- 
eessfullv m both hemispheres bv the officers of our 
distinguished Public Health Service 


CllXCI LfclOX 

I wish to repeat that this sketch is not bv am means 
intended to cover all the ground of mihtarv medicine 
and all the diseases of camps and armies, this could 
not be done indeed in the space of any journal article, 
however concise 1 have, however tried to outline 
hriefiv the essential points m the prophvhxis of the 
most frequent and important diseases that wc arc 
likelv to encounter on the western front in Europe 
parttcularlv those that seem to be m some respects 
newer developments of the peculiar environmental 
conditions of the present war 

levcn this 'indication lias, I am too keenly aware, 
been imperfectly handled 1 shall be amply satisfied, 
however, if 1 am successful in arousing the interest of 
borne of our prospective voting medical officers in the 
sanitary aspects of the war and in stimulating them to 
further study of the literature (cited above) of this 
so important and timelv subject 


TIIE ABORTIVE TREATMENT OF 
WOUND INFECTION 
carrel’s method—dakin’s solution * 
WILLIAM O NEILL SHERMAN, MD 

PITTSBURGH 

Nearly all of the truly great discoveries in medicine 
and surgery' have had to combat skepticism, worn out 
dogmatism and even the open hostility of a large part 
of the profession before their general acceptance has 
been obtained Imagine, ior a moment, the trials ol 
those surgeons who, in their broadness of mind, first 
dared to brave the anger of their brethren in the 
Hippocratic creed when they “cut for stone”, now, all 
unite in honoring that specialty whose field is so 
important and beneficent The great military surgeon 
of Charles IX, Ambroise Pare, was ostracized and 
nearly lost his life because he dared to substitute heal¬ 
ing balms for boiling oils m the treatment of wounds 
of war His use of the hemostatic ligature called forth 
a storm of protest and was not generally accepted for 

* Read before the Section on Surgery General and Abdominal, at 
the Sixty Eighth Annual Session of the American Medical Association 
New York, June 1917 

* B) Dakins solution wherever it occurs in this article, I mean 
neutral solution of chlorinated soda as described m New and \onofficrvl 
Remedies 1917 p 141 and m The Journal A M A d)ec 9 3916 
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years Still later, Larry, chief surgeon to the great 
Napoleon, was constantly under suspicion of his col¬ 
leagues for presuming to overturn their long estab¬ 
lished tenets The practice of vaccination and the use 
of diphtheria and other antitoxins have been, and still 
are, subject to adversity even after their efficacy has 
been undeniably established The first ovariotomy 
was performed with a hostile and howling crowd 
outside the house awaiting its outcome 

The contention over antisepsis, and still later, the 
subject of asepsis, is still within the memory of many 
today Such examples might be indefinitely multi¬ 
plied These tests, however, which we at first may 
regard as unfortunate, may quite likely be blessings 
in disguise, as they serve to separate the wheat from 
the chaff Once their sterling worth has been proved, 
those who offered the greatest resistance to their use 
are often the first to honor and approve 

The status of the latest treatment for the prevention 
or abortion of infection, as devised by Dr Alexis 
Carrel, is no exception to the rule Skepticism, jeal¬ 
ousy and doubt have been directed against it, to our 
credit let it be said, largely by others than American 
members of the profession Those who have had the 
best opportunity to study Carrel’s method thoroughly 
and observe its results be¬ 
lieve that it ranks as a 
life-saving, hmb-savmg 
and time-saving proce¬ 
dure, almost equal m im¬ 
portance with the advent 
of antisepsis It is hu¬ 
miliating but nevertheless 
true, that sanitation and 
preventive medicine have 
far outstripped the ad¬ 
vance in the surgical 
handling of industrial and 
military wounds, so far as 
prevention of infection is 
concerned During the 
Spanish-American War, 
the deaths from sick¬ 
ness outnumbered those from wounds m the pro¬ 
portion of 6 1, bearing out the old tradition that 
disease is more deadly than bullets That a start¬ 
ling change has taken place, however, is borne 
out by the statistics gathered among the Canadian 
troops in the present war, in which the proportion of 
deaths due to disease to those from wounds, instead of 
being 6 1, is but 1 20 These figures include not only 
those actually engaged but also the entire Canadian 
contingent from the time of its enlistment during the 
nearly three years in camp and trench, and represent 
less than I 5 per cent of the total casualties Out of 
5 242 officers and men who have not been killed out¬ 
right but wounded, of those dying after the first 
twenty-four hours, 80 per cent of the deaths have 
been directly traceable to infection Furthermore, 
according toYuffier, consulting surgeon of the French, 
80 Der cent of all amputations have to be performed 
because of .nfect.on, and from 95 to 98 per cent of 
all secondary hemorrhages are due to the same cause 
While in our own civil and industrial surgery, owing 
to better facilities for early treatment, these figures 
mav not be so high, still it is true that a ^ Propor¬ 
tion of deaths, amputations and of P ro *° h ^ 
mn be directly traced to infection The part piajeo 
by ,nfec»n and the prunWrtance of «s control 
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were early recognized by Carrel, who for over two 
years has bent every effort toward its solution, with 
the result that now, for the first time in history \\c 
have a method which, if resorted to sufficiently earl\ 
will not only positively prevent and abort infection 
of any sort but will eliminate it m from one to three 
weeks after it has become fully established 

Carrel, in conjunction with Dakin, who had charge 
of his chemical laboratory, carried on his work first at 
Tuffier’s laboratory at the Beaujon Hospital, Paris 
and later at Military' Hospital 21, Compiegne, under 
the direction of the Rockefeller Institute The Carrel- 
Dakm treatment comprehends the direct sterilization 
of wounds with their subsequent secondary closure by 
suturing or strapping The procedure to be successful 
requires 

1 The proper initial and early care of the wound, 
clearing and cleansing 

2 The specific antiseptic hypochlorite solution 
(Dakin’s solution) prepared after the formula of 
Daufresne 

3 The standardized armamentarium of Carrel 

4 An exact application of the principles of a simple 
but all important technic 

5 Absolute aseptic redressings 

6 Bacteriologic control 


of the time of closure 
7 Approximation of 
the margins and closure 
of the sterile wounds by 
suturing, lacing or strap¬ 
ping 

The success or failure 
of the treatment largely 
depends on the mode of 
procedure at the first 
dressing This is prepar¬ 
atory' in character If 
necessary, a general an¬ 
esthetic is employed Un¬ 
der aseptic precautions, 
all areas surrounding the 
wound are shaved and 
cleansed with benzin or ether, followed by painting 
with tincture of 10 dm With scalpel or scissors, the 
bruised or devitalized skin margins are carefully 
cleared away' Now, with fresh sterile instruments, 
the entire wound and all its ramifications are laid 
freely open, permitting of no pockets or secluded 
recesses Under careful and delicate exploration, 
foieign matter, clothing, shell fragments, bullets, unat¬ 
tached bone fragments, infected or likely to become 
infected tissues, and the tissues which appear to be 
devitalized are carefully excised All bleeding points 
are carefully' controlled and blood clots removed This 
is necessary' because the solution of sodium hypo¬ 
chlorite possesses the property of dissolving blood 
clots, and hence, if proper precautions are not taken, 
may cause severe secondary hemorrhages This con¬ 
stitutes the wide “debridement” spoken of by Carrel 
as necessary' in prompt clearance and cleansing ot tne 
wound and subsequent successful application ot tne 

treatment , . , ,, 

Chlorinated hme is probably one of the oldest ant 
septic chemicals known to science, and from tins 
standpoint, the solution of hypochlorite constitutes no 
new discover. The discovery o the con.>."» 0 . of 
this chemical, however, which will permit of its sate 
use in the living tissues without destroying them, co 
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effect on the infecting organisms is as negligible, thus chlorite solution of Dakin is much to be preterreu 
resulting mils m injurv to the cells of the tissues and is also less expensive 

tut stability of dakin’s solution 
The Coleman laboratories base prepared several 
hundred gallons of Carrcl-Dakin solution (Dakin s 
solution made according to the technic of Daufresne) 
and liasc been frequent!) asked, “How long will the 
solution hold up*'” In order to answer this question 
intelligently, the) made a senes of experiments with 
solutions kept under \anous conditions, and tested 
them at frequent intervals to note the rate of decom¬ 
position 1 he fonnula used m the preparation of the 
solution has been published, 1 and is known as the 
Daufresne technic, as used b\ Carrel The concentra¬ 
tion of sodium h)pochIorite in the solution must be 
exactl) between 045 and 0 50 per cent Below' 045 
per cent the solution is not sufficicntl) active, above 
0 50 per cent it becomes irritating 

A series of six half-pint bottles were filled wuth a 
solution containing 0 52 per cent sodium hypochlorite 
and kept as indicated in Table 1 

Ten c c were taken 
from each bottle, and 20 
c c of 10 per cent potas¬ 
sium iodid solution, and 
20 cc of acetic acid (36 
per cent) were added 
and titrated with tenth- 
normal sodium thiosul¬ 
phate solution, after first 
being standardized against 
tenth-normal 10 dm solu¬ 
tion The results are 
gn cn in Table 2 

The figures show that 
1 A solution kept m a 
clear glass bottle exposed 
several hours a da) to direct sunlight decomposes quite 
rapidly and is useless after several days 

2 The same solution kept in an amber bottle under 
the same conditions decomposed much more slowly 
and was satisfactory until thirty-one days after the 
first exposure 

3 The solution m a flint bottle, exposed only to 
diffused daylight, remained satisfactory for thirty-five 
da) s 


without killing the microbes 

After experimenting with some 200 antiseptic solu¬ 
tions, of inrious kinds and strengths, Dakin at last 
succeeded in compounding a solution of sodium lnpo- 
chlontc which was later modified In Daufresne but 
still known b\ the name of Dakin The formula for 
preparing tins solution should now he too well known 
to demand its rehearsal Caution should be gnen. 
however that Daufrcsnc’s modified formula lie not 
confused with Dakin’s original formula Unfortu- 
natel), the latter is in use m various parts of the 
countrv, and owing to its greater causticitv and lower 
bactericidal properties will not give the results claimed 
for the true Daufrcsne-Dakin solution (neutral solu¬ 
tion of chlorinate soda) 

Great care should be exercised m the making of the 
latter solution, which must contain to be effective, 
from 045 to 0 5 per cent sodium h) pochlontc, the 
causticit) of which has been thoroughly neutralized by 
adding the proper proportions of sodium bicarbonate 
and sodium carbonate 
the antiseptic thus ob¬ 
tained is absolutel) non¬ 
toxic, noncaustic and uon- 
lrntant to the tissues 
and possesses a high bac¬ 
tericidal power It is 
from fourteen to twenty - 
two times as bactericidal 
as phenol (carbolic acid) 

Its low cost, together with 
the possibilities of its use 
m practically unlimited 
quantities, makes it an 
ideal antiseptic The solu¬ 
tion is not difficult to 
make Too much emphasis 
the necessity of titrating 



Fig 2 —Manner of closing with ligature 


cannot be made on 
and testing for free 
caustic every time the solution is newly made The 
unstableness of bleaching lime makes this imperative 
Certain critics have stated that Dakin’s solution is 
similar to Javel water and Lebarraque’s solution 
There is nothing in common in the clinical and bacten- 
ologic appearance of wounds treated with Dakin’s 
solution and other hypochlorite solutions Close exam¬ 
ination of the formula will readily disclose the differ¬ 
ence On mv return from Europe, I found that few 
druggists or chemists in the United States were mak¬ 
ing Dakin’s solution properly In many of the largest 
cities and hospitals, the solution was faulty, no attempt 
being made either to titrate or to free the solution 
from alkali In many cases, these solutions had been 
in use for from nine to twelve months While the 
end-results were generall) better than under other 
methods, the\ were far from ideal Daufresne has 
been working on a new process of making Dakm’s 
solution electrically To this potassium permanganate 
is added to insure greater stability, the details of this 
work will be forthcoming at an earlv date 

Sodium para-toluenesulphochloramm, sold in this 
country as Chlorazene (Abbott) and under different 
names abroad, is a coal tar derivative, and while it is 
stable and a very efficient antiseptic, it does not have 


TABLE 1—CONDITIONS UNDER WHICH 
WERE KEPT 


SOLUTIONS 


No of 
Solution 


Kind of 
Bottle 

Amber 

Hint 

Amber 

Flint 

Amber 

Flint 


Conditions 


Kept in closet on shelf near floor 
Same as No 1 

Shelf in laboratory getting diffused daj 
light but no direct sunlight 
Same as No 3 

B> window- getting afternoon sunlight 
Same as No 5 


4 The same solution in an amber bottle, exposed 
under the same conditions, shows a much slower 
decomposition, and is still satisfactory at the end of 
forty days 

5 The two solutions kept m a closet on a shelf near 
the floor, in flmt and amber bottles, respectively' hav e 
shown no difference m the rate of decomp osition as 

A M C r e, D« L 9 wJfi'T l£r“ and Mlnor *«*» The Jourv 
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far as the bottles are concerned Both solutions are 
going down slowly, and both contain 0 506 per cent 
sodium hypochlorite at the end of forty days’ trial 

CARREL TECHNIC 

The mode of action of the hypochlorites is not as 
yet definitely known Dahm has been unable to find 
any evidence in support of the theory that their anti¬ 
septic action is due to the liberation of oxygen in the 
presence of organic matter The application of hypo- 


TABLE 2—RESULTS Or TESTS 


Dajs 
Sample 1 
Sample 2 
Sample 3 
Sample 4 
Sample 5 


1 

522 
522 
522 522 

522 516 


5 7 

522 514 

522 514 


14 19 21 26 31 35 40 

510 510 510 510 510 506 506 

510 510 510 510 510 S06 506 


514 510 510 510 510 510 506 502 

502 487 4S0 476 469 461 450 413 


522 510 495 480 476 473 465 458 435 


chlorite solutions to animal tissues is productive of the 
eiolution of chlorin rather than oxygen It appears, 
therefore, that this liberation of chlorin occurs when 
Dakin’s solution is instilled into the wound, and that 
this chlorin acts on the organic matter present with 
the comersation of some of the >NH groups of the 
proteins into >NC1 groups, producing new substances 
which are chemically known as chloramms These 
chloramins are known to possess the same bactericidal 
properties as the hypo¬ 
chlorites do themselves, 
and it seems probable that 
it is through their action 
rather than through the 
liberation of oxygen that 
their direct bactericidal 
effect is obtained In ad¬ 
dition to this direct bac¬ 
tericidal action, Dakin’s 
solution possesses a hy- 
perisotonic effect which 
results m the flow of 
lymph from the surface 
of the ivound, thus pre¬ 
venting the usual rapid 

absorption of toxic products through the lymph chan¬ 
nels This partial reversal of the lymph flow may, at 
least to a certain extent, account for the well known 
absence of evidence of lymphatic involvement in 
infected wounds treated by the Carrel method 

Time will not permit of a detailed description of 
the Carrel apparatus, nor, indeed, should this be nec¬ 
essary, since there have previously appeared several 
communications thoroughly describing the apparatus 
and emphasizing the importance of the equipment as 
worked out by Carrel Many of the failures which 
have been recorded have been due either to the incom¬ 
pleteness of the equipment used or to unwarranted 
efforts at its modification Carrel’s apparatus was 
devised solely and entirely for the purpose of enabling 
one thoroughly to saturate and bathe repeatedly every 
nart of the wound with the solution without the neces¬ 
sity of frequent redressings For this reason, what 
may seem an overabundance of the number of tubes 
should be used in dressing the wound m order that 
there shall be no part of the ivound surface which will 
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tlie installations, which are carried out even’ two 
hours The gauze also fixes or holds the tubes in 
position This time interval between injections has 
been found by experience to be the most efficient m 
keeping the wound saturated or bathed with the anti¬ 
septic continuously At no time should so much 
solution be permitted to enter the wound as will more 
than fill it and saturate the bedding, but just enough to 
permit of complete saturation of the gauze dressing 
One might look on the method as one of a continuous 
bath confined solely to the infected tissues One can 
readily judge from experience the exact amount of 
solution necessary completely to lake or puddle the 
wound The inerhod is not one of continuous drip 
(Murphy), and if this is attempted , failure is sme to 
follow The method is one of instillation under pres¬ 
sure every two hours The solution should spray 
from the small holes staggered in the tubes made by a 
special punch, as ivater sprays from a rose spray 
Certain pharmaceutical firms have placed on the 
market an apparatus which, if used, would spell cer¬ 
tain defeat The expense of the apparatus, together 
with the many complications, prohibits its use 
Carrel’s standardised appaiatus should be used The 
method is not one of diamagc If is directly the 
opposite, the Carrel tubes carry’ Dakin’s solution into 

the ivound and do not 
carry anything away 
Most surgeons find it ex¬ 
tremely difficult to give 
up their ideas of drainage 
They persist in attempt¬ 
ing to drain by making 
numerous counteract 
sions, and as a result, 
much of the solution runs 
aivay Dependent drain¬ 
age is not used unless for 
special indications Too 
many rather than not 
enough tubes will be 
found to be beneficial 
As Dakm's solution is somewhat irritating to some 
skins, it is necessary to surround the margins of the 
ivound for a distance of 3 or 4 inches with bandage 
gauze impregnated with sterile petrolatum Bandage 
gauze No 4 mesh, from 2% to 3 inches wide, is cut 
into suitable lengths, this gauze is placed in trays 
(catheter trays preferred) and covered with melted 
liquid petrolatum It is then placed in an autoclave 
and sterilized, after which the excess of petrolatum is 
poured off and allowed to cool The strips of bandage 
which are enmeshed with petrolatum can then be 
readily peeled out of the tray and placed on the skin 
This sufficiently protects the skin from any possib e 

111 The vessel containing the solution should be 
attached to the head or the foot of the bed never 
more than 3 feet above the level of the ivound, and 
should pam be experienced when the solution is per¬ 
mitted to run into the wound, the reservoir should be 

lowered in order to dimmish the force of die strea 
Greatest care should be exercised m the redressg 
of these Carrel-treated wounds in order tint we ■ 
not daily be reinfecting the tissues which wes are 
attempting to sterilize This is quite possi c < ) 
the instruments or dressings which come V? C ° „ nc ] 
with the skin about the ivound are used in the w 
,edf The dressmg should be enf.rcly .nstrutucnlsl 
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When the dressings arc removed, the tithe 1 ; arc taken 
from the w oimd nnd the petrolatum gauze from the 
surrounding skin Cotton sponge 1 ; moistened vv till 
commercial ether arc then used to rcmo\ c the excess 
ot petrolatum and to cleanse somewhat the shut areas 
11ns is followed hv thorough and careful cleansing 
with a neutral 8 per cent solution of sodium olc.ate 
followed again In saline and ether to dr) the surface 
of the shin lhc petrol ltum protectors arc then 
reapplied Hie dressing forceps which hate been used 
up to this stage arc laid aside and a fresh sterile set 
emplotcd in reinserting the tubes and fluff gauze 
Before this is done, however, the surface of the wound 
should be hghtl} cleansed with sodium olcalc and salt 
solution 

The granulation tissues of wounds treated with 
Carrels method hau an entireh different gross 
appearance from granulations treated with am other 
method The) are bright red, resembling much the 
gross appearance of a cross-section of beef muscle 
Vfter the infection subsides, the granulations can be 
rubbed with gauze sponges free from pain and 
bleeding Thc\ arc firm and well organized, never 
becoming superabundant If the dressings or granu¬ 
lations are painful, infection is present After the 
granulations are sterile, reinfection can easily he 
caused b) carelessness m 
technic The shin must 
be scrupulously cleansed 
at every dressing to pre- 
\ent infection of the 
wound If Dahm’s solu¬ 
tion is stopped, the wound 
will rapidly become rein¬ 
fected This question is 
frequently ashed “Can 
the same results be se¬ 
cured w ith solutions other 
than Dakin’s hypochlo¬ 
rite?” Emphatically, no 
Depage and Carrel in ex- 
h a u s t i v e experiments 
tried out a great many 
solutions (salines, phenol 

[carbolic acid], mercuric chlorid, etc ), and found that 
a wound could not be kept sterile with these solutions 
and that they could not be sutured with an) degree of 
safety 

Ordinarily, dressings are repeated ever)' twenty- 
four hours, but w'hen necessar), it is perfectly safe to 
permit them to remain for two or three days This 
should not be done, however, if circumstances will 
permit of daily dressings 

The Carrel tubes are boiled daily before they are 
used The linen or silk which ties off the end of the 
tube is removed, and the interior of the tube is 
cleansed If this is not done, collections of debris 
will be found m the interior of the tube W'hich tends 
to dog up the tube The interior of the glass con¬ 
tainer should be cleaned every day, as a precipitate 
tends to form on the bottom of the container which 
rapidly becomes caustic, and if allowed to remain will 
cause burning and much discomfort to the patient 
If the patients complain of pain or discomfort, one 
can be sure that the solution is either caustic or there 
is some error in the method of introducing the solu¬ 
tion The Turkish towel covered tubes are used onlv 

or the superficial wounds They remain more firmlv 
fixed than the plain rubber tubes 
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E\cr\ aseptic and antiseptic precaution must he 
carefully carried out from the beginning to the end 
if success is to he obtained While the method is very 
exacting, it is not difiicult if the principles arc 
thoroughly mastered A dressing carriage should he 
so ai ranged as to permit of its being used in the 
surgical w ards T his table or carnage contains trays 
for plain Carrel tubes (assorted sizes) , for Turkish 
towel covered tubes, two traes for petrolatum gauze 
(a trious sizes) , sterile forceps and liemostats, scissors 
and scalpels, for soiled instruments and for soiled 
Carrel tubes lint are removed at dressing, one ether 
bottle , jar for cotton sponges, for small gauze sponges, 
for large gauze fluffed sponges, for flat gauze sponges, 
and for 1 tirkisli towels, three half gallon bottles con¬ 
taining sodium oleate solution, Dakin s solution and 
ph\sioiogic sodium chlorid solution, jars for band¬ 
ages, one irrigation bottle, and three small basins 
for Dakins solution, saline and sodium ole.atc If the 
dressing carrnge is conveniently arranged with this 
equipment, sponges, instruments, gauze, etc, the great 
nnjorilv of the dressings can he done m the general 
ward 1 lus work can he so organized that while more 
time and detail arc required, little or no difficult! is 
encountered in the thoroughness with which the dress¬ 
ings arc being made The time consumed m making 

the dressings is more than 
compensated for by the 
great saving of time in 
the convalescence 

In order thoroughly to 
master the method, one 
should spend at least 
three w ceks observ mg the 
treatments Special in¬ 
struction should be given 
physicians and nurses in 
all the detail, one cannot 
follow the method or se¬ 
cure the remarkable re¬ 
sults of Carrel unless one 
is thoroughly familiar 
with the method Those 
who decry the method are 
not familiar with the technic, u Inch represents 80 per 
cent of the cure \\ e hav e had no difficulty' in 
instructing interns and nurses so that m a short time 
they all become proficient I have trained a nurse to 
make the smears, stain counts and keep the bacterial 
charts so that this feature of the method is now being 
done very well The method is not difficult, but it is 
exact, and one must master the details, or failure is 
certain to result 

TREATMENT OF INFECTIONS OTHER THAN 
THOSE OF WAR 

The Carrel technic with Dakin’s solution is 
undoubtedly a specific so far as infection of w'ounds 
is concerned It not only aborts infection if used 
early, but cures it when once established, provided the 
focus is within reach of a Carrel tube It is being used 
successfully in the treatment of suppurations following 
radical operations on the frontal and the mastoid sinus, 
and infections about the mouth and teeth (if a technic 
can be devised in the treatment of py orrhea, one can 
hope for success, the present technic is to follow the 
mechanical cleansing of the teeth by' packing around 
the gums loose pledgets of cotton, this cotton to be 
kept saturated with Dakin’s solution by applying the 



Pig 4—Crush of leg Jan 16, 1917 all tissues severed except postc 
nor tibial artery, and soleus and gastrocnemius muscles cxtrcmitv 
saved from amputation with regeneration of bone soft parts and shin 
granulating wound healed with skin grafu 
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solution applied He was on safe ground within forty-eight 
hours and made a good recovery 
In everj case of acute appendicitis or peritonitis that we 
operate on we use this method We put in ordinary drainage 
tubes also, because as yet I have not the courage to do 
without them and probably should not in all cases, also two 
to five or even eight Carrel tubes are introduced About the 
second day the Dakm solution is begun 
We are more than pleased with the method, and I am glad 
to call the attention of the surgical section to the fact that 
it is just as applicable in civilian practice as in military 
surgery ^ 

Dr R W Corwin Pueblo Colo I wish to corroborate 
the statements made bj Dr Sherman I was with Dr Carrel 
at Compiegne for about four months last year, and what has 
been stated here todaj agrees with the work I saw in France 
Since returning home we have used Dakin's solution and 
Carrel’s method at Mmniqua Hospital with splendid success 
and great satisfaction The treatment is painless and the 
process of healing remarkably rapid 
Dr E S Van Dlvn, Syracuse, N Y The greatest 
emphasis and insistence should be put on the importance and 
necessity of following exactly and implicitly each and eiery 
step of Dr Carrel’s technic No man has a right to criticize 
the Carrel method from his own results unless they have 
been so obtained The importance of each step in the Carrel 
method has been fulh brought out In this discussion I will 
use onlj the first step to illustrate my point, the necessity 
of exactly following his method of understanding the under¬ 
lying intent and of long practice in the technic After study¬ 
ing Dr Carrel’s own work in his hospital at Compiegne and 
adopting his method in our hospital, we obtained with each 
new tram of w r ounded quicker and better results as our ability 
and accuracy m the use of the method increased 
The first step in the method is the proper preparation of 
the wound Heretofore we have been accustomed to follow 
tw r o principles in the primary care of wounds (1) to con¬ 
serve all tissue possible (2) to insure free drainage, the 
latter by dependent drains and counter openings Both of 
these principles arc diametrically opposed to those underljing 
the first step in the Carrel method He prepares the wound 
(1) so as to hold the Dakm solution in constant contact with 
its entire surface, and (2) removes all tissue so traumatized 
that its vital resistance to bacterial invasion is lowered 
For the first the incision should be abcfVe, so that the wound 
will act as a well, not below, and there should be no counter- 
opening, as this would defeat the purpose of retaining the 
Dakin solution, which must flush upward and overflow at 
the top For the second, loosened pieces of tissue and torn 
muscle and skin tags devitalized by bruising and lessened 
blood supply offer, if attempt is made to save them, as is so 
often done in an expectant method, little resistance to bac¬ 
terial invasion and must be cut awav broadly The older 
the wound the more important is this Such wounds fill 
quickly with new growths Hard, binding and contracting 
cicatrices never result when Carrel’s method is properly 


followed 

Dr William O’Neill Sherman, Pittsburgh I do not wish 
to convey the idea that Dakin’s solution is a panacea Not 
at all The success of the method is dependent on the 
thorough, open, wide dissectiqn of the shell track and removal 
of all of the foreign material and devitalized tissue It is 
necessary to spend two or three weeks in study and observa¬ 
tion to master it The criticisms and objections come from 
the people who have never seen it and know practical^ 
nothing about it It is just as useful in civil practice In 
every one of thirty cases of septic abortion the infection sub¬ 
sided In twelve puerperal infections we have been able to 
reduce the-iacterial count from 60 to 1 or below 1 to the 
microscopic field There may be something much better in 
six months or a year, but to date it has saved life and ought 
to be adopted in the United States army and navy I hope 
some action will be taken to tram surgeons m this method 

As to the technic The skm is cleansed with ether, follow¬ 
ing that with neutral sodium oleate soap, after that the skm 
is dried, then bandage gauze enmeshed with liquid petrolatum 


is placed along the edge of the wound so that the solution 
does not injure the skin The debris is removed from tie 
wound and the tubes inserted into the different parts of the 
wound and injected every two hours, the dressing , s repeated 
every twenty-four hours These wounds may be sponged 
and the sponge will not be blood-stained The granulations 
are entirely different in gross appearance from am other 
granulations As to the use of the solution m the free peri¬ 
toneum, I am not prepared to give an opinion Mv experience 
is a limited one in diffuse peritonitis and there is not enough 
information at hand to make any definite statements at this 
time Empjemas and localized abscesses clean up ven 
rapidly If the infection can be reached with a Carrel tube 
it is certain to subside There are only a certain number ot 
patients who have an idiosyncrasy to burning from Dakin’s 
solution, and those who are burned complain more of the 
burn than of the wounds 
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NEW' HAVEN, CONN 

My attention was attracted to perleche about two 
years ago, when I chanced to see a few cases in New 
Haven in looking for literature of the disease I 
found brief descriptions of it in the larger textbooks 
of dermatology and of pediatrics, and the translation 
of a French article in a periodical, 1 but I was unable 
to find any first hand description of it m the English 
language One American dermatologist, Cole 1 of 
Cleveland, published notes on a few cases in an article 
on eczema and pyodermatitis These cases were seen 
at Jadassohn’s clinic m Berne So, m the literature 
that has come to*my notice, there is no indication that 
the disease is found in this country Most of the 
textbooks say that it is seen chiefly in France (Stel- 
wagon, Pusey, Sutton) 

I do not know whether the d’sease is a rare one here, 
whether it is rarely seen because it causes little incon¬ 
venience and physicians are not consulted for it, or 
whether no one has thought it worth while to describe 
it because it is of so little consequence 

In New Haven it is quite common, hut this fact 
was discovered by looking for cases with the assistance 
of visiting nurses and nurses detailed for school 
inspection In this way I saw forty or fifty cases in 
a year and a half In this paper I shall attempt to give 
the mam features of the disease as gathered from the 
literature and from my own observations, leaving the 
less important points for a more detailed paper 

Perleche first appeared in medical literature in 1885, 
when Lemaistre of Limoges published a careful clin¬ 
ical and bacteriologic study of some 300 cases 
Although this was the first appearance of the disease 
in the literature, it is certain that it had then been 
known for a long time in some districts of France, for 
it had acquired several names in the Limousine patois 
The same is true of German}', as was shown bv 
Epstein, who collected a considerable number of popu¬ 
lar names for the disease In Italy, according to 
Solaro, the disease was also well known, but had 
remained nameless up to the time of Lemaistre s stud} 


DESCRIPTION OF THE DISEASE 

Although perleche is occasionally found in adults 
is preeminently a disease of infancy and childhood 


* Read before the Section on Dermatolog> at the Si\l> Eighth 
nnual Session of the American Medical Association, Nch 

T Buffalo Med and Surg Jour 188C1887 
2 Cole Arch f Dermat u S\ph 1913 
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It is an affection of the labial commissures, almost 
always bilateral, and usinllv rather closely limited to 
the commissures As it progresses the process extends 
for a a arsing distance toward the center of the lips, 
and usually extends a little on to the skm surface and 
on to the true mucous membrane of the inner side of 
the bps At the beginning of the disease the epithe¬ 
lium is smooth and whitish, with a mother of pearl 
tinge As it progresses the epithelium becomes macer¬ 
ated, a little thickened, and loses most of the mother 
of pearl color Small transverse fissures appear, winch 
show a red base, if the lips are stretched, but winch 
do not reach the lower layers of the epidermis, and 
which do not bleed readily c\en if rubbed In some 
cases there is slight erosion, but the surface is ordi- 
nanl\ not denuded One w ell know n textbook on the 
diseases of children describes perleche as a "form of 
ulceration" and adds that “the ulcer is of a grayish 
color, is quite painful, and is associated with consid¬ 
erable swelling of the lip ” According to other 
authors and to m\ own observations, this is exactly 
what perleche is not It is nc\cr an ukcrahon and 
there is no swelling of the lips connected with it 
There is little or no inflammatory area around the 
lesions Occasionalh a little of the pellicle can be 
detached and more infrequently there is some hyper¬ 
trophy As the lesions begin to heal their appearance 
approaches that of the earh lesions and after the 
roughness has disappeared there remains only a slight 
discoloration which persists for a month or so No 
scars are left If treated the disease is usually cured 
in two or three weeks If left to itself there is usually 
spontaneous cure in a month or so unless there is rein¬ 
fection, but in some cases it is of indefinite duration 
In one ease which I left untreated the whitish color 


Clinically this appears to me to he hardly justified, 
because the two diseases arc not more frequently asso¬ 
ciated than may be accounted for by coincidence 
None of my own patients had impetigo though they 
were all in the class of patients in wduch that disease 
flourishes In my cases of perleche that extended on 
to the skm surface, there was not the slightest resem¬ 
blance to impetigo, and the eases of impetigo that I 
have seen at the angles of the mouth bear no resem¬ 
blance to perleche In fact, in my experience, impetigo 
usually stops at the edge of the skm, and does not 
extend on to the vermilion border of the lip It would 
seem that if the diseases were identical, they would 
be frequently associated at the corners of the mouth, 
and that their appearance in this location w'ould not 
be so entirely different It may be, that while the 
streptococcus is an essential element m the causation 
of the disease, the association with it of some other 
bacteria is also essential, a condition of affairs some¬ 
what similar to that found in Vincent’s angina 

Audit studied the luslopathology of one case of 
perleche and found cellular infiltration of the con¬ 
nective tissue of the papillae, dilatation of the blood 
and lymphatic vessels, thickening of the inttrpapillary 
plugs, enlarged intercellular spaces m the prickle cell 
layer with leukocytic infiltration, and, in the upper 
part of this later, serofibrinous infiltration and some 
intercellular cavities filled with polymorphonuclear 
leukocytes Some of the prickle cells were degen¬ 
erated, opaque and without nuclei 

Perleche is highly contagious Leraaistre found 312 
of the 5,500 children m the primary schools of 
Limoges affected, a little over 5 per cent Raymond 
describes two epidemics, in one, forty-two of the 155 
children of one school were affected, in the other, 


was still visible at the end of a year 


Iwcnty-fiic of the 245 children I have seen five eases 


In the mild cases of perleche there arc no synuptoms 
at all In the fully developed cases there is a slight 
feeling of irritation which causes the child to con¬ 
tinually run the tongue over the lesions It is from 
this sign that the disease derives its name There is 
never enough discomfort to cause the child to rub or 


in one family, and two or three cases in several dif¬ 
ferent families 

Common dnnking utensils are the most frequent 
vehicles of transmission Other ways in which it is 
spread are kissing and the use of common pencils, 
handkerchiefs and towels 


pick the lesions There are no other symptoms or 
phvsical signs There is never more than the slightest 
local inflammatory’ reaction and the lymphatic glands 
are never enlarged Impetigo, desquamation of the 
tongue and impetigenous stomatitis are sometimes 
associated with the disease, but in my cases there was 
no such association 

Lemaistre considered perleche to be caused by a 
streptococcus which he called the Streptococcus phea- 
Iths Several investigators following him considered 
the staphylococcus the causal agent At present all 
agree with the most recent writers, Cole and Jadassohn, 
that the streptococcus is probably the causal agent, but 
that it can not be considered absolutely proved to be 
such, until we have succeeded in reproducing the dis¬ 
ease in animals or human beings Bartlett of Yale 
University kindly made cultures from twenty of my 
cases Two or more varieties of bacteria were found 
in practically every case, but the streptococcus was the 
only one present m all cultures Tins streptococcus in 
liquid mediums grew in long chains On blood agar 
it produced a slightly greenish color, with little or 
no hemolysis A few unsuccessful attempts were 
made to reproduce the disease m guinea-pigs with this 
organism 

Considering perleche a streptococcus infection 
many observers classify it as a variety’ of impetigo" 


DIAGNOSIS, PROPHYLAXIS AND TREATMENT 


The diseases mentioned as likely to be confused 
with perleche are herpes labiabs, eczema, stomatitis 
and syphilis No careful observer would confuse 
perleche with any of these diseases except syphilis 
Perleche so greatly resembles the mucous patch or 
split papule that Fournier said that every’ practitioner 
who sees perleche for the first time never fails to take 
it for a mucous patch, and both he and Raymond 
asserted that the resemblance is so great that perleche 
is not to be differentiated objectively from the cor¬ 
responding types of syphilis However, this difficulty 
largely disappears if the mouth and the surface of the 
body are carefully examined, because secondary 
syphilis does not betray itself simply by mucous 
patches at the commissures 


nly own observations are in accord with these state¬ 
ments Nothing except syphilis could seriously be 
considered in making a differential diagnosis A 
person acquainted with the disease would run little 
danger of confusing the mild cases with syphilis In 
the more advanced cases it would have been impossible 
to make the diagnosis from the lesions alone but m 
no case was there any doubt after a complete exami¬ 
nation of the patient In a larger senes of cases it is 
likely that there would be some which could not be 
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settled in this way, hut at the present tune a doubtful 
case should be easily cleared up by the dark field or 
by the Wassermann reaction If any doubt remained, 
brief treatment would settle the question 

What has already been said sufficiently indicates 
the prophylactic measures needed to stop the spread 
of the disease The treatment is most simple Prompt 
cure is effected by painting the lesions daily or every 
other day with a 10 per cent solution of silver nitrate, 
a diluted tincture of 10 dm, and the copper sulphate of 
the alum pencil Sabouraud recommends in addition 
an antiseptic mouth wash, but this is hardly needed 
m most cases Auche found a 5 per cent solution of 
chromic acid efficient in the few cases that resisted 
the milder treatments mentioned 

Note— Tins paper was written some weeks ago, and the 
-work on which the paper is based was finished before the 
beginning of this year A few days ago, I saw in The 
Journal an abstract of a paper on perleche by A L Smith, 3 
of Lincoln, Neb I saw this abstract too late to consult the 
original paper, hut the title indicates that 223 cases were 
studied, and I should judge from the abstract that my con¬ 
clusions substantially agree with those drawn by Smith 


ABSTRACT OF DISCUSSION 
Dr Harold N Cole, Cleveland I believe that Dr 
Montgomery of San Francisco has written something on 
perleche, and also the late Dr Edward Cushing of Cleveland 
Dr. William A. Pusey, Chicago I think Dr Lane has 
performed a service in calling our attention to perleche in 
the way he has The name is an attractive, short and dis¬ 
tinctive word to describe a condition which we have all seen 
for a long time When I first read the accounts of perleche 
I was a good deal confused as to what the condition was 
Later I saw a statement, by Sabouraud I think, that perleche 
is an impetigo at the corners of the mouth Since then my 
conception of it has cleared, and I have thought of it as a pus 
infection at the corners of the mouth due to maceration and 
lack of care in dirty children, and that impression is con¬ 
firmed by what we have heard from Dr Lane. I think the 
name perleche is a good one to add to our dermatologic 
nomenclature to describe a distinct clinical picture 
Dr Philip Kilroy, Springfield, Mass While it is true 
that perleche is only a localization of a streptococcus infec¬ 
tion, or of impetigo contagiosa, it is an important one for 
the reason that it is mistaken frequently for secondary 
syphilis Perleche is common It is found m children as a 
complication of ordinary impetigo, and like retro-auricular 
intertrigo, or intertrigo under the breasts in women, is merely 
a localization of streptococcic infection I believe the real 
cure to be copper sulphate In the country districts, where 
we have to cure quickly, we cure impetigo m twenty-four 
hours The lesions are thoroughly washed, and then, accord¬ 
ing to the age of the patient, from 0 5 to 1 per cent solution 
of copper sulphate is applied, sometimes 1 to 2 per cent 
of zinc sulphate is combined with the copper, but I doubt 
if the zinc helps any The patient is told to apply the copper 
solution the first time thoroughly around the edges, between 
the epidermis and dermis, with a wooden toothpick or similar 
instrument, as Dr Marrow applies his silver nitrate, and 
then to touch the lesions with the solution every hour or Halt 
hour for twenty-four hours The only resulting unsightliness 
1S a greenish crust, when this is washed off there remains a 
slight redness, but the impetigo is cured 
Dr George Manghill Olson, Minneapolis I have seen a 
number of cases of perleche in Minneapolis in nervous joung 
Tlo hi t. Ve corner of the month end then the other 
f'crlcche is impete, eontagiosa brought on by tins trauma m ,s 

w‘c bSL», Asheville, N C I •J-^ane 
lias given an admi \able description of perleche, wh ichwiil 

Its Bacteriology, Symptoms and Treat 
. mirrep Cases. Arch Pedtat., uu. 
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now be recognized as an American disease and not some- 
thmg exclusively French It is not hm,ted by any meanTto 
children, as we have been led to suppose. I have frequently 
seen it m adults I saw a social worker on my v.ay up who 
has had the trouble for two years I attended him and 
th°ttght he if b r t ,T ed ’ h,S Wlf£ h3S n0t sho ™ any signs 
of the trouble Whether they indulge m the reprehensible 
habit of kissing on the mouth, I do not know I have 
promised to cure him after be gets back home, but it is an 
unusually persistent case, evidently 

Dr John E Lane, New Haven, Conn Sabouraud calls 
perleche impetigo commissural," and when I publish the 
subsequent paper I shall give a large number of other names 
that ^ have been used One of them is "angutus infections 
oris I do not wish to be understood as asserting that 
perleche and impetigo are different affections, as I think that 
question is not settled but that it will soon be settled My 
reasons for not classing it as an impetigo at present are 
entirely clinical Lemaistre, who had more experience with 
the disease than any other observer, never saw impetigo and 
perleche m the same person, and in hospital wards and 
schools he never saw perleche give rise to anything but 
perleche, and never saw impetigo cause perleche 

I am very much interested in Dr Brownson’s statement 
that perleche is common in the South, and m his statement 
that he secs it in adults It has been described as occasionally 
seen m adults, but I have nei er seen a case 

As to treatment, the mouth wash recommended bv Dr 
Kilroy is perhaps wisely prescribed in all cases Sabouraud 
also recommends it Miller reports a number of cases m 
which he was compelled to use atropin to stop excessive 
salivation in order to effect a cure In my own cases, cure 
has been prompt with the simple measures I described 
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It must be realized that ideal research conditions 
cannot be obtained in investigations such as we are 
reporting on, for the reason that the ailments for winch 
the patients are presenting themselves are of such a 
nature that we did not feel justified in eliminating all 
routine treatment, owing to the danger of possible 
irreparable damage due to delay, should the dental 
foci not be the etiologic factor 

In the course of the past year, fifty-seven patients 
with various eye conditions were sent to the dental 
department of the Herman Knapp Memorial Eye Hos¬ 
pital for dental treatment The diagnosis in these 
cases and the results obtained were as shown in the 

^The^genenfl lrnprcssion tvlucl, has huher.o ob.amcc! 
IS that these metastases occur through the blooc 
stream, but our observations have led us to the con¬ 
clusion that tins belief is not substantiated by the dm 
ical evidence With one excepti on, all the pattern . 
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cured or nntcmUv benefited presented dental tnfee- 
l,on on the same s.dc as the affected eye If the 
belief that the<e metastascs occurred through the blood 
stream was correct, v>c feel we should have observed 
more eases m winch cure or material improvement 
occurred, when the dental infection was on the oppo¬ 
site side from the affected eve Failing to Imc seen 
such eases, we ha\c been led to the conclusion that 
these c>c metastascs, occurring from primary dental 
foci, travel through lymphatic channels We have 
rcccntlv endeavored to demonstrate the correctness or 
fallacv of this belief bv means of animal experimen¬ 
tation, but unfortunately, the number of experiments 
earned out so far are too few to arnvc at any conclu¬ 
sion Animals injected intrav cnouslv or through lv m- 
phatic channels have all died without presenting any 
eve lesion whatsoever We havc been using rabbits for 
this work, but as they are particularly susceptible to 
streptococcus infections and succumb very readily 


DIACXOSIS AND RESULTS IN FIFTV SEVEN CASES 





Materially 

No 

Diagnosi* 

Cases 

Cured 

Improved 

Result 

Chrome iridocschtis 

9 

"> 

1 

6 

Acute inti* 

7 

1 

4 

2 

Detachment, of retina 

5 



5 

Epi clentts 

2 


1 

1 

Choroiditis 

in 

1 

n 


Irtdachorotdui* 

> 



2 

Acute iridocyclitis 

5 


5 


\ e^icular keratiti* 

1 

1 



Xeratoiritis 

2 


I 

1 

Postoperative iritis 

3 

1 

1 

1 

C} chits 

1 


\ 


Comeat ulcer 

-> 


1 

1 

Retrobulbar neuritis 

i 


1 


Retinal hemorrhage 

i 



1 

Chorioretinitis 

i 


1 


Interstitial keratitis (nonspecific) 

i 


1 


Neuroparalytic keratitis 

l 



1 

Dendritic keratitis 

2 

1 

1 


Sctcro ing keratitis 

\ 

1 




57 

8* 

2Jt 

28$ 

* 14 per cent t 36 85 per cent 

: 

per cent 



thereto vve feel vve slnll have 

to secure armmls less 


susceptible in order to carry on further investigation 
Believing it mav be of interest, we will briefly outline 
a few typical cases 

Case 1—C B man aged 34 years, Dispensary No 15267, 
presented himself Feb 2 1916 with the history of blurred 
_ vision of the left eye for the past four dajs He had had a 
similar condition a year previously and was treated at that 
time for choroiditis and glaucoma On examination vision 
in right eye was left Vitreous opacities and 

choroidal patch m lower temporal region of the left eye 
Diagnosis choroiditis Urinal}sis was negative as was also 
the streptococcus complement fixation An examination of 
the nose and sinuses excluded them as possible etiologic fac¬ 
tors Feb 14, 1916 the upper right cuspid and second bicus¬ 
pid were roentgenographed disclosing an apical infection 
about the root of the cuspid This tooth was extracted and 
a culture made from the root end and the curretmgs from 
the socket. Culture gave Streptococcus vtndans as the pre¬ 
dominating organism Feb 19, 1916 five days after the 
extraction of the cuspid, vision was a%o and the eve was 
much clearer I* cleared up entirel} in a short time and has 
remained so since. 

Case 2—J K. male, aged 24, Dispensary No 23416, pre¬ 
sented mmself March 2, 1916 with a history of pain and 
inflammation m the left eye for one week The patient gives 
the history of having had syphilis and gonorrhea recently 
Has had considerable disturbance from one of the teeth m 
the upper left maxilla Examination Vision R. %>. L 2% 0 , 
conjunctival and ciliary congestion The left pupil reacts 
sluggishly and the ms is greenish in color Intemall} the 
eje shows congestion of the retinal veins The Wassermann 
and gonococcus complement fixation were negative, the strep¬ 
tococcus complement fixation, weakl> positnc On March 7 


1917 a roentgenogram of the upper left maxilla showed an 
apical infection about the roots of (he upper left first molar 
On the following daj this tooth was extracted and a culture 
made The culture showed a pure growth of staphylococci 
from which the vaccine was obtained The extraction of this 
tooth was followed by a slight reaction, the c>c becoming 
somewhat redder On March 14, 1917, the eye was almost 
white On the Zlst, the fundus examination showed a diminu¬ 
tion of the venous congestion He received two doses of the 
autogenous vaccine before he left our care, March 26, at 
which time the eye vvas white and only slight venous engorge¬ 
ment remained 

C A <ir 3—W R, man, aged 51, Dispensary No 21026, pre¬ 
sented himself Oct 27, 1916, with a history of redness of 
the upper hd of the left eye of one weeks duration Exami¬ 
nation 'howcd vesicles of forehead and upper hd The eve 
was normal The patient was given aluminum acetate to 
apply locally in the form of a wet dressing On November 
20 be again presented himself with a history of failing vision 
of the left eye for two yveeks previously Vision L 2( )io, the 
cornea shows an opacity nasally and below and is anesthetic 
R P ICO The Wassermann reaction was negative the 
streptococcus fixation weakly positive Examination of the 
teeth revealed a severe pyorrheal condition of the six lower 
incisors, the only teeth remaining The extraction of these 
tiotli was advised, but this the patient refused to have done 
On November 24 Ins vision had fallen to - ,< hoo On Decem¬ 
ber 4 all the teeth were extracted, at this time the vision vvas 
-'"'ski and the cornea was hvpesthctic From now on, his con¬ 
dition gradually improved until on December 27 the cornea 
was no longer anesthetic and the eye was almost white On 
January 12, the eye was white, the vision was md showed 
only a faint macula as the remnant of the inflammation 
Casf4— M S woman, aged 27, Dispensary No 15743, pre¬ 
viously presented herself Teb 26, 1916, with a history of hav¬ 
ing had the grip two months prior to coming to the dis¬ 
pensary, following which the left eye became painful She is 
married, has three children, has never aborted and is other¬ 
wise normal Examination Vision R L. 2 9<o The right 
eye shows four nodules of episcleral and possibly scleral infil¬ 
tration They arc situated above and temporally, over which 
areas there is slight congestion In addition to these nodules 
there is a vertical hand of superficial opacity about 2Vr: -3 mm 
wide, extending from the pupillary margin temporally almost 
to the center of the cornea, with a smaller band temporally 
A rocntgenographic examination of her teeth showed apical 
infection about the roots of the upper centrals and about the 
root of the lower right second bicuspid The roots of the 
upper centrals were filled and the ends amputated and the 
lower right second bicuspid was extracted Cultures were 
made in both instances The culture from the root ends of 
the centrals showed the staphylococcus to be the predominat¬ 
ing organism Streptococcus vtrtdaits and the pneumococcus 
vere present The culture from the bicuspid socket gave 
Streptococcus vtndans as the predominating organism From 
this culture a vaccine vvas prepared Patient received in all 
fifteen injections of the autogenous vaccine at intervals of 
seven to ten days Following some of the injections there 
vvas a slight reaction in the form of backache, headache and 
an increase in the local redness When this occurred the dose 
was diminished In June, four months after her first visit 
to the clinic, her vision had increased to 2 %o and the nodules 
were very much smaller The nodules subsequently dis¬ 
appeared and the opacity became fainter 
Case 5—F A, woman, aged 44, Hospital No 19183, pre¬ 
sented herself September, 1915, with a deep keratitis of the 
right eye for which the etiology could not be found She gave 
a positive reaction with tuberculin but treatment with tuber¬ 
culin did not improve her condition Thyroid tablets were also 
given without result She was treated in this manner until 
Dec 12, 1915, when a roentgenographic examination of her 
teeth showed apical infection about the roots of the lower first 
molars, the upper left first and second biscuspids and the 
upper right cuspid and second bicuspid On the following 
day the lower left first molar vvas extracted and on the fifth 
day following, the root of the upper right cuspid was filled 
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and the end amputated A vaccine was prepared from a cul¬ 
ture taken at the time of the root amputation She was given 
this autogenous vaccine and her condition gradually improved 
T wo weeks following the root amputation, the eye was clear 
and the pain had completely subsided When last seen m 
October, 1916, her vision was normal and there were only a 
few deposits remaining marking the site of the old infiltration 
Case 6— W J, man, aged 71, Hospital No 19898, was 
operated on for a mature cataract of the left eye June 20, 1916 
The second week the eye became inflamed Patient had recur¬ 
ring attacks of iridocyclitis, sometimes with the development 
of hypopyon The Wassermann and the streptococcus com¬ 
plement fixation were negative On July 6, 1917, the upper 
left bicuspid (first) and upper left first molar were removed 
Tins was followed by considerable local improvement The 
patient subsequent!} had two more attacks of iridoc}chtis On 
August 21, a roentgcnographic examination showed abscesses 
about the upper left second bicuspid, lower left first molar, 
upper right first and second bicuspids and upper right lateral 
Later the lower left first molar was removed and a culture 
made from the socket gave a pure growth of Streptococcus 
vutdans Following the clearing up of these dental foci, the 
e}c improved and no further iritis occurred , 


Case 7—J S, man, aged 42, Hospital No 20251, presented 
himself Not 3, 1916, with the history of hating taken “cold” 
two to three tveeks previously, following which the right eye 
became red and discharged pus He continued at his work 
and did not consult a physician until the da} before admission 
to the hospital An examination of the secretion from the 
conjunctiva! sac was negative A gravish infiltrate, irregular 
in outline, ran across the lower half of the cornea, somewhat 
dendritic in shape The cornea was hypesthetic The strep¬ 
tococcus complement fixation was negative On Nov 13, 1916, 
roentgcnographic examination showed abscesses about the 
roots of the right central, lateral, cuspid, first bicuspid, first 
and third molars, also the upper left central All these teeth 
were removed Following the extraction, the patient made a 
rapid improvement and was discharged cured 
Case 8 —E OR, man, aged 22, Dispensary No 22729, pre¬ 
sented himself Jan 29, 1917, with the history of an acute 
inflammation of the left eye of three days’ duration The 
history was negative, with the exception that the patient had 
had a severe cold just before appl}ing for treatment The 
patient admits having poor teeth Examination gave vision 
R ^ioo, L Yjoo Pupil narrow, anterior chamber filled with 
exudate Urinalysis negative, Wassermann and gonococcus 
complement fixation negative, streptococcus complement fix¬ 
ation + Patient did not improve under the usual treatment 
for acute iritis A rocntgenographic examination of his 
teeth revealed abscesses of upper left first bicuspid, first molar, 
lower left third molar, upper right first bicuspid and first 


molar These teeth were extracted and there was an imme¬ 
diate improvement in the condition of the eye, the vitreous, 
however, still remaining hazy At the time of discharge the 
patient’s vision had increased to L 2 9ioo a nd the vitreous had 
cleared up considerably 

Case 9—W O’C, woman, aged 27, Dispensary No 22024, 
presented herself Dec 21, 1916, with the history of having 
had an attack similar to the present one, in both eyes, at the 
age of 13 For the last five months the left eye has been both¬ 
ering her She complains of poor vision, redness and photo¬ 
phobia The fahruly and the personal history are negative 
Examination ViVon R 2%0, L 2 %oo The left eye shows 
numerous opacitiestyught or nine in all, of irregular size and 
shape in the substance of the cornea Some of the patches 
are white, others grayish The Wassermann reaction, ur.n- 
alvsis and examination^ the nose proved to be negative 
Patient was given 1 mg V tuberculin T O but did not reaH 
A roentgcnographic examination of her teeth 
abscesses over the upper lift lateral and Vst bicuspid also 
about the lower left first molar, right first bicuspid and upper 
right third molar On December 23 the roots of the lower 
l«ft first molar were extracted Vnd on the 26th the upp 
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teeth the vision of the left eye was *%o plus, and the cornea 
was decidedly clearer u 1 

Case 10 M J, woman, aged 30, Dispensary No 19480 
presented herself Aug 12, 1916, with the history of haune 
had pain in the right eye for two weeks Patient says she had 
a previous similar attack in 1903, at which time she was treated 
for eleven weeks The Wassermann reaction was + + + + 
Later the left eye became involved, and she was admit¬ 
ted to the hospital on Nov 10, 1916 She did not improie 
under the routine treatment for cases of specific iridocy clitis, 
which treatment included mercurial inunctions and injections’ 
On November 19, a roentgcnographic examination of the 
teeth showed apical infections about the roots of the upper 
right lateral, second bicuspid, lower right third molar, upper 
left central, lateral first bicuspid, upper and lower left third 
molars All these teeth were extracted, giving almost imme¬ 
diate relief from pain The patient from then on made a 
rapid and uneventful recovery 


It will be noted that a fraction over 50 per cent 
of the cases were either cured or benefited by dental 
treatment It is not meant that the conclusion should 
be drawn that 50 per cent of infectious eye conditions 
will be benefited or cured by dental treatment, but 
that when dental infection is present, coincidentally 
with an infectious eye condition, there is a strong prob¬ 
ability that the dental foci may be a material etiologic 
factor 

We would again call attention to the fact that m 
all but one of the cases enumerated, dental infection 
has been on the same side with the affected eye 
Owing to the fact that the usual dental examina¬ 
tion is of a very perfunctory nature, it is perhaps not 
out of place for us to warn the ophthalmologist to sat¬ 
isfy himself that a careful rocntgenographic examina¬ 
tion has been made of all suspected teeth before 
excluding them as a possible etiologic factor in infec¬ 
tious eye conditions 

28 West Eigbty-Nintb Street, New York—94 Lenox Road, 
Brooklyn—155 East Sixty-Second Street, New York. 


ABSTRACT OF DISCUSSION 

Dr Meyer L Rhein, New York I do not agree with 
Dr Levy in regard to the deduction be makes from the com¬ 
plement fixation test He says be places very little reliance 
on a small positive result This is not at all in conformity 
with my own clinical experience with this test 

As mentioned elsewhere, up-to-date there have been over 
150 strains isolated, and we do not know at present how much 
turther these strains may go Consequently a negativ e strepto 
roccus fixation test does not necessarily prove that there is 
not a streptococcus infection by a strain that has not been 
jsed for comparison I have been using the test extensively 
for a year and a half, and my own clinical deductions are 
that even a small positive test is of great diagnostic v alue 
There is a great deal of uncertainty about it, but I do not 
Link that it is fair to the test to draw the conclusions the 
essayist draws in his remarks The one case lie cites in which 
there was a negative test and in which staphylococci instead 
of streptococci were found, calls to our attention how fre¬ 
quently we may have this source of infection instead of the 
streptococcus, and of course if there is any great proportion 
of this form of infection, it presents an entirely different 
point of view relative to the complement fixation test amt 
uerythmg pertaining to it 

There is a strong possibility that both of these micro 
organisms may be found, that is, in certain cases eit ler on 
may be the attacking organism I think this is a 
form that investigations should take, and while it is o v .< 

[ feel that the investigator attached too much importa 
to the negative result of the fixation test n „„ r rirA 

Dr. Morris I Scbambfrg, New \ork I am not con 
with any eye institution and have not observed as many c* cs 
is Dr Levy I have had probably five cases in the last two 
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5 c -\rc, among winch a most refractors recurrent mbs on the 
right side was directls attributable chmcall) to an infection 
on an upper left molar tooth, which might base escaped atten¬ 
tion csen with the help of the Roentgen raj if 1 had not used 
common sense in conjunction with it There w-is nothing to 
suggest nrcfiction H the apex, or nn> evidence of infection 
A shadow in the picture showed a large filling which appeared 
to project into the pulp chamber, and I assumed it was pulp- 
less \fter appljing the tcrmnl test 1 decided to remote the 
tooth to make a culture from it After the remora! of the 
tooth the eje cleared up, though it did not occur for some 


time 

Ere eases respond almost as rapidK without raceme treat- 
mint as with it In one recurring case racemes were admin¬ 
istered with rerr grabbing results \nother case of iritis 
m a woman aged S6 defied treatment hj the ophthalmologists 
and did not respond in anr s C use until I looked into the 
mouth Nothing in the roentgenogram indicated infection or 
deep seated prorrhea I noticed howerer that there was an 
ofTensire breath, and that the fold at the fcingnal hordcr was 
rather deep I used tincture of lodin and alcohol in equal 
parts haring the part sprajed three times a da>, and had a 
nurse make applications to the ere spraring forciblr into 
pockets a bland antiseptic crcrj half hour, and with that 
treatment the eje improred though it had not responded until 
the mouth treatment was instituted 
I would sound a note of caution against the conclusion that 
the ljanph channels arc the means of transmission of infec¬ 
tion to the ere I belicrc the complement fixation tests and 
the blood cultures arc just as uncertain as our findings in 
Wassermann examinations, in fact I think more so I feel 
that there is a great deal to be learned about the^e rariotis 
tests and I know that it is almost impossible, eren though 
there are organisms circulating m the blood, for the arerage 
pathologist to rccorer them and grow them 
The same thing applies in connection with the test Dr 
Lerr proposed the injection into the lrmphatics I am con- 
rinced that if autogenous racemes are used in the blood 
stream these antibodies formed will crcntuallj reach the 
lrmph channels and if injected into the ljmph channels tiler 
will reach the blood stream I offer that as a suggestion 
Dr Thomas L. Gilmfji Chicago I should like to ask a 
question As a preface to this question I would saj that those 
of us who hare made a studj of the bacteriology of alrcolar 
abscesses and made animal inoculations hare used the rein 
of the ear to introduce the organisms bs a result we hare 
found ulcers in some organs and hemorrhages in man} parts 
In our work at St Luke's Hospital we found as a result of 
such inoculations 20 per cent of hemorrhages in the peri¬ 
osteum of the jaw and about the same in the joints Does 
this not seem to indicate that the organisms go directly 
through the blood stream ? 

Dr. James H Keesev Erie Pa I should like to make 
just a few remarks m corroborahon of Dr Levy’s paper and 
to mention one or two personal experiences that I hare had 
in connection with teeth and eje conditions Dr Darid N 
Dennis a well known oculist m Erie, and I have cooperated 
to some extent in the last year and a half, and I hare been 
able to compile records on some fifteen to twenty cases of 
eje conditions that have been benefited by dental treatment 
I have m mind a few patients who hare definitely assured me 
of the connection between eje conditions and teeth conditions, 
m one case particularly, that of a joung man about 18 
rears of age who had a neuroretimtis, a rather bad case, 
a Wassermann test was found negative the spinal fluid rvas 
taken, nose examined, the Roentgen rav showed the sinuses 
normal and so on, ererjthing possible had been done 
until he was referred for dental examination and diagnosis 
We found an upper right first bicuspid showing a small granu¬ 
loma To hasten results, on account of the seventy of the 
ere condition, this tooth was extracted The eje cleared 
within a few dajs The rest of his teeth were examined and 
found apparently in good condition, but about three months 
af erward there was a recurrence of his eye trouble Another 
thorough examination of his teeth disclosed a hidden canty 
in the bicuspid on the opposite side from the one mentioned 


The pulp was partially dead and answered tests for both a 
vital and a nonrital condition I extracted that tooth and the 
eje condition cleared up again within two or three days Since 
then, as I understand, there has been no recurrence 

In mj experience eje conditions hare had more to do, per¬ 
haps with the ten upper anterior teeth than with any of the 
other teeth in the mouth Another case was of a right cen¬ 
tral incisor with an apical infection that held a gold crown 
The crown was removed and the tooth drained, within a few 
dajs the ere condition cleared I left the tooth open, and 
later closed it up, thinking perhaps it was all right I sealed 
it hcrmcticallj with cement, and within a day or two the 
same ere condition presented itself again I removed that 
filling drained it again and treated the tooth further, and in 
the last eighteen months there has been no recurrence 

In one case of ere trouble wc found a pyorrhea pocket 
around an tipper third molar and nothing else wrong Wc 
made a raceme from this pocket, extracted the tooth, cur- 
retted the socket and used this vaccine for some time, and 
with local ere treatment the condition cleared, but prior to 
that for some months the patient had considerable trouble, 
every thing else possible haring been done 
Dr G V 1 Brown, Milwaukee, Wis In this discussion it 
seems to me wc arc assuming that because there is iritis and 
an abscessed tooth, that ipso facto, the eje trouble must be 
the result of the infection That does not follow at all It 
mar still come from the tooth, hut it seems to me that the 
newer study of nerve conditions m that region supplies a very 
much more simple reason why mj friend got a more direct 
result in the relief of his case than lie could hare expected 
from an infection, because he had a direct nerve relief Later 
investigations show that there is a much more direct connec¬ 
tion than has been thought between the ciliary ganglion and 
the fifth nerve, so that the tooth which was extracted might 
easily hare supplied the cause and the correction, whereas 
no amount of investigation and no test, complement fixation 
or anything else could hare demonstrated that the intis was 
the result of infection I am not saying it was not, of course, 
but I do not think in this discussion rve ought to ignore this 
newer study of nerve conditions and look fixedly on the side 
oi infection all the time 

Dr. Josfph M Lfvv, Nfw York I believe the last speaker 
might be justified if wc were only discussing intis, but I wish 
him to recall that we hare other cases and ether eye condi¬ 
tions which hare responded to dental treatment One tiling 
I will say in substantiation of the statement made by the last 
speaker No one, I believe, among all those investigating 
these mctastic eye infections has ever been able to produce 
a bacteriologic culture from tissue taken from one of these 
eyes and only once has anybody ever claimed to have pro¬ 
duced an experimental intis by animal inoculation 


rvnenever i nave drawn the conclusion that the eye condi¬ 
tion may have been due to a primary dental infection and 
that there had been an infectious process in the eye, it rvas 
because I have had the authority of Dr Knapp and his staff 
at the hospital that such was the case I am not drawing 
conclusions as to whether an eye condition is or is not due to 
either nerve irritation or infection, because I believe it is 
just as foolish for me to make a diagnosis about the eyes 
as for the ophthalmologist to make a diagnosis about the 
teeth If the ophthalmologist turns a case over to me as an 
infectious eye condition, I have to accept his diagnosis 
Whether or not this answers Dr Brown I do not know 

In reply to Dr Rhein’s statement about the species of 
streptococci, I want to say that some of these streptococcus 
complement fixations were performed, using as antigens 
streptococci obtained from cultures made from the teeth and 
sockets at the time of extraction We cannot, presumably, 
get closer to the original organism we want for an antigen 
than using the one from the culture made at the time of 
extraction Of course the conditions under which the cul¬ 
tures are produced are entirely different from those in the 
body, and there may be some difference m the organism itself 
when grown m culture than when grown m the body If we 
take a culture from a tooth which we believe is producing 
an infectious condition elsewhere in the body and use it as an 
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On the whole, it is usually possible to form a fairly 
definite estimate of the value of experimental date 
\\ hen one comes to the clinical evidence, an entirely 

demJnd at ™ os P here obtains When the Council 
demands evidence of the usefulness of a remedy, the 

nianularfuriarc tromam n.. _ .1 


i j 

1 t 


According; to the good old truism, the last and cm- ,u moil j -••-r-'- ™ W m S wnen me council 
cial proof of the pudding is in the eating thereof and fl f, evidence of the usefulness of a remedy, the 
so, the last and crucial test of a therapeutic agent is nia | n,facturer ^ generally respond with every sign of 
its consumption by a patient There is, however, one l T asra ,, ^ he / ma y have ready a senes of articles 
essential difference When the pudding is eaten, with ? dy published, or they instruct their agents to 
a sense of satisfaction, we know that it was a good ng ’ n etters from Physicians The last method 
or at least an eatable pudding ' seem j to meet the most cordial response, judging from 

If the patient unproves after taking a remedy, we ? e de uge of letters and opinions that floods the 
do not yet know that he improved on account of the Louncd 

remedy The post hoc type of reasoning or logic is ie quality of the published papers is a fair reflec- 
not respectable, but it is all too apt to creep m ! 10n °] ™ e defi cienaes of what is still the common 
unawares, unless one takes great precautions indeed type °‘ clir i Ical evidence A little thought suffices to 

Clinical evidence needs especially to be on its guard s 10 ] v dle £ rea ^ €r part cannot be taken as serious 
against this pitfall, for the conditions of disease never evl oence at all Some of the data are merely impres- 
remam constant, nor is it possible to foresee with cer- SIOns ~~ usually the latest impressions of an impres- 
tainty the direction which they are going to take It SIOnable enthusiast — the type of man who does not 
is just this point which makes the clinical evidence so consi oer it necessary to present evidence for his own 
much more difficult to interpret than laboratory evi- °P 3ruons > “e type of man who does not even realize 
dcnce, m which the conditions can be more or less , at sclentlbc conclusions must be based on objective 
exactly controlled, and any changes foreseen It is P h ?nomena. 

on this account, also, that clinical experiments must some of the papers masquerade as "clinical reports," 
be surrounded\with extra painstaking precautions sometimes w , , a s pNndid disregard for all details 

In brief, wlffie the "proof” of a remedy is on the £ hat cou5d enab3e one t0 J ud S e of their va]uc and 
patient, that is \ot the whole story, but merely an f eann f sometimes with the most tedious presenta- 
introduction TheVeai problem is to establish the cans- aU s ° rts of routine observations that have no 

atne connection between the remedy and the events re i’° n 0 ie P rob * ern 

The imperfect reaHeation of this has blocked thera- < » majori y o reports obtained by the agen s 
peutic advance, has ffisgusted critical men to the point %* se dass " s ' notwithstanding the fact that 

of therapeutic rntalX and has fertilized the ground c h J ncll ^JefcrTJth the%eTza‘'t onto lliy 
for the commercial exWo.tation of drugs that are of are , lke!y t0 be sllb]Ktcd t0 a thorough cxam , na „„„, 

doubtful value or worses _ an( j t j 1ere f ore presumably representing the best Ppe 

* Read before the Section on VharmacoloRy and Therapeutics at the of WOrk of which the reporter IS Capable So, at Ica^b 
Sixty Eighth Annual Session of\thc American Jredical Association, 

- TScw York, Time, 1917 S one "OUtd SUppOSe 
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It is 'll so possible, however, that sonic of these 
reports arc written merely out of thoughtlessness, or 
perhaps often to get rid of an importunate agent 
Tins is illustrated by the following correspondence, 
taken literally from the files of the Council 

A letter from a prominent physician “A,” endorsing 
a certain preparation “D,” haung been submitted to 
the Council, the secretary- was directed to write to Dr 
A as follows 

Dear Dr 4 —The B Compan) of C lias requested the 
Council on Phnmnev and Clicmistr) to admit its prepara¬ 
tion D to New and Nonofficial Remedies As part evidence 
for die salue of the preparation the compan) submitted a 
letter from a on which contains the following 

So far as m> experience his thus far pone, they arc ccrtainlj 
superior to a number of other iodine compounds now on the market 
and T should judge that thc> ought to lake a superior place in 
therapy ttnolMnp the me of iodine 

The referee of the Council in charge of D writes that lie 
was interested li) \our letter and asks that I inquire As 
compared with sodium or potassium lodid what would )ou 
sa> arc the differences between and real adsantages of D 
and the alkaline lodids? Did sou make an> comparative 
experiments and keep a record of them'' If so, the referee 
would like to receive an account of >our trials In what 
direction could D be expected to occup) a superior place 
in 10 dm thcrap) ? 

1 hope that >ou can give the information asked t>) the 
referee and thus aid the Council in arriving at a correct 
estimate regarding the value of D 

The following reply was received from the physi¬ 
cian m response to the foregoing 

Dear Professor Puckncr —In repl) to )Ours of January 19 
I did not proceed far enough in the investigation of D to 
draw conclusions of an) particular value for the purpose of 
the Council on Pharmac) and Clicmistr) , and I so stated in 
m> letter to the proprietors of that remed) 

Answers to the questions )ou put in )Our letter require 
an amount of investigation of the remed) far bc)ond any¬ 
thing I undertook. As a matter of fact I returned about 
five sixths of the capsules sent me, because of lack of time 
and opportunit) to carry out the extensive clinical experi¬ 
ments that I plainl) saw would be required to give an 
opinion at all worth while I believe you had better not 
consider me in the matter at all 

The report was furnished by a physician for whom 
I have a high personal regard I introduce it here, 
not so much in a spirit of criticism, but as a justifica¬ 
tion of the opinion that I have formed of clinical evi¬ 
dence obtained by manufacturers through their clinical 
adjutors 

When commercial firms claim to base their conclu- 
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Since this cannot be controlled directly, it must be 
compensated indirectly, For this purpose, there are 
available two methods 

Ihc first is the statistical method in which alter¬ 
nate patients receive or do not receive the treatment 
1 his method can usually only be of value when a very 
large scries of patients is available Even then, its 
value is limited or doubtful, because it cannot take 
sufficient account of the individuality of cases 

t he second method consists in the attempt to distin¬ 
guish unknown preparations by their effects — the 
method that might be called the "comparative method" 
or the "blind test ” 

In this, the patient, or a senes of patients, is given 
the preparation which is to be tested, and another 
preparation which is inactive, and the observer aims to 
distinguish the two preparations from their effects on 
the patient Surely if the dnig has any actions at all, 
it will be possible to select correctly in a decided 
majority of the administrations 

1 he same principle can he applied in distinguishing 
the superiority of one preparation over another In 
(his case, the two preparations would be given alter¬ 
nately to different patients, and the observer would 
try to distinguish them by their effects Here again, 
if one drug is really superior or otherwise different 
from another, to a practically important extent, the 
observer will surelv lie able to make the distinction 
This method is really the only one that avoids the 
pitfalls of clinical observation, it is the only method 
that makes the results purely objective, really inde¬ 
pendent of the bias of the observer and the patient It 
is the only method, therefore, which determines 
whether it was really the pudding that was eaten and 
not some other dessert 

In principle this method docs not usually offer any 
very great difficulties It is, of course, necessary that 
the two preparations to he compared shall resemble 
each other so closely or shall he flavored, etc, so that 
they cannot he distinguished by their physical prop¬ 
erties This is usually not a very difficult matter 
The method does not jeopardize the interests of the 
patient, for it is understood that no drug would he 
tested in this way unless there is some reason to 
believe that it has a value When the patient’s con¬ 
dition is such as to demand treatment, then he would 
be receiving either the standard drug or the drug 
which the experimenter believes may be superior to 
the standard 

CONCLUSIONS 


NEW AND NONOFFICIAL REMEDIES 


sions on clinical reports, the profession has a right to 
expect that these reports should be submitted to com¬ 
petent and independent review When such reports 
are kept secret, it is impossible for any one to decide 
what proportion of them are trustworthy, and what 
proportion thoughtless, incompetent or accommodat¬ 
ing However, if this were done it is quite possible 
that such firms would find much more difficulty in 
obtaining the reports Those who collaborate should 
realize frankly that under present conditions they are 
collaborating, not so much in determining the scientific 
value, but rather m establishing the commercial value 
of the article 

Often the best type of clinical reports — those m 
winch the observations are directed to the significant 
events and not to mere side lines, and in which the sig¬ 
nificant events are correctly and adequately reported 
— generally lack one important essential, namely an 
adequate control of the natural course of the disease 


The final and crucial test of a remedy is on the 
patient, hut the test must be framed so as to make 
it really crucial Most clinical therapeutic evidence 
falls far short of this The “blind test” is urged to 
meet the deficiencies 


New and Non official Remedies 

The following additional article has been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

and Chemistry of the American Medical Association for 
admission to New and Nonofficial Remedies A copy of 
the rules on which the Council bases its action will be 

SENT ON APPLICATION W A PuCKNER, SlCRETARV 


ACETYLSALICYLIC ACID (See N N R., 1917 p 265) 
AcetylsalicyUc Acid, M C W-A non-proprieta’ry brand 
complying with the standards for acetylsalicyhc ac?d 

Mnllinckrodt Chemical Works St Louis Mo 
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THE PHYSIOLOGIC VALUE OF THE 
NITROGENOUS COMPONENTS 
OF THE POTATO 

There is a widely persistent belief that protein 
ingested in the form of vegetable products is far less 
readily utilized by the human organism than are the 
albuminous substances of animal origin, such as are 
commonly consumed in flesh, fish, fowl, milk and 
eggs The claim of comparatively low digestibility 
made against the protein of vegetable products has, 
indeed, furnished one of the arguments used to com¬ 
bat the vegetarian propaganda In part, the state¬ 
ments regarding the poorer utilization of the nitrogen 
consumed in the form of some of the foods derived 
from plants are justified Numerous experiments 
have demonstrated that the figures for the availability 
of the nitrogenous components of most common 
legumes and many of the coarser cereals are conspicu¬ 
ously lower than those for the usual mixed diet of 
man in which food products of animal origin enter 
quite largely Atwater and Bryant 1 gathered the fol¬ 
lowing data 

Protein Utilized, 


Character of Diet Per Cent 

Animal foods 97 

Cereals 85 

Legumes, dried 7S 

Vegetables 83 

Fruits 85 

Vegetable foods 84 

Total foods 92 


There are numerous factors which might account 
for a poorer utilization of nutrients from certain 
vegetable foods The low nitrogen content of most 
vegetable foods necessitates the ingestion of a rela¬ 
tively large volume This generally increased bulk of 
- vegetable food may of itself lead to more rapid evac¬ 
uation and lessen the possibilities of digestion and 
absorption Again, in comparison with products of 
animal origin, the vegetable foods may present an 
unfavorable texture In older plants, the cell walls 
may be quite tough and even supplemented with lig¬ 
nin There is evidence that cellulose is not digested 
to any considerable Went by the higher animals, and 
the vegetable membr anes are not always easily per- 

1 Atwater ond Bryant toW.Slorrs Agricultural Experiment Sta 

tion 1899, p 86 \ 
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meable to the digestive juices It is of primary 
importance for digestion that the plant cells should 
be thoroughly disintegrated Mechanical factors also 
may influence the rate of passage through the ali¬ 
mentary canal This applies to coarse particles, such 
as are derived from seed coats in bran 

It cannot be argued from the foregoing that the 
vegetable proteins by themselves necessarily exhibit 
any inherent resistance to digestion and utilization in 
man Several years ago, Mendel and Fine 2 showed 
that the two characteristic proteins of wheat, gliadm 
and glutenm, are as thoroughly digested and as com¬ 
pletely absorbed as the nitrogenous components of 
fresh meat The same is probably true of the barley 
proteins, and in somewhat lesser degree of corn pro¬ 
teins No such favorable report is available for the 
isolated proteins of the white bean and the common 
pea 

What has just been said necessarily leads to the 
conclusion that each food product ought to be tested 
on its own merits before any final pronouncement as 
to its availability is .made This is further empha¬ 
sized from a different standpoint by the newer 
knowledge of the physiology of the amino-acids A 
protein may be highly digestible and its digestion 
products readily absorbed into the blood stream, yet 
such a protein may be of inferior biologic value 
because of its failure to yield all of the amino-acids 
requisite for the nutritive functions m tissue growth 
or repair The test must be furnished by a physi¬ 
ologic experiment rather than a mere chemical 
analysis 

An answer is now at hand with respect to the value 
of the potato from this standpoint Its richness m 
starch has long been recognized, and has led to the 
inclusion of the potato primarily in the group of car¬ 
bohydrate foods Hindhede 3 of Copenhagen called 
attention not long ago to the apparently excellent 
digestibility and physiologic value of the nitrogenous 
components as well His trials oh men were of suffi¬ 
ciently long duration — weeks rather than days — to 
give unusual significance to the data Even when 
potatoes and margarin furnished the sole ingredients 
of the ration, a satisfactory' nitrogen balance could be 


maintained 


This is astonishing in view of the low nitrogenous 
content of potatoes The general result has just been 
corroborated, however, by Rose and Cooper* at (lie 
Department of Nutrition in the Teachers College, 
Columbia University On a diet adequate in total 


2 Mendel, L B , and Fine, M S Studies m N“ "' on - 1 
tilization of the Proteins of Wheat, Jour Biol Ghent , 1911, 1° 3 xhc 
, The Utilization of the Proteins of Barlcj, ibid ’ UUtaatwn J 
tilization of the Proteins of Corn ibid , p 34 , » 0 f the 

e Proteins of the Legumes, ibid p 433, V % h ,f R 1 ” 0 f the 

rote,ns of Cotton Seed, ibid , 1912, 11, h VI, The UbtoHM 
roteins of Extractive Free Meat Ponder, and the Origin 

'Th^A M S V«f 5Sf“”‘ *' 

ffcln, Ztschr f phjsihal u diatet ™ er f- P ’ Theological Efficient 
4 Rose Mao S , and Cooper Leona F The Bmiogtca 

Potato Nitrogen, Jour Biol Chem, 1917, 3 r 
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fuel, consisting of potatoes and clarified butler, in 
which the potatoes supplied ill but 01 per cent of 
the tot'll nitrogen, nitrogen balance was maintained 
for sc\cn dais on a total nitrogen intake of 0096 gni 
per kilogram, equivalent to a net intake of 006S gin 
per kilogram ibis is m liarmom with other experi¬ 
ments in which nitrogen equilibrium has been main¬ 
tained on potato nitrogen when the net available sup- 
plv was from 0CM to 0OS gm per kilogram and dem¬ 
onstrates that the potato is a source of .nitrogen com¬ 
pounds of high nutritive efikicncv m spite of the fact 
that only 63 per cent of the potato nitrogen is 
reported to be m the form of protein 

During the war-time shortage of food, the potato 
has achieved unusual prominence both in Europe and 
America It has been lauded as a valuable source of 
carbohvdrate in palatable abundance Its basc-viclding 
inorganic components have been pointed out as having 
a useful function in maintaining the acid base equi¬ 
librium of the bodv," and now the climax may be 
capped bv a most favorable report on the high biologic 
value of the nitrogenous components of a food that 
has rarely been regarded as having any significance 
whatever from this standpoint Ihe promised 


q lie unj orl mcc of obtaining a more thorough knowl¬ 
edge of the genesis and prevention of dust explosions 
is brought forcibly to our attention by the fact that 
m a single explosion m an American feed grinding 
plant, thirtv-three men lost their lues, and over 
seventv were injured Tins explosion, which occurred 
during the ordinary process of operation, completely 
destroyed the milling plant and considerably damaged 
surrounding property The government laboratories 
which have recently initiated a stud} of the problems 
of the inflammability of carbonaceous dusts found 
that among more than fifty tested varieties that may 
have a commercial or industrial significance, all had 
a high degree of inflammability A dangerous con¬ 
dition apparently' exists when a cloud of any of them 
is m suspension, or m a position in which it can he 
easily throw n into suspension m the air 

Brown and Clement' have summarized the problem 
bv saying that if dust could be entirely confined within 
the machinery of a null in which combustible dust 
is produced, and a method could be found for pre¬ 
venting explosions m these machines, a long step 
would be taken m the prevention of dust explosions 
in nulls To keep a dust cloud from forming m the 


bumper crop of potatoes for tins autumn may thus machines appears to be almost, if not utterly, lmpos- 
be thnee welcome sible It is possible, however, by proper-cleaning to 


remove foreign maternal from the grain and thus 
lessen the possibility of a spark which might ignite 


DANGERS FROM THE EXPLOSION OF 
CARBONACEOUS DUSTS 
Although it is now vv idely recognized that coal dust 
is explosive, the fact that other carbonaceous dusts 
also are easily ignited and capable of explosion is not 
so well known An expert of the Bureau of Chem¬ 
istry ” in \\ ashmgton has noted that vv hile most of the 
dust explosions reported in surface plants occur in 
mills and elevators handling wheat, oats, corn and 
tlieir products, it appears that no mill handling car¬ 
bonaceous material is immune from the possibility' of 
an explosion The list of known explosions in other 
kinds of mills includes those handling dextrin, sugar, 
starch, malt, wood, linseed meal, cottonseed meal, 
paper, cork, fertilizer, sulphur, cocoa, and spice dusts 
There is a pronounced similarity between the explo¬ 
sion caused by gas and that caused by dust A flame 
attains a high velocity m certain gas mixtures in 
which the oxygen is intimately mixed with the gas 
molecules In the case of dusts, the heat of com¬ 
bustion of one particle cannot be transmitted so 
readily to the next particle as it can in a mixture of 
gases in the molecular condition The velocity 
attained in dust explosions depends on the size of the 
particles concerned In addition to the fineness of the 
dust, its inflammability and the amount m suspension 
are determining factors 

f,n„ 5 N B The Specific Role of Foods in ReU 

1914 p t 5' s , Com P cmtion °t VHe Urine At etc Inc Med September 
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the dust being formed in the machine 

Sources of heat, nevertheless, cannot be entirely 
guarded against, especially when both mechanical 
imperfection and human negligence come into play 
It seems desirable, therefore, to circumvent this ever 
present danger by some device which will prevent the 
possibility of aVi explosion even when the heat factor 
is present This has led to the consideration of the 
use of inert gases Carbon dioxid at once suggests 
itself The government chemists state that the most 
likely source of such inert gases around a mill is flue 
gases These contain 79 per cent of nitrogen, the 
other 21 per cent being composed of varying amounts 
of oxygen and carbon dioxid Under normally work¬ 
ing conditions, the oxygen content is about 11 per cent 
Small amounts of carbon monoxid, usually under 
1 per cent, are often present, especially when the 
O'OgEn content is low For use in enclosed machines, 
the carbon dioxid content would not necessarily' have 
to be as low as m a mine or as in an atmosphere m 
which men are working, and hence it would not have 
to be removed from flue gases before they could be 
used in the grinding systems of mills 7 

Laboratory tests recently reported by Brown and 
Clement 7 indicate that an explosion of gram dust can¬ 
not be initiated m a gas mixture containing 12 per 
cent or less of oxygen, the rema inder being inert 
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gases This limit could be extended to 14 or 14 5 per 
cent of oxygen if elevator dusts alone are considered 
These studies need to be extended on a large scale 
where the actual preventive efficiency of inert gas 
mixtures containing 12 per cent or lower of oxygen 
in preventing a dust explosion from starting or propa¬ 
gating can be tested under the conditions of industrial 
practice From the standpoint of vocational hygiene, 
the tentative conclusions of the government investi¬ 
gators are highly significant The new researches 
suggest, they say, that the maintaining of an atmos¬ 
phere of inert gases m all systems of grinding or 
handling carbonaceous materials which form danger¬ 
ous dusts would be an effective means of preventing 
many dust explosions, for even though an ordinarily 
dangerous amount of dust may be present and a spark 
or other source of heat may be formed, the dust would 
not be ignited or an explosion propagated because the 
oxygen content of the atmosphere would be too low 
to support combustion Here is a promise, at least, 
of an ultimately successful plan in combating a 
recognized menace to human life 


FUNCTIONAL CARDIAC DISORDERS 
IN SOLDIERS 

The report of Dr Thomas Lewis and his associ¬ 
ates of the Hampstead Military Hospital 1 should be 
read by every American physician who expects to 
take part m the care of our own troops The report 
deals with a syndrome which was first described dur¬ 
ing the Civil War by Da Costa as the “irritable heart 
of soldiers ” The symptoms are not unknown m civil 
life, and patients suffering with similar disorders are 
familiar to every physician Under the stress of war, 
however, these disorders become so much more 
numerous as to constitute a medical problem of real 
importance It is altogether probable that the major¬ 
ity of the patients carry into their military careers the 
underlying factors for the development of the symp¬ 
toms, and that the role of war is a provocative, rather 
than an actually causative, one, m other words, if 
these men had continued to live their normal lives 
free from unusual physical and mental strain, and 
less subject to infections, they would probably never 
have developed the affection From the standpoint 
of throwing light on the etiology and pathology of the 
syndrome, Dr Lewis' report is disappointing Its 
conclusions are for the most part negative, yet some 
of these negative results are of great importance 

Foremost of all is the proof that these patients are 
not suffering from dilatation of the heart The term 
"cardiac strain” is therefore not properly applicable 
to them No proof has been obtained that structura 
disease of the myocardium exists in these patients 
Infection has been shoj ^ to play an important role m 

1 See abstract, this issue, pafiV 231 
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the production of the symptoms From this an ,m Dot v 
tant practical conclusion has been drawn Soldiers 
suffering from even mild infections should not be 
returned to the front until their cardiovascular effi¬ 
ciency has been proved to be normal In many eases 
this would require a short period of retraining The 
adoption of such a measure would probably prevent 
many cases Infection is the only etiologic factor 
which occupies at all a prominent place, and in the 
treatment of .the condition, the removal of foci of 
infection has sometimes been followed by very rapid 
improvement The bulk of the patients have been 
recruited from the sedentary classes This gives the 
report an especial significance for the United States 
at this time, when the operation of the selective draft 
will call to military duty many men unaccustomed to 
strenuous physical effort, and of a type unfamiliar in 
the past to the officers of our army It is highly 
important for their efficiency as soldiers, as well as 
for their individual safety and comfort, that their 
training should be carried on more cautiously and 
slowly than has been necessary with the dsually vig¬ 
orous voluntary recruit of our present army The 
fundamental importance of the report, however, is its 
demonstration of what may be accomplished by proper 
treatment 

The British experience has shown conclusively 
that the ordinary treatment of such patients along 
the lines familiar for cardiac disease leads to inevitable 
failure Rest in bed and digitalis are not only use¬ 
less, but even harmful, by confirming the patient 
m lus belief that be has permanent heart dis¬ 
ease Treatment by exercise, graduated to the 
patient’s ability and increased week by week, is of 
great efficacy At the Hampstead Hospital it has 
succeeded m removing symptoms, and returning to 
some military service, almost 50 per cent of the men 
who did not have chronic cardiac defects, and one- 
half of these returned to full duty That graduated 
exercise is useful in such patients has been known to 
physicians m the past The Oertel treatment was 
based on the retraining of a damaged myocardium 
The men who have been successful m the treatment 
of neurasthenics with cardiac symptoms have found 
exercise invaluable Dr Lewis’ demonstration, how¬ 
ever, coupled as it is with the most rigorous objective 
study of the cases, affords proof on a scale hitherto 
unknown Furthermore, he has contributed to the 
efficiency of the army by reducing the average stay m 
hospital of these patients from five and a half months 
under the former methods to two months under 
exercise 

It is to be hoped that the medical department 
of the United States Army will be able to achieve 
equally satisfactory results m this type of military dis¬ 
ability, the first description of which is to be foun m 
the great medical and surgical history of our own 

Civil War 
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LAUNDRY SANITATION 

The Ingicnie problems of the modern lnundre ha\c 
at least a twofold aspect one concerns the health of 
the cmploiccs engaged m the work, the other relates 
ta the part which the methods and materials of the 
business mat plaa m the transmission of dtseasc among 
ts patrons It has been stated that m a number of 
instances typhoid fcecr and cholera were collected to 
washerwomen, npparenth through infected bed md 
bod} linen 1 Nowadaes even the markers and listers 
who handle the dirts clothes consider their work fairh 
free from the risk of infectious diseases The one 
thing which the workers fear and guard against is 
bode lice 

A samtaty sludi, including bactcriologic tests, of 
laundries and the public health was rccenlh under¬ 
taken m the Bureau of Laboratories of the New York 
City Department of Health : It w as demonstrated tint 
the methods now cmploicd in large cities in laundering 
clothes liaie nnmg degrees of eflicacj in dcstroimg 
pathogenic bacteria and thus prcecnting the spread of 
disease As a rule, clothing washed in homes rccciecs 
a good deal of care, so that the danger from infected 
linen under ordinary conditions is negligible When 
the laundn is eared for in the homes of laundresses, 
the standards set b} the indie ldual ear} Owing to 
the close quarters in which the laundresses lire, there 
is a possibility of a reinfection of the clean linen, if 
communicable diseases arc present among the members 
of the fanuty of the laundress 
The sanitary conditions existing in what is now 
familiarlj known as the “hand laundty” were in gen¬ 
eral of low grade In fact, the expression “hand 
laundty,’’ as understood by the general public, is a 
misnomer, since practically the onl} work done b) 
hand is the recenmg, marking, some ironing, and dis¬ 
tributing The New York imestigators point out tint 
little w ashing is done in the a\ erage hand laundty' The 
practice now’ preeails of tighth packing a hetero¬ 
geneous collection of soiled clothes into large bags or 
nets These nets are then sent to the steam laundries, 
where the} are w’ashed as units and returned to the 
hand laundries wet The dtying facilities employed in 
the hand laundries are limited and of primitive type 
Tlie process is not such as w’ould secure the death of 
all the pathogenic germs which may have surnved the 
w ashing process 


In principle, the steam laundry contains all the facili¬ 
ties for a satisfactory sanitary treatment of dirty tex¬ 
tiles Wet clothes infected with bacteria and subjected 
to the action of the usual degree of heat found in 
drying houses, tumblers, mangles and hot presses are 
freed from living organisms It is stated, however, 
that the practice of “net w ashing” as now done m 
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steam laundries is insanitary 1 he miscellaneous char¬ 
acter of the contents of the nets preedits the proper 
application of disinfectants, soap, water and heat, and 
thus permits the sure ml of eernun and pathogenic 
organisms The m?c of the nets and the methods of 
tight pad ing cmploicd preicnt the penetration of 
water and heat in the allotted time 

Added defects are also reported with respect to the 
distribution of 1 uindty articles in the current proce¬ 
dures Hie methods cmploicd b} steam laundries in 
the collection and dclncrj of clothes arc found to he 
dcfcclnc m a considerable proportion of the laundries 
Soiled and clean clothes are carried on the same w agon 
and come into direct contact 1 hc\ arc also frequently 
sorted m close proximity, as comparatnel) few’ estab¬ 
lishments maintain separate recenmg rooms in which 
the clothes may be propcrl) handled The absence of 
proper sorting rooms for the clean linen m the a\ erage 
steam laundty and the consequent contact with soiled 
linen nn> result in a possible reinfection of the clean 
clothes 

The New York report stales that in the majority of 
steam laundries the clothes arc washed under condi¬ 
tions prejudicial to the health of the cmplojccs, the 
“washers” being usuall} located m basements poorly 
lighted and eentilated, with dcfcctne floors, and with¬ 
out adequate proeisions for the disposal of waste water 
and steam Labor-sating macluncty, slatted floors, 
exhaust fans for the remoeal of steam, ancl reasonable 
working hours arc some of the measures which will 
improec the aocntional aspects of the industry 


Current Comment 

SUGGESTION FOR TREATMENT OF 
SURGICAL SHOCK 

Cannon 1 describes surgical shock as a syndrome 
w ith rapid, thread} pulse, subnormal temperature, 
shallow, rapid respiration with an occasional long 
drawn sigh, pallor, thirst, cold clammy skm, dilated 
pupils reacting slowdy to light, diminished response 
to sensor} stimuli, muscular weakness, diminished 
reflexes, and apathy In this complex what phe¬ 
nomena are fundamental and what incidental’ These 
phenomena, he points out, may be classified into four 
mam groups, namel}, disturbances of sensation, of 
motion, of respiration and of circulation, and all or 
nearly all may be explained by diminution of the vol¬ 
ume of blood in circulation In support of this state¬ 
ment, Cannon cites the parallel betw'een shock and 
the condition resulting from severe hemorrhage, and 
also a number of physiologic considerations, notably 
that low blood pressure causes an increase m st in- 
pathetic resistance so that stronger stimuli are 
required to moke motor response, and that the actnity 
of contracting muscle is diminished under low sys- 
tolic pressure, whence results a tendency to lower 

Surpcj 
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bodily temperature Respiratory disturbances may 
be secondary also to such derangement of circulation 
as hypenrntability of the medullary center develops 
from increase of acid metabolic products and dimin¬ 
ished oxygen supply Clearly pallor, small thready 
pulse, and cold clammy skin are explainable on the 
basis of circulatory disturbances We see, then, that 
viewed m this light, three factors must be considered 
in any effort to get closer to the nature of shock, 
namely, the heart, the vasomotor mechanism, and the 
volume of blood As the nervous control of the heart 
is not impaired, Cannon ascribes the relaxation of the 
heart to low blood pressure and increased hydrogen 
ion concentration m the blood He emphasizes that 
the vasomotor mechanism, contrary to common belief, 
is not depressed in shock, as the vessels m reality are 
m a state of tonic contraction The changes in the 
nerve cells often given as a cause of shock are results 
which are found also after severe hemorrhages 
These statements will serve to indicate how Cannon 
^reaches the conclusion that the keystone m the prob¬ 
lem of shock is the diminished volume of blood in 
circulation due to stagnation in the portal area Accu¬ 
mulation of a large amount of blood in the splanchnic 
area is favored, on the one hand, by relaxation of 
its capillary vessels due to increased acidity of the 
stagnant blood and, on the other, by resistance to the 
outflow through the portal branches in the liver by the 
activity of the vasomotor centers The splanchnic 
blood lies trapped, so to speak, between the contracted 
portal venules of the liver and the arterioles of the 
stomach, intestine, pancreas and spleen, necessitating 
a high general pressure to overcome the resistance 
The vasomotor center, when deprived of blood, causes 
constriction of the vessels in an attempt to raise blood 
pressure, but in so doing the vessels of the liver nat¬ 
urally share in the general constriction, and there is 
developed a vicious circle which results m continued 
accumulation of blood in the portal area and reduc¬ 
tion of blood in the general circulation The point 
of attack in the treatment of shock, if one adopts this 
conception, must be relief of the splanchnic condition 
For this purpose Cannon suggests the use of pituitary 
solution mtra-abdominally because of its action on 
smooth muscle Introduced into the abdominal cavity, 
it would cause contraction of the smooth muscle of 
the intestine, thus exerting pressure on the smaller 
mesenteric veins at the same time as the muscle of 
the larger veins would be acted on directly The 
usual treatment does not restore the splanchnic blood 
to the circulation, salt solution soon passes into the 
tissue spaces, epmephrm constricts the splanchnic 
arterioles, thus defeating the object, and pressure on 
the abdomen causes equal pressure on the portal ves¬ 
sels Whether or not pituitary solution will act as 
indicated remains to be seen, and the results of the 
practical tests Cannon proposes to make u ill be 

awaited w.th much .merest To repeat the problem 

as he sees it is to return the stagnant blood, to the 
circulation, in order to give the heart and bled their 
oroper nourishment, and to accomplish this,-he sug- 
Lsfs a treatment that is calculated to drive the idle 
blood back into the general current 
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ANOTHER NOSTRUM FALLACY 
One of the stock arguments of the “patent medi¬ 
cine makers—and their stock is large—is the claim 
that any preparation that has been on the market 
for a number of years must, by that very token, be of 
value No one knows better the falsity of this claim 
than the nostrum maker, unless it is the advertising 
man If, without any advertising, a medicinal prem 
aration continued m public favor for many years 
there might be some justification for assuming that 
the product either had merit, or contained certain 
drugs that might explain its continued popularity 
Yet even this would not be indisputable evidence, 
because the nostrum always gets credit for that large 
proportion of recoveries that are wholly the result of 
vis medicatnx nature The most worthless and 
fraudulent proprietary medicines will, and do flourish 
just so long as they are advertised Some of the 
biggest medical swindles known have brought to their 
exploiters increasingly large fortunes until Nemesis 
arrived and put them out of business or until the 
advertising ceased The “Sargol” fraud was, dunng 
the last year of its existence, bringing in more money 
to the men exploiting it than it had ever done and, if 
widely advertised, would unquestionably have contin¬ 
ued to do so had not the federal authorities put it out 
of business The “Oxydonor” swindle was a gold¬ 
mine to Moses up until the time he was sent to the 
federal penitentiary for selling it The same can be 
said of Samuel’s outrageous piece of imposture 
whereby he made a fortune selling a weak solution of 
sugar and salt in hydrant water as a cure for all the 
ills of the flesh If the proprietary medicine business 
proves anything it proves beyond cavil the fact that 
you can fool some of the people — and some of the 
doctors — all the time, if you advertise 1 


TUMORS OF THE BLADDER IN 
ANILIN WORKERS 

Long exposure to anilm appears to result sometimes 
in the development of tumors of the bladder, with or 
without the symptoms of chronic amlimsm With 
the growth of the anilm dye industry and the manu¬ 
facture m this country of rubber and high explosives, 
in the process of which anilm and its homologues are 
used, the symptoms of acute amlmism have become 
more or less generally known to the medical profes¬ 
sion But these industries are, aftei all, so new m 
this country that reports of anilm tumors have not 
yet appeared in the literature In Germany, however, 
the occurrence of these tumors has been recognize 
for some time Rehn, in 1895, reported three cases 
Lehmann, in his book on industrial diseases, says t! ' a 
in sixty-three cases of amlmism observed by Bachfc ( » 
sixteen patients had bladder affections In 1904 t * 
Hochst on-the-Mam dye works collected irom 
eighteen anilm factories lecords of thirty-eight cases 
of tumors of the bladder, eighteen of which ended 
fatally Seyberth, in 1907, described m detail fi 
cases m men, all of whom had worked for a year 

more in rooms m which they ’>v er e exposed o n 

These tumors, he says, may be preceded by mild syrup- 
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tonic of chrome poisoning, lint is flight strangurv, 
rather dark nnne, ami somewhat blue lips and pale 
face though the appetite and capaciti for work nnj 
ctill be normal (blood examinations were not made) 
On the other band, none of these svmptoms nnv lie 
present, and the first sign of trouble ma\ he bloodt 
unne, and on evstoseopv the tumor is discovered In 
all of Scy berth’s eases the tumors were situated at 
the base of the bladder near the opening of the urea r, 
where the urine drops from the ureter, earning the 
supposed irritant substances, perhaps pnramidoFut- 
phunc acid lit winch form the amlin i< partli excreted 
1 he tumors nm be benign and papillomatous but 
probable o\cr half arc malignant In mcw of the 
great danger of malignancy he advises as radical an 
operation as possible It is well for those interested to 
remember that at the first sign of trouble with urine 
or bladder in amlin workers the advisability of careful 
cystoscopy should be considered 


“PATENT MEDICINES" THREATENED BY THE 

FIGHT FOR NATION-WIDE PROHIBITION 

“Patent medicines’’ mat become the national bever- 
age of the United States if a nation-wide “bone dn” 
prohibition law is enacted, or at least one might so 
infer if one accepted at face \aluc a speech on “Some 
By-Products of Prohibition,” delivered m the United 
States House of Representatives, June 29, bv lion 
Jacob C Meeker, who represents a St Louis district 
Mr Meeker himself is not a prohibitionist, but Ins 
expose of the “patent medicine” business Ins 
prompted the prohibitionists, it is said, to consider 
seriously the need for laws for the further regulation 
of the manufacture and sale of “patent medicines” 
containing alcohol, with the possibility that necessary 
legislation maj he proposed in the near future as an 
amendment to some available bill According to Mr 
Meeker, 747 “patent medicines,” with alcoholic con¬ 
tents ranging from 0 8 per cent to 93 5 per cent are 
listed by the United States commissioner of internal 
reienue, and all escape under existing prohibition 
law s The Department of Commerce is quoted as stat¬ 
ing the total capitalization of “patent” and proprietary 
medicine concerns as $71,437,000, while the distilling 
business is said to be capitalized at only $91,000,000 
Patent and proprietary medicines, according to Mr 
Meeker, are tax-free and bring to the United States 
government not one cent of tax except that paid on 
the alcohol used m the process of manufacture A 
nation-vv ide bone dry” prohibition law, without spe¬ 
cial provisions for the regulation of the manufacture 
and sale of alcoholic “patent medicines,” w ould, it was 
asserted, make the $71,437,000 capitalization of the 
concerns now engaged in their manufacture worth 
$700,000,000 inside of two years Referring to the 
hbertj, or the license, now allowed venders of “patent 
medicines,” Mr Meeker said 

You would no more permit a brewer to send a circular 
into jour home advising you to use a bottle of beer a day and 
give another bottle to vour baby than jou would let him send 
poison But vou will put one of these bottles up on the shelf 


with full instructions as to box much to gne the baby, bow 
much an adult is to take and if mother is not watching you 
can gel a good jag on before she can get vou In the name 
of reform in the name of common sense, in the name of 
common tleccncv, 1 sav to the men of this house this after¬ 
noon if vou let vour prohibition amendment go on with the 
fukrat exemption to “patent medicines” vou have made a 
free gift to all men who shall go into the conversion of 
alcohol into 'medicine' instead of beer, wme and vluslv, 
and tliev escape without tax The thing that shocks 

me is that men will not see that when thev exempt these 
medicine’ men from taxation they permit them in the name 
of ‘medicine’ to put that, amount of alcohol into what they 
sell which if put into any other drink would drive the 
producer out of the countrv under the whip of public scorn 
fou would lun that b> the bottle to put into jour home, and 
vou would sav to voursclvcs, we arc fighting the ‘demon 
rum ’ Listen If the principle of prohibition is right, vc 
should enact it into law and wc should enforce that law if it 
takes a standing armv to do it If the principle of prohibition 
is wrong wc should oppose it on the ground of principle and 
not as a matter of dollars and cents, not as a matter of saving 
any man s commodity 


END THE MONOPOLY ON SALVARSAN 
The Adamson Bill, known as the “trading with the 
cncmv act,” has recently been passed by the House 
of Representatives, is now before the Senate, and will 
doubtless be enacted into a law One of its clauses 
confers authority on the Federal Trade Commission to 
grant licenses to citizens of this country to operate pat¬ 
ents ow ned bv enemy aliens Physicians arc interested 
in the bill primanlv because it includes the saharsan 
situation The manner in which saharsan lias been 
supplied in this country has been so arbitrary' and the 
prices charged so tremendously above the actual cost, 
that we should not be satisfied unless the monopoly 
is ended so that the drug can be supplied at least at 
a fairly moderate figure, and the old methods elimi¬ 
nated It is to be hoped, therefore, that the Federal 
Trade Commission will not grant exclusive control — 
that is, exclusive license — to any one person or firm 
lo do so would simply perpetuate the old monopoly 
and the old conditions England has adopted a law 
which, in principle, is similar to the Adamson Bill, 
and there several concerns have been licensed to man¬ 
ufacture the product The same should be done here 
The Dermatological Research Laboratories of Plnla- 
delpma announce that they can supply Arsenobenzol 
at $1 50 a tube, and that there is immediately available 
a supply sufficient for any demand that may be made 
The same laboratories have announced also that m a 
few months they will be able to supply hospitals for 
$1 00 a tube Considerable responsibility rests on the 
Federal Trade Commission m this matter, for it is 
not only a question of monopoly, but also a question 
of scientific qualifications and ability to make the 
product on the part of some who may make applica¬ 
tion Undoubtedly the commission will secure the 
cooperation, of the United States Public Health Ser¬ 
vice, under whose supervision these drugs should be 
manufactured no matter who shall be licensed to make 
the product 
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Medical Mobilisation and the War Notes on Base Hospital No 4 , u S 

- Active Service* 


Jock, A M A 
July 21 , 1517 

Army, on 


New Office for Col JeSerson R Kean 
Col Jefferson R Kean has been recalled from service in the 
Red Cross and is to be placed in charge of the 160 U S Army 
ambulance sections in France He will be succeeded in his 
position as director-general of military relief by Mr John D 
Ryan, president of the Anaconda Copper Company Mr Henry 
P Davison, chairman of the Red Cross war council, says “It 
is due to Colonel Kean’s magnificient work in organizing base 
hospital units in this country that the Red Cross organization 
was the first to carry the American flag to France after our 
entrance into the war Colonel Kean is peculiarly qualified 
for the great work he is to do abroad" Mr Ryan will take 
over the supervision of the base hospitals, remaining in this 
country He will also have charge of all Red Cross efforts 
to supply medical needs, including the Red Cross service in 
connection with the sixteen army cantonments Before war 
was declared twenty-six base hospital units had been formed, 
and the number has since been increased to forty-three, with 
five navy base hospitals, eighteen hospital units and fifty 
ambulance companies According to Mr Davison, “through 
the Red Cross and private donations these base hospitals 
have purchased equipment, including beds, blankets, operating 
tables, tents, etc, at an expense of at least $2,400,000’’ 


Red Cross to Erect Houses for Convalescent Soldiers 
The Red Cross war council will build houses for convales¬ 
cent soldiers who are able to leave the hospital but are unfit 
for duty, in the camps at Fort McPherson and Fort Oglethorpe, 
Ga At the latter place the organization, at the suggestion of 
Mrs Leonard Wood, wife of Major-Gen Wood, commander 
of the southeastern military district, has also taken over a 
stone quarry which it will convert into a bathing pool large 
enough to accommodate 600 The pool is to be ready for use 
August 27, when the second officers' training camp opens, and 
will be constructed under the direction of Col Herbert Slocum 
The convalescent buildings, which will supplement the recrea¬ 
tion rooms of the Y M C A, will contain large lounging 
rooms, writing rooms and wide porches, and amusement and 
recreation will be provided for the convalescents 


Base Hospital No 27 (Pittsburgh) Organized 
for Active Duty 

Arrangements are being made to organize for active duty 
Base Hospital No 27 of the University of Pittsburgh The 
following is the complete medical personnel of the hospital 
Majors Robert T Miller, director, James D Heard, H. G 
Schleiter, Capts Edward W ZurHorst, William G Ray, 
Stanley Smith, E W Fisk, John R Simpson, Paul R Sieber, 
Edward J McCague, James W Robinson, Howard H 
Permar, First Lieuts John H Wagner, Alexander H Col¬ 
well, Andrew P D Zumura, Charles B Maits, Frederick 
Z Cassman, Roy R Snowden, R C Clark, Raymond J 
Frodey, Ross H Booth, Frederick Jacobs, Henry T Metz, 
Max Neil The organization will be effected at Allentown, 
Pa, where the unit will assemble for the training and equip¬ 
ment of the enlisted men 


Medical Reserve Officers from Training Camps Muster 
in National Guard 

During the past week many of the medical reserve officers 
in the training camps have been sent to various states in 
order to muster m the National Guard On Saturday, July 
14 ninety-two officers went from Fort Benjamin Harriso 
to’ Pennsylvania for this purpose others were assigned to 
New York The reserve officers from Fort Riley, aided by 
the remaining officers from Fort Harrison, will muster in the 
National Guard for the Central Department 


Commissions in the Reserve Corps 

During the week ending June 30, 1917, 
x e 0^1 liphtenants were recommended to tne 

FserTe'CoTp? 1 Durm^ffe wTekTndmg’Tuly ^1917, 'six 
majors! 105 Captains and\>6 lieutenants were recommended 

for commission in this c 


the following report on the itinerary of the Cleveland 

^ George W Cnle, director ^ 

T u 'a , t ie , director of Base Hospital No 4 (the 

Lakeside, Cleveland, unit), received a telegram from the 
Surgeon-General ordering the immediate mobilization of 
t r h ' s , un ' t or s ™ abroad, and asking if the unit could b 
ready to leave within ten days An affirmative answerYas 

inaug C ura r ted Urned ’ ^ ^ W ° rk ° f moblIuatlon was promptly 

On May 3, Major H L Gilchrist, M C, U S Army was 
appointed the commanding officer of the unit, with Cart 

O M 0 Ut R e M M r C TT U c: S A Army ’ an a Capt TltUS E Stur si 

y M O R M C,U S Army, <as adjutant and quartermaster 

respectively The mobilization and muster-in was completed 
on May 6, on the afternoon of which day the unit with its 
full personnel entrained for New York, sailing on May 8 
Aboard the ship the unit was honored by an official visit 
from the Surgeon-General and Major Noble, M C, U S 
Army As this unit was not only the first contingent of the 
United States Army to be mobilized for service in this war, 
but also the first unit of the American Army that has e\cr 
been ordered to Europe for active duty, the Secretary of 
War detailed these officers to visit the unit as his represen 
tatives on the day of its departure The Surgeon-General 
addressed the officers, the nurses and the enlisted men, point¬ 
ing out the great political significance of this first military 
expedition, since it represented the inauguration of a depar¬ 
ture from the tradition of the United States and opened a 
new page in our history 

On arrival in Liverpool, May 18, the unit was welcomed 
by a general officer and administrative medical officer of the 
British Army, and Colonel Bradley, U S Army, from the 
American embassy These officers inspected the unit, which was 
drawn up in parade formation on the saloon deck General 
Edwards and Colonel Bradley then made brief addresses from 
an improvised rostrum, this being flanked on one side by the 
stars and stripes, on the other by the union jack Immedi 
ately on arrival at Liverpool, Major Cnle, director of the 
professional staff, was temporarily detached from the unit to 
attend the Inter-Allied Surgical Conference at Paris 

Under the command of Captain Tuttle, the enlisted men 

went at once to the army post at - to gain a brief 

insight into R. A M C methods Here they received a rojal 
public and official welcome The whole town was bedecked 
with American and British flags and the line of march to 
the town hall was flanked by R A M C troops Here the 
official welcome was extended by the mayor, clad in his 
official robes He closed with the words 


“In the mme of the citizens of 


I may, I think, say, 


the name of the whole British Empire, we accord to you the heartiest 
welcome it is possible to give manhood I bow to you and I a5 * 
for three cheers for the American citizens who have come to us 

The officers not detailed to duty with the men at- - 

were entertained at dinner on the evening of the da) of 
arrival bv the Brigadier-General and his staff, and on the fol¬ 
lowing day with the nurses and the civilian personnel went to 
London, where the former were received by a company 0 
the R A M C, and the nurses officially welcomed by ' the 
Countess of Airhe, representing Queen Alexandra, Miss 
Beecher, matron-in-chief of the Army Nursing Board, "in 
others At the War Department, Lieut-Gen Sir Altre 
Keogh, the director-general of the Army Medical Service, 
and Surg -Gen Sir W Babtie, like General Gorgas, expressed 
their delight and pride in the fact that the medical depa 
ments of the United States and of Great Britain were 
first to effect an alliance, not only in the present war, > 
in history On Sunday, May 21, Colonel and Mrs ra 
entertained the officers at luncheon On Monday, Ala) > 
the officers were received by the adjutant genera a 
commander-in-chief of the home forces, and command 
of the troops in London On the following da) 
members of the unit were entertained a tea J of 
Page at the American embassy and in the ev ^ 

May 23 the Rt Hon E G V, Earl of Derby the secreffiry 

of state for war, and president of the Army Got anc : 1^ ^ 

tamed the officers at dinner The ° fficer * V nmilegcs of 
orary me mbers of the Overseas Club, and the pr j? . 

*Tbe official censorship that this article has received makes 
interesting than would otherwise be the case 
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the American Women’* Club inti of urious nurses’ clubs 
were extended to the nurses In short, under the direction 
and pcr'oml attention of the members of i committee con¬ 
sisting of representatives of the British Medical Corps, even, 
possible courtesy and aid was extended to the members of 
the unit A lieutenant-colonel of the Roval Artm Medical 
Corps was detailed for duty with the unit during its London 
star and was indefatigable in lus attentions entertaining the 
senior officers at luncheon at the Senior Artm and Navv 
Club Bi special imitation the nurses visited one of the 
great militan hospitals of London and St Thomas Hospital, 
now in part a militan hospital 
On the afternoon of the last da\ before the departure of the 
unit for its post in Trance its members were official!} wel¬ 
comed b\ the king and queen at Buckingham Palace The 
king made the following address 

It is with the utmost plcniirc nml Fitisfaction that the Queen ami 
I welcome sou here today We prcel you as the fiTH Jmehment o{ 
the American Arm' which has Imilcil nn our shores rince sour freit 
Republic resolved to join the world rtmpRlc for the ideals of enllira 
non We deeph appreciate this prompt and generous response to o ir 
needs It is characteristic of the humanity and chi'airy winch hare 
e'er been e'inced hv the American nation that the first a istance 
rendered to the Allies u in connection with the profession of hcaline 
and the worh of mere} * 

\ personal greeting was then extended b> both lbe king 
and queen to each member of the partv indnidualK the 
Prince of Wales and the Princess Man adding their greeting 
to the officers 

On Afar 24, the part} left London for its post in Trance, 

being joined cn route In the enlisted men from -, 

and on Mas 25 arrived at- where a cordial and enthus¬ 

iastic welcome vvas extended bv the populace Trom the 
point of arrival the unit marched to its post of dutv The 
official welcome to - vvas extended bv the base com¬ 

mandant and the commandant of the port and the British 
and American consuls No 9 General Hospital of the British 
Expeditionary Force has been assigned to the Vmcrican unit, 
and at this writing the members of the unit are being npidlv 
initiated into their new duties The commanding officer of 
this hospital had joined the detachment of Base Hospital 

No 4 at-and escorted the unit to its post here 

Ever}where, from the moment of its arrival in England 
from the man on the street to the king the unit vvas most 
cordiall} greeted 

PERSOMvEL Or BASE HOSPITAL KO 4 U S ARM) (THE 
LAKESIDE CLEVELAND OHIO UNIT) 

ADMINISTRATIVE STAFF 

Major Harry L. Gilchrist Med Corps USA Commanding Hospital 
Capt Arnold D Tuttle Med Corps USA Adjutant 
Capt Titus E Sturgeon, Quartermaster, O R C, U S A Quarter 
master—3 

PROFESSIONAL STAFF 
medical omens reserve coitrs u s army 
Major George \V Cnle Director 

Major Charles F Hooser Assistant Director Medical Section 

Major W llliara EL Lower Assistant Director Surgical Section 

Capt. Howard T Karsner Assistant Director, Laboratory Section 

Capt. Henry L. Sanford Staff Snrgcon 

Captain Allen Graham Staff Surgeon 

First Lieut. Harold K, Shaw an, Stall Surgeon 

First Lieut. Thomas P Sbupe, Staff Surgeon 

First Lieut. Walter B Rogers, Staff Surgeon 

First Lieut. Benjamin I Hamson Staff Surgeon 

First Lieut Drurj Hinton, Staff Surgeon 

First Lieut Sam Brock Staff Surgeon 

First Lieut Richard Dexter Staff Physician 

First Lieut Chester D Christie Staff Physician 

First Lieut. Herbert V W’eihrauch Staff Physician 

First Lieut. Harry V Faryzek Staff Physician 

First Lieut Marion A. Blankcnhom Staff Physidan 

First Lieut. Gordon K Mornll Orthopedist 

First Lieut. Walter C. Hill, Roentgenologist 

First Lieut. Arthur B Eisenbrey Bacteriologist 

First Lieut William R. Barney Registrar—21 

DENTAL OFFICETS RESERVE CORFS U S ARMY 

First Lieut. Bertram S Rothwell Dentist 
First Lieut. Alan MacLacblan Dentist 
1 irst Lieut. W llliam S Sykes Anesthetist—3 

RESERVE IHJRSES ACTIVE U S ARMY 1 U 1 RSE COSrS- 64 

CIVILIAN STAYr- 1 

MEDICAL DEPARTMENT U S ARilV (ATTACHED )—7 

PRIVATES- 149 

TOTAL PERSONNEL —231 


Public Health Service Experts to Protect Training Camps 
The Fuhlic Health Sen ice plans to place outside of each 
training camp a samtarv unit with medical specialists to 
make surveys of health conditions around these camps such 
as have alrcadv been made in the districts immediately sur¬ 
rounding the camjis at Little Rock Ark , Memphis^ 1 enn , 
Petersburg, Va , Quantico, S C, and Louisv lllc, K} The 
work to lie accomplished vanes for each camp lnit generally 
includes such measures as water supply, drainage, extermina¬ 
tion of tins and mosquitoes and the general health of the 
neighborhood The Public Health Service is cooperating 
with state and local health Iwards in this work The pas¬ 
sage of a hill now pending in the House of Representatives 
v ill provide additional men and funds required to carry on 
this work _ 

Height Requirement for the Medical Department of 
the Army 

A phvsician of Worcester Mass inquires whether a phvsi- 
cian can obtain a waiver of one-fourth inch m height from 
the required 64 inches for admission in the regular Medical 
Corps of the Annv or in the Reserve Corps 

\xsvvir —Under the new ruling in connection with the 
selective draft men will he admitted who are only 61 inches 
in height if otherwise phvsically capable 


Exemption of Medical Reserve Officers from the Draft 

Several phvsicians ask whether thev will he exempt from 
the draft if they have filed application for the Medical 
Reserve Corps hut have not received their commissions 
Answer—N o 


Mental Tests for Soldiers 

Plans have been taken up with the government for the 
establishment of an outpatient department at Camp Admiral 
hv the officers of tile Maryland Psvchiatric Base Hospital 
Unit of which Dr A P Herring is chairman and Dr W R 
Dtmton sccrctarv The chief object of this department will 
be to examine soldiers for mental and nervous disorders and 
to arrange for their treatment, hut specialists of various sorts 
of pin steal disease will also volunteer their services The 
purpose is to have volunteers go to the cantonment at stated 
intervals and with army surgeons conduct thorough mental 
tests and plnsical examinations The new psychopathic 
building at the Spring Grove State Hospital, designed for 
acute cases of mental disease has been offered to the govern¬ 
ment and if it is accepted patients from Camp Admiral will 
he freated there The psychopathic building will also he 
useful in treating soldiers returned from the front, 18 to 20 
per cent of whom it has been found in England, arc suffering 
from mental breakdown, temporary or permanent. 


New England Contingent to Fort Oglethorpe 
The 128 officers and men from the medical and sanitary 
units of the National Guard of New England have gone to 
Tort Oglethorpe, Ga to undergo intcnsiv c training in camp 
Of these Maine furnished 2 officers and 4 men, New Hamp- 
slnre 5 officers and 13 men, Massachusetts, 15 officers and 
46 men, Rhode Island, 3 officers and 13 men, and Connecticut 
t °"’“ rs an d 21 men All were mustered into federal service 
June 24 ’ 


uraerea to Service with Navy 
The following medical officers of the United States Public 
Health Service have been ordered to report to the surgeon- 
general of the navy for dutv Senior Surgs Fairfax Irwin, 
Phdadelplna, Louis L Williams New York, and William 
J Pettus Charleston, S C , Surgs Gregorio M Guiteras 

t?, 1 ’ T F a ’ G J?°, rge B ^ oung Norfolk, Va , Mark ]' 
White, St Louis, Bolivar J Llovd Seattle, and Arthur M 

lrv m a n 0 R n t aSh ’ n ^° i n D c C ’ P Asst - Sur e William M 
Bryan, Boston, and Asst Surg R. R. Spencer, Chicago 


* -— y. at Viippjes 

acre'estat!: ?t rS Iseh 1 n r N S ? man . have g nen their 660 

built which will bring the Mpacit^ nf E tVip W nl" ardS are o°™ be 
Dr Fred H AU.ee ,A„ ta^^fXtSeSlS, 2 '’ 00 
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Orders to Officers of the Medical Corps 


Major Albert G Love, M C, from Fort Gibbon, Alaska, to New 
York, N Y , medical supply depot 

The sick leave granted Major William A Duncan, M C , is extended 
four months 

Capt Howard Clarke, M C, to permanent duty with 8th Reserve 
Engineers 

So much of Par 130, S O 143, June 21, War D , as relates to 
Capt \V T Cade, Jr , M C , is revoked 

Lieut Col William H Wilson, M C, to report in person to com 
manding general, Panama Canal Dept, for duty as surgeon of depart 
ment H 

Lieut Col Jere B Clayton, M C , to Tort Sam Houston for duty as 
sanitary inspector of S D 

Lieut Col Clarence J Manly, M C, to Tort Sam Houston as 
assistant to department surgeon and sanitary inspector of S D 
Major Harold \V Jones, M C, in addition to other duties, is detailed 
as professor of medical department administration at the Army Medical 
School, Washington, vice Col James D Glennan, relieved 

Major Claience H Connor, M C , to report to board at Washington 
for examination for promotion b 

i\Iaj°r Henry V Pipes, M C, from further station at Fort Slocum, 
N Y , for duty at Jefferson Barracks, Mo 
Scrgt 1st Class Daudson M Tleming, Med Dept, to Little Rod- 
Ark , and take station 


* Ia l or L r, P Wll 'j amson > ^ C , to Pittsburgh, Pa , Baltimore, Md , 
and New Haven, Conn , for inspecting the work being done in the 
production of gas masks 

Maj Eduard B Vcdder, M C , is detailed as a member of the 
board of medical officers appointed July 3, 1915, to determine the result 
of the preliminary examination of applicants and the final examination 
of candidates for admission to the Medical Corps, race Col James D 
Glennan, Medical Corps, hereby relieved 

Maj Harold W Jones, M C, will proceed to Watertown, N Y, 
for the purpose of inspecting ambulincc bodies at the H H Babcock 
Co, Watertown, N Y, and upon the completion of this duty will 
return to his proper station 

Capt W Cole Davis, M C , is relieved from further duty at the 
United States Military Academy, West Point, N Y, and will proceed 
to Wrightstown, N Y, take station, and act as camp sanitary officer 
during the period of construction of cantonment 

Col George E Bushnell, M C , now on temporary duty in this city, 
is relieved from further duty at Fort Bayard, N Mex , and will report 
in person to the Surgeon General of the Army for duty in his office 
Capt Charles W Haverhampf, M C , is relieved from duty at the 
United States Military Academy, West Point, N Y, and will proceed 
to Fort Oglethorpe, Ga , and report in person to the commanding 
officer of that post for duty as surgeon and also to take charge of the 
general hospital 

Capt William T Cade, Jr, M C , will proceed to Atlanta, Ga , and 
report for duty as camp sanitary officer during the period of construe 
tion of cantonments 


Orders to Officers of Medical Reserve Corps 

ALASKA 

To Allentown, Pa, Lieut R V Ellis, Douglas 
CALIFORNIA 

To Ft Gibson, Alaska, Lieut Walter E Leonard, Los Angeles 
To Los Angeles for opening a school for instruction of officers in 
Roentgenology, Capt William B Bowman, Los Angeles 

To report in person to commanding general Western Dept , for 
assignment to duty, Lieuts J M Rehfisch, Berkeley, J P Fmcll, lone, 
A E Boland, Needles, A C Magee, San Diego, H Abraham, L H 
Young, San Francisco and G W Burgess, Saratoga 

The resignation of Major Wallace I Terry, San Francisco, is 
accepted 

DISTRICT OT COLUMBIA 

To Allentown, Pa , Lieut W F O'Donnell, Washington 
To Army Medical School, Washington, D C , for instruction, Lieut 
E B Macon, Washington 

To Walter Reed Hospital, Takoma Park, Lieut. W H Huntington, 
Washington 

FLORIDA 

To Allentown, Pa, Lieuts T G Croft, C L Jennings, Jacksonville, 
O F Green. Mayo, E E Strickland, Miccosukee, P L Goss, Alai 
berry, W J Vinson, Tarpon Springs and J O Phillips, Worthington 

^ Oglethorpe for instruction, Lieut Arthur L Izlar, Ocala 

GEORGIA 

To Allentown, Pa, Lieuts J A McAllister, Atlanta G Burns, 
t\ T r Turner. Hickory Level, M E Perkins, MiUen, ii l, 

Abridge,' Sasser. J M ’ Bryant7savannab, and H J Morton, Waynes 

b °T° n Ft McPherson, Lieut Herbert J Rosenberg, Atlanta 

To Ft Oglethorpe, for instruction, Capt George T Home, Augus a 

IDAHO 

To report by telegraph to commanding general, Western Dept San 
Frlnasm for duty, Lieut C S Moody, Hope 

ILLINOIS 

To Allentown, Pa, Lieuts ^I^Webert OiirO’^ H ^ E K 

H Boyd, East St Lotus, C L 


Jou* A M A. 

July 21, 1917 


HA ’FeUs°, r Marion W ” arlon ’ Homewood, J C Kimball, JoUet, and 

Ft Benjamin Harrison, Lieut T A Kreuser, Chicago, and Capt 
H L Thompson, Harrisburg v 

To his home and from further active duty, Capt Trank E p,. rc . 
Chicago u 


To Ft Adams, for temporary duty, Lieut W H Evans, Muruhysboro 
To Army Medical School, Washington, D C , for instruction Lieut 
W L Smith, Toledo ’ 


INDIANA 


To Allentown, Pa , Lieuts L A Elliott, Elkhart, F A Brnyton 
K L Craft, H A Shimp, W M Stout, Indianapolis, E M Shores! 
North Terre Haute, J G Kidd, Roann, and C R Hoy, Syracuse 
To Ft Benjamin Harrison for instruction, Lieuts J H Willis 
Evansville, and O A Newhouse, Montezuma ’ 

To Fort Benjamin Harrison, Lieut C K. Jones, Indianapolis. 


IOWA 

To Tt Benjamin Harnson for instruction, Lieut J S JIcAtee 
Council Bluffs ' 

Honorably discharged, Lieut Frederick Binder, Coming 

KANSAS 

To Ft Riley for instruction, Lieut E King, Ft Leavenworth. 

To Fort Riley, Capt John W Turner, Fort Riley 


MAINE 

To Army Medical School, Washington, D C , for instruction, Lieuts 
D E Dolloff, Biddeford, and William C Whitmore, Portland 


MARYLAND 

To Allentown, Pa , Lieuts E. A Looper and G P Ross, Baltimore 
To Army Medical School, Washington, D C , for instruction, Lieut 
H P Makel, Baltimore 

To Ft Oglethorpe, board of examiners for tuberculosis at the endian 
training camp, Capts. Joseph A Chatard, Clement A Penrose, and 
Lieut. John T King, Jr, Baltimore For instruction, Capt T k. 
Conrad, Chevy Chase 

MASSACHUSETTS 

To Allentown, Pa , Lieut M R Kendall, Boston 
To Ft Banks, Mass, Lieut George H Burke, Springfield 
To Ft Terry, N Y, Capt Isaac S F Dodd, Pittsfield, and Lieut 
Homer Gage, Worcester 

To Ft Warren, Mass, Lieut W M Crandall, Lawrence. 
Honorably discharged, Lieut Augustus Riley, Boston 
To Tort Terry, N Y, Lieut Frank A Davis, Boston. 

Honorably discharged, Lieut Henry L Davis, Lynn 


MICHIGAN 

To Allentown, Pa , Lieut. R G Edgar, Clarkston 
With Red Cross Ambulance Co No 11, Capt James T Case, and 
Lieut Asa C McCurdy, Battle Creek 

To Army Medical School, Washington, D C, for instruction, Lieut 
Curtis D Pillsbury, Ann Arbor 

Honorably discharged, Capt Hugo A Freund, Detroit 


MINNESOTA 

To Allentown, Pa., Lieut L, G Smith, Montevideo 

To Ft Riley, Lieut. David M Bcrkman, Rochester 

To Sparta, Wis, Lieuts J. J Catlm, Buffalo, and G D R' cc , 
St Cloud 

MISSISSIPPI 

To Atlanta, Ga, for duty in connection with the organization of 
American Red Cross Ambulance Co No 20, Lieut W C Bren ft, 
Columbia 

MISSOURI 

To Allentown, Pa , Lieut* L J Ferguson, Brookfield, G R BnfA 
North Kansas City, W A Fair, Pleasant Hill, E K Dixon, 
Louis, and J A Powers, Warrensburg 

To Tt Benjamin Harrison, Capt Paul R Fletcher, St Louis. 

To Ft Riley, for instruction, Lieut G A Tull, Kansas City 

To report to 20tb Held Art, Camp Wilson, Ft Sam Houston lor 
duty, Lieut William A Delzill, Springfield 

MONTANA 

To report by telegraph to commanding general, Western Dept, San 
Francisco for duty, Lieut W N King, Victor 

NEBRASKA 


ro home, Lieut J M 


San 


Sbramek, Omaha 
NEVADA 

'o report by telegraph to commanding general, Western Dept 
ncisco for duty, Lieut H Ostroff, Reno 

NEW HAMPSHIRE 

'o Boston Base Hospital No 6 (Massachusetts General H°'P l13 ' 
it Robert W Holmes, Keene 

' 0 West Point, N Y, Lieut S Miller, Manchester 
NEW JERSEY 

Allentown, Pa, Lieuts T Reed Atlantic City, N J» « ’ 

~ i&S&ssxx*-- - 

S 4?“- », »■* W»r D. 4. » L '"’ 

rry St«n, Paterson, is revoked 
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To Allentown 1 a 1 .cut« M C W il on ltrniixv.tlc- » ° 1 
Mt Neman A H W\lUtm*on Nett Vork F.tv tapl f 
0«,cco Licutx 1- 1 Mien Roclic'lcr, and C 1' 'litter Rclirnccn<ly 
To Am' Mevlveil *cl«M WUm.Rtcm I) l for mMn.ct.on I tc«n 
T O l'lrnmorc, Ml Wc(,rr ( .nr \hn Del ‘rtnilli, mil L It fett"or 

N 'to\ < 1M1>oa Height* C 7 for tints, Ci|'t KnM I- > mn.lirm 

To It- Oplcthorpc for in traction M*ijnr Kiclnnl Dcrb> Nc\n 

To* Ft Strong Mi« l icut \\ irrcn owlcii Rochester 
To Ft Terrv \ \ Lieut* Almlnm t tinburj., and KticI H 

knuobc New \nrk N \ . . * » 

To Rockefeller Infinite for Mcdicil Re circh, New \ork N ^ 
Major Simon 1 Ie\ncr, New \ ork N \ 

To active clutv *i« »n tmetnr in 1 oentgcnologv in New i ork Cit> 
Major Icon C Cole, New 'i ork, N \ 

To report to burgeon Ccnertl of \rm\ for dut>, Major H I> Cor 
bn icr, New \ork \ \ . „ - . 

To Washington D C, for instruction I icut Edmund I» Spaeth 
Elmira 

So much of Tar 105 * O 134, June 11 War D ns relates to 
Lieut* G k. Rhodes and L F Done New Wk N \ is revoked 
To home Major T W Ha lings New \ork N \ 

To home and honoriM) discharged I icut Stink) W IMllutcr, 
Drookl)*n 

Honorably discharged Lieut 1 S Child Jcffcr«on 
To Arm) Medical School Washington I) C for instruction Caj>t 
J E. DonnclU New N ork 


NORTH CAROLIN \ 

To Ft Oglethorpe for instruction, Lieut J Thames Wilmington 
To Richmond \ a for instruction in roilitirv ti cntgenologv 1 icut 
F R- Wrenn Silver Cit) 

The re ignation of Lveut Rlgdon O Dee« ( reensWo is icccfitc<l 
OKLAHOMA 

To Washington D C for infraction I icut David D Paulas 

Oklahoma Citv 

onto 

To Allentown Fa Licuts W S Chamberlain E D Dowds T R 
Kennerdett Cleveland and C P W hit wham, Toledo 

To Arm> Medical School \\a hington, D C for instruction Lieut 
E A Fennell Cincinnati 

To Cleveland Ohio for dntv with Ambulance Co No 4 Lieut* 
R P Forbes J E McClelland and If O Ruh Cleveland 

To Washington D (y for instruction Lieut Harold O Drown 

Cincinnati f 

To home Lieut Orville f Manlev Cleveland 
To home Lieut Townsend H Dickinson, Cermantown 
Honorabb discharged Capt Charles W Stone Camp Pcrr> 

OREGON 

To report b> telegraph to commanding general, Western Dept San 
Francisco for dut> Capt. A A Finch Astoria 


AT FORT BENJAMIN HARRISON 

Fori Ilcnjunin 31 nrrison some 14 nnks mil of Indnnapolis, 
includes one of the training camps for medical rcsenc 
olheers There were at this post, ?ufj 14, between 13,000 
ami 1 S 000 soldiers representing practically c\co branch 
of anm service 1 lie camp is the scene of continuous actnit> 
The dais are full of actnc work and the nights arc full of 
stiuh, recreation Ttul Mccp—most 1\ sleep, tikI sound sleep 
The vholc cimp qtnlifics cimIj ts one of the wonders of 
modern Trim construction 


POST 110*1 IT\t 

Tlic post hospital is well fitted with modern equipment and 
the Trnnpcments ttc weU-ntFh perfect Outside the hospttTl 
special buildings have been constructed for contagious eases, 
and for the housing of enlisted personnel Opposite the post 
hospital is a quarantine camp in which troops arriving from 
other posts where infectious disease exists, arc detained 

Till TRVIM ( (AMP FOR MlDICAl OFFICFRS 

Rut we arc cspccialh concerned with the training camp 
for medical officers At the time of this writing—July 13— 
there arc in the camp about 700 medical officers, of whom 
mcr four fifths arc in the training camp There arc in all 
2 500 men in the medical department including the medical 
officers field hospitals, and ambulance companies 


T1IF BARRACKS 

The medical officers’ barracks house some fifty to fifty-fite 
men each The barracks were constructed originally with a 
view to housing 600 men, hut were found inadequate for this 
purpose so that between the barracks arc tents occupied by 
medical officers of the National Guard Each two barracks 
has a separate mess hall, and a building containing shower 
baths with hot and cold water, urinals and latrines Every¬ 
thing is fly proof—screened in—and conspicuously new and 
clean The men sleep on their folding cots, which arc in two 
rows the length of the barracks, and about 2 feet apart An 
aisle about 4 feet wide runs down the center There is 
excellent through and through ventilation The barracks are 
lighted In electricity hut at first the light was hardly adequate 
to permit intensive night study without some inconvenience 
Later the lights were replaced by bulbs of a higher candle 
power, and this condition, which was perhaps the only source 
of complaint, is now fully corrected In one barracks the men 
invested in special incandescent bulbs of their own selection 


T1IF MFSS 


PENNSVLVANIA 

To Allentown Pa Lieuts H O Jone«, Altoona A G Beckle>, J 
\V Dpnmn C L. Fulmer, T G Schnabel Philadelphia and H H 
Thompson Phihpsburg 

To Ft. Niagara N \ , board of examiners for tuberculosis at the 
civilian training camp Capt Milton H Fussell Lieuts Augustus A 
Eshner and prrtid. Riesman Philadelphia 
To Ft. Oglethorpe Lieuts L. H Bernd Theodore LeCoutilhcr 
Philadelphia and O A Jones Sharon 
To Allentown Pa Lieuts A. D Ferguson Philadelphia and C \\ 
Page, Pittsburgh 

To Army Medical School Washington D C for instruction Lieut 
F H W ells Chester Springs 

To Fort Ontario N \ Lieut J P Bums Philadelphia 


Tiie mess is excellent The men get what they want and 
whit they pay for, the cost being 75 cents to $1 a day per 
man When the men armed the only mess equipment was 
that issued, the ordinary soldiers mess kit Most companies 
bought their own table service—usually granite ware cups 
and plates One affluent company spent $150 on china and 
so-called “silver” mess equipment which they will either 
donate bequeath or sell to their successors in camp The 
cost and quality of whatever is served meets with flattering 
treatment in that it is usually wholly consumed 

STUDY AND LECTURE 


TEXAS 

To Cornell Medical College Nen York A V for instruction in 
military roentgenology Lieut. E V Powell Ft. W ortb 
To Sparta VVn Capt R K. Cole Dallas 


SOLTH DAKOTA 

To Allentown Pa. Lieut L. M Field Aberdeen 
UTAH 

To Allentown Pa Lieut. J M Graham Fruita 
VIRGINIA 

To Gettysburg Pa Capt Robert S Spilman Norfolk. 


WASHINGTON 

To Ft Riley for instruction Capt. S E Lambert Spokane 
To report by telegraph to commanding general, Western Dept San 
Francisco for duty Capt C T Dublin, No Yakima and Lieut F J 
Horsfall, Seattle 

To report by telegraph to commanding general Western Department 
San Francisco for duty Lieut H C Burton Seattle 


WEST VIRGINIA 

To home Lieut. William C Moser Morgantown 
WISCONSIN 

To Sparta VVu Lieuts C O Decker, Crandon G R Randa 
Milwaukee J W Monsted New London C. H Nuns Oshkosh E. < 
Fosterling ReedrnUe and E. VV Hanson Three Lakes 

To report for duty by telegraph to commanding general VVestei 
Dept , San Francisco Lieut F Rose Coleman 


The men are organized in four companies, some serving 
for short periods as officers The days are full of study and 
drill and lectures and as one man expressed it—"something 
is doing all the time.” In one afternoon there may be French 
lesson, drill, a lecture on map-making accompanied by the 
opportunity to go over the surrounding country and indulge 
in practical work, a lecture on the physics, economics and 
other intricacies of the horse and the army mule with prac¬ 
tical examples, book quizzes, “paper work,” more drill, first 
aid tent pitching customs of the service, and what not 
One custom of the camp which has met with approval is 
that of wearing only the U S R and the caduceus, insignia 
of rank not being worn except when visiting the city As one 
officer said, 'Here, for the present we are alt cadets” 


The evenings are spent in study, in walks through the camp 
and the surrounding country-side, m auto rides on the excel¬ 
lent boulevarded roads and m an occasional trip to the city 
the permanent barracks are the center of camp life Here 
at night are lectures, concerts motion pictures and vaudeville 
entertainments The medical officers are conspicuous m the 
streets of the city by their absence, rarely does one see the 
caduceus on the shirt of any of the numerous uniformed men 
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on the streets of the city One medical officer remarked 
No, we don’t go into town much I haven't been in but once 
since we’ve been here There’s so much to learn and to do, 
so much to see right here m camp, that a trip to the city is 
more of a bother than a pleasure ” 


THE SPIRIT OF THE MEN 

One of the instructing officers requested that particular 
attention be called to the wonderful spirit among the medical 
officers, and particularly among the enlisted men ’ There has 
been no serious breach of discipline among the 2,500 men in 
the medical department during the entire time that fhe catnp 
has been in operation It is this spirit of earnest cooperation 
and realization of the serious nature of the business ahead 
which has encouraged the superior officers to enjoy their work 
and which has made the camp the wonderful achievement 
that it is 

The following men were in the training camp for medical 
reserve officers at Fort Benjamin Harrison on July 13 


ARIZONA 

Evans, Roy K , Douglas 

CALIFORNIA 

Oliver, Jean R, San Francisco 
COLORADO 

McDonald, Wm J, Fowler 
Blackmore, Richard, Farmington 

CONNECTICUT 

Irwin, Vincent J , Jr , Granby 
Gnswold, Matthew H Kensington 
Harvey Carl C, Middletown 
Goodridge, F G , Pomfret Center 


INDIANA 

Collins, Albert W, Anderson 
Hunt, Lee I , Anderson 
Beckett, Clinton G , Attica 
Hines, Dorsey M , Auburn 
Reese, Forest L, Bicknell 
Samples, John T, Boonville 
Line, Homer E , Chili 
Redman, L H , Elizabethtown 
Ehrich, Wm S , Evansville 
Willis, Joseph H , Evansville 
Clay, L R , Ft Benj Harrison 
Edwards, T, Ft, Ben| Harrison 
Hanna, Carl, Tt Ben^ Harrison 
Kerstcn, P, Ft Benj Harrison 


Jewett, L E, Wabash 
Whisler, Fredk M , Wabash 
Hoffman Robert Lee, Wichita 
Moser, Elmer B Windfall 
Lee Geo W , Yates Center 

MAINE 

Bliss, Raymond V N, Blue Hill 
Webster, Harrison B, Castine 
Flint, Edgar T, Foxcroft 
Cummings, Edson S, Lewiston 
Haskell, Alfred W , Portland 
Milltktn, John S , Readfield 


MASSACHUSETTS 
Bowen, James F, Amherst 
Boardman, Wm P , Boston 
Cochrane, Robert C, Boston 
Fraser, Somers, Boston 
rrothingham, C, Boston 
Goulding, Timothy F, Boston 
Janney, James C., Boston 
Mahoney, Daniel F, Boston 
Mahoney, John L, Boston 
Medalia, Leon S , Boston 
Ohler, William R , Boston 
Reese, John A , Boston 
Carr, Arthur W, Bridgewater 
Cady, F B M, Cambridge 
Lanpber, Howard A., Chester 
Gallagher, J H C, Chicopee 
Mannuc, Louis, Chicopee Falls 
Emmons, Arthur B , Dover 
Simmons, R H , Fall River 
Kearney, John H , Fitchburg 
Peters, J D , Great Barrington 
Whelan, Chas , Hmgham 
Beckley, C C , Lancaster 
Pfeiffer, Albert, Lexington 
Pulsifer Nathan Lowell 
Breed, Nathaniel P , Lynn 


Jou* A M A. 

Jul\ 21, 1917 

KUson Vemer H . Ionia 
Burt, Clarence Edward, Itiaca 
?»i° M , Jackson 

Wil1e d ’ r°L 0t S' b^amazoo 

Hn °? i0n r F ’ 

Holm, ML, Lansing 
Shaw, Milton, Lansing 
Waters, Geo. Memphis 
Mackenzie, Alex. J. Port 
Silshy, Don H, StSoh° n , HUn> " 
W-Hslpw R C, Sank Ste Mane 
Woodlock Lawrence, Stockbndge 
V'J ane » Chas V, Tawas City 
Martin, Jas K, Traverse City 

MISSOURI 

Chandeysson, Pierre I, St. Louis 
Fletcher, Paul R, St Louis 

new vork 

Cochrane, Harold D, Albany 
Douglas, Malcolm, Albany 
Papen, Geo W , Jr , Albany 
Tebbutt, Harry K, Albany 
Vanderveer, James N , Albany 
Van Campen, Benj , Olean 
Preston, Willard De Forest, Attica 
Coopemail, Geo P, Bedford 
Allerton, S M, Binghamton 
Hooks, Don M, Binghamton 
Ackerman, Stephen H, Brooklyn 
Brown, Francis X, Brooklyn 
Byrne, John B Jr , Brooklyn 
Coogan, Wm. J, Brooklyn 
Dexter, Thurston T, Brooklyn 
Femblatt, Henry M, Brooklyn 
Gill, Chas R, Brooklyn 
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McGaughey J D , Wallingford 
Dye, John Sinclair, Waterbury 

GEORGIA 

Cranston, William J, Augusta 
ILLINOIS 

Hastings, James B , Alton 
Dalienbach, John C, Champaign 
Bernart, Wm F , Chicago 
Bremerman, Lewis W , Chicago 
Britton, James A , Chicago 
Clark, Wm A . Chicago 
Cox, Roy H , Chicago 
Deacon, Frank, Chicago 
Fisher, Erie F .Chicago 
Foley, Thomas P, Chicago 
Geiger, Arthur H .Chicago 
Irons, Ernest E , Chicago 
Kreuser, Theo A , Chicago 
Kuhns, Ralph H, Chicago 
Larkin, Wm R , Chicago 
Mayers, Lawrence H , Chicago 

ssii,s:.”tS;^a. c cb.» r 

Tarrmwsky, Geo” de/Chmago 
Wilder, Russell M . Chuago 
David, Vernon C, Evanston 


Meader, F M , Ft Benj Harrison 
Edlavitch, B M , Fort Wayne 
Fauve, Adrian E , Fort Wayne 
Johnson, Robert C, Frankfort 
Titus, John M , Hebron 
Krebs, Maurice H ; Huntington 
Daggy, B T, Indianapolis 
Doeppers, Wm A., Indianapolis 
Ducworth, J W , Indianapolis 
Guthrie, George L, Indianapolis 
Hickson, Fred E, Indianapolis 
Hypes, Francis E, Indianapolis 
Pettijohn, B B , Indianapolis 
Shipp, Floyd M, Indianapolis 
Thixton, E DeB, Indianapolis 
Titus, Elton M , Indianapolis 
Wales, Ernest Dew, Indianapolis 
Warpel, Fredk. C, Indianapolis 
Wayraan, Cecil L , Indianapolis 
Storms, Roy B , Kempton 
Thompson, B A., Kokomo 
Troutman, R E, Logansport 
McQuown, Otis W, Marion 
Magenheimer, V A., Mooresville 
Cox, Harold B , Morristown 
Thompson, H H , Noblesvitle 
Tucker, Fredk., Nobtesville 
Beaman, Z M , North Manchester 
Lynch, Otho Rees Peru 
Van Mater, Geo C i Peru 
Tucker, Carroll J. Rushviile 
Jewett, Earl D, 


Vernon v*■» £,v rcari jj . oiuih 

terman, G E, 'ringgrik fan 

” b ’ "d h,w, *,*, 

gSfWS vv; 


Jtiigoee, raui, 

Scott, Garland D , Sullivan 
Alexander, O O Terre Haute 
Carpenter, G C , Terre Haute 
Stout, E T, Upland 


Merrill, Charles H , Lynn 
Sanborn, Frederick R , Lynn 
Latham, Benoni M, Mansfield 
Pease, Charles W , Needham 
Collins, J D, Northampton 
Collins, Wm J, Northampton 
Byrnes, Harry F, Springfield 
Cort, Parker M , Springfield 
Maloney, John M , Springfield 
Rumnli, Samuel D , Springfield 
Smith, Endtx T, Jr, Springfield 
Dennen, Ralph W, Waltham 
Holhngs, Cbas B, Waverly 
Chisholm, Miles D Westfield 
Howard, Fred H , Williamstown 
Hollis, Fredk, Williamstown 
Simmons, E B , Worcester 

MICHIGAN 

Chase, Artemus W , Adrian 
Lochner, George M , Adrian 
Krafs, Rollan W, Ann Arbor 
Malejan, Harry M , Ann Arbor 
Wile, Udo J Ann Arbor 
Van Camp, Elijah, Athens 
Beuker, Bernard J , Atwood 
Murphy, Norman D, Bangor 
Morrill, W P, Benton Harbor 
Slattery, Matthew K., Bay City 
Fisher, Francis G, Cannonsburg 
Babcock, Warren L, Detroit 
Baeslack, Fredk W, Detroit 
Buck, John D , Detroit 
Dreyer, Adolph E, Detroit 
McCord, Carey P, Detroit 
Newberry, Frederick H, Detroit 
Stapleton Wm J, Jr, Detroit 
Suggs, Trank, Detroit 


Harding, Read B Brooklyn 
Hams, Harry C, Brooklyn 
Hauff, John J, Brooklyn 
Helpnn, Benjamin E, Brooklyn 
Kane, Arthur M, Brooklyn 
Ltung, Wm W Brooklyn 
McGraw, Russell J , Brooklyn 
McQmlhn, John P, Brooklyn 
Moore, F W, Brooklyn 
Norton, H L, Brooklyn 
Reynolds, Robert J, Brooklyn 
Robertson, R S, Brooklyn 
Rosenfeld, Joseph, Brooklyn 
Grabau, Tnhn C, Buffalo 
Sparck, Joseph, Castleton Corners 
Allen. George S, Clyde 
Beattie, Joseph H, Dobbs Ferry 
Hicks, Wm M, Durham 
Hovey, Walton, Fairport 
Tepper, Abram S , Far Rockavray 
MacNeal, Ward J, Forest Hills 
Allen, Tas. S, Geneva 
Sloat, Harrison G, Glen Cove 
Byrne, David C, Jr, Creat N«k 
Parsons, Alfred H, Great 
Tilden, Walter C, Hartsdale 
Hayes, Flovd W Jamestown 
Holcombe Frank M, Keesevilie 
Steckel, Harry A , Kings Park 
Snyder, Fredk, Kingston 
Boettiger, Carl, Ixmg Island 
Kilcoursc, J J , Long Is and C 
Mencken H P, Long Island City 
Ashley, Harmon H, Maemas 
Clark, Edw M, Mamaroneck 
Ballantyne, Reg M, Manlius 
Donovan, Jas. C ^uddleto 
Shelley, Hilton J, Middletown 
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Coghlan, Jasper \\ , Newark 
Baehr, Geo» New York 
Beer Edwin, New York Cit>^ 
Beldcn, L, dc K New York Lit> 
Beren*. C., Jr New York C*t> 
Blc«, Chis B D New York City 
Bolling k \\ , New York Gt> 
Brulncr, T C- New York Cttv 
Braun, Alfred, New York Cttv 
Brewster II D, New York CU\ 
Bnnrmadc, 1) B , New York City 
Bufb), A H» New York Citj 
Caccwi, A M, New York Cit> 
Cairns, D V New York Ctt' 
Ccllcr, Herbert New York Ci > 
Gark Abram S New York City 
Cohn Stdnev, New York C *t\ 
Colie t N Jr New York City 
Conncly b Met- New York Un 
Cornwall L, H New York Cits 
Dalton, \\m A New York Cit\ 
De Yoe Leon h New York tin 
Dugdalc A H , New York City 
Eckert Y1 M New York Cil' 
Elia 1»crg B II New York ti!\ 
Evenngham, *5 New York Citv 
Framb Robert T New York Citv 
Gci t S II , New York Cit> 
Gere J B , New York t it> 
Gerster J C A , New York Cil' 
Gir«dan*kv New York City 
Gottltcb Cha* New York Citv 
Crav C. P, New York Citv 
IIart«homc \\ M New York City 
Held B ] New York Citv 
Hetnek il E., New York City 
Holt R R New York Citv 
Hooker R S New York City 
Horovnez B S New York City 
Imperaton, C. J New York City 
Jache* L., New York City 
Jameson J \\ New York C»t> 
Jone* Lewis P New York City 
Kaplan DM New York Citv 
Kent James YI New York City 


PhilUp* B Ci f New York City 
1 oil, Daniel New York City 
Pool. L 11, New York C*t> 
Rhodes C K, New York Citv 
Kilcy Hugh A New York City 
Ruddy \\ V J , New York ( ity 
Sitlcrlce, H S. New York Ctt> 
‘■'dinger, C. II S , New Y ork Cit> 
Vrowgcr, C Y\ , New York City 
Turner, Keeve, New York C \ty 
\ an Ingen, P, New York City 
\ imer, H 31 New York City 
Wallace, h. New York Citv 
Warner J W, New York City 
Weil R. New York Cits 
Miller G I*. Niagara I alia 
Meeker, J F , Ogdcndmrg 
Alhert«on I! ^ Omvcco 
H aul on In A , Phttvmirg 
Cromwell C I) Poughkeepsie 


Murlnch, Clarence 1 , Archbold 
Conard Robert Dhnehester 
Boyle I rank V , Bowling Gretn 
Caton, Russell J , Bncjrna 
I-a tic 1 red \V , Cambridge 
Shipley Ralph T Carrollton 
Applegate. Ylit Yf , Cincinnati 
Denccn, I)c Enna D, Cincinititt 
Metr Charles \V Cincinnati 
Padeii Russell II , Cincinnati 
Rhode* Goodrich B Cincinnati 
Wore II J , Cincinnati 
Tark*on. Harr> J), Circlc\illc 
Boutwcll Joseph It, Cleveland 
Burstetn Theodore Cleveland 
Macl arland ( has II ( Icvchnd 
Ylarinc David. Cleveland 
Wngner Harold 1 , Cleveland 
Albancsc, Nicholas A Columbus 
Boucher Howard F Columbus 


Klein, 1 Imer A Norwood 
Neal, Charles A , Norwood 
Kennedy, Edwin J, Techies 
Ilnlcy, Michnil R , Piqua 
Teeter, Judson, Plcasanthill 
Caldwell, John R > Ray land 
Biddle, Victor, Steubenville 
Dryer, Charles. Toledo 
I >estone, 1 red L , Toledo 
Harrison Toy M , Toledo 
Church, C In rich b, Van Wert 
Adcs, Melville D, Warren 
Wilier Chester. C Warren 
Hartmann, Carr F , Waiiscon 
Yteturdy. Sidney M , Youngstown 
YTcyer, Nathan N, Youngstown 
Painter, Albm M» Youngstown 

opreo 

Oslmrn C C, Portland 
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King Job E. J Kew Tork City 


Lyle, H H N’ New York Ciiy 
Lyltje, John D New York City 
MacGuire C, New York City 
MeBaraej, M, New York City 
McHenry T H, New York City 
MeMiUin M B New York City 
Mead T F New kork City 
M>er L. B New York City 
Morgan W A, New \ork City 
Monson R, A. New York City 
Morrow A. S New York Citj 
Murphy J J New \ork Cm 
Nicolson, Mm P New York City 
Oppenheimer B S N York City 
Palmer S D New \ork City 
Pease, M C New \ork City 


Child, Frank S Port Jefferson 
Boddy, Edm C, Rochester 
Bowen Albert, Kochester 
Gage, Geo H Rochester 

Lawrence J Rochester 
HoefHer John C Salamanca 
Phillips E. W, Savannah 
Mnllens, C E., Slingerlands 
Selover^ Charles W , Stanley 
Rapum Jos, Staten Island 
Wiggm, Dayton C. Staten Island 
Baflantyne L W, Syracuse 
Schwartz Seymour C. Syracuse 
i' ar T e L Harlow G Watertown 
Lord Lester W YVest Osstpee 
Benedict Albert N, Yonkers 

OHIO 

Barnard, Ben, C. Alliance 
P M Alliance 


McOeliand Cbas E Columbus 
McDowell, John R Columbus 
Osborn Morse F Columbus 
Smith Eduard E , Columbus 
Hewitt, Archie E , Dayton 
Kislig Fred K, Dayton 
Mansur, Win B , Dayton 
Wilson. Roy A Dennison 
Metcalf, Henry M Elyria 
Smith Arthur B Elyna 
Cass James \V Farmer 
Dickinson, T H Germantown 
Lantz James hi Lancaster 
Kerr George M , Lilly Chapel 
Hay Virgil H., Lima 
Hibbard Burt Lima 
Bennett Herbert W , Lisbon 
Christopher Harry V London 
Shaweeker KEN Philadelpb: 
Gill Robert C Norwalk 


SHOWER BATHS 


Hendricks Chas S Bolivar 
Bulgar. Alvme Braddock 
McKibbon Jas M , Buck Valley 
Little Theodore Alvin, Corn 
Hemphill David E Curtisville 
Good John K, Harrisburg 
Sharpe John S r *Ha\erford 
Bucklej R Emerson Hazleton 
Shafer, Charles L Kingston 
Boger, John D Lancaster 
Davis, Henry B Lancaster 
Thomas Lauren Datrobe 
Lamb, Harold Mercer 
Linn Charles F, Monongahela 
Workman, \Vra Mt Joy 
Harper, Howard C New Castle 
Burg, S S Northumberland 
Schwartz, Grover C Perkasie 
Barron, Charles A Philadelphia 
Bertolet, John A Philadelphia 
Bohn Zera E, Philadelphia 
Cole Albert N Philadelphia 
Conrad G W H Philadelphia 
Cornell, Walter S, Philadelphia 
Crampton George S, Philadelphia 
Dcvereux Robt T Philadelphia 
Elliott John D Philadelphia 
Felterman W B, Philadelphia 
rrankhn Melvin M, Philadelphia 
Gmlfoyle, YVm, F .Philadelphia 
Htbsmann, Henry' H. Philadelphia 
? ucffc r, C t Philadelphia 
Leopold Samuel, Philadelphia 
Lermann Wm W Philadelphia 
Lawrence J S Philadelphia 
Lewis, Clarence J Philadelphia 
B H E. XV Philadelphia 
Lynch’ ft L -•’'• ad ' iphm 


dL 


Philadelphia 


if - -A ,-e t A wuaucipnia 

Massey Bradford Philadelphia 
McCioskey, E XV , Philadelphia 
Medley John E Philadelphia 
Merscher XV Philadelphia 
Ross Thos C, Philadelphia 


t> 















which was separated into two sections 
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Jour. A M A 
Julx 21, 1917 


Ryan, Wm C , Philadelphia 
Sheaff, Phillip A , Philadelphia 
Stimson, C M , Philadelphia 
Tassman, Isaac, Philadelphia 
Winter, Karl D , Philadelphia 
Zulick, Jay D , Philadelphia 
Ferner, Jos J , Pittsburgh 
Frank, Austin C , Pittsburgh 
Hamilton, Sam , Jr , Pittsburgh 
lackson, Daniel F, Pittsburgh 
Jackson, Elmer C , Pittsburgh 
Lindsay, J A, Pittsburgh 
Proescher, Frederick, Pittsburgh 
Van Kirk, Vite E , Pittsburgh 
Vaux, Carey J , Pittsburgh 
Toland, William A , Pottstoxxn 
Longxxell, Bent J Seminole 


Shaffer, Fred B , Somerset 
Mackey, Robert B , Wax erly 
Pleasants, H , Jr , West Chester 
Reichard, Simon W , Wilkes Barre 
Hill, Ralph L, Woody llle 
Gordon, Edward J , Wyncote 
RHODE ISLAND 

Holt, Chas H , Pawtucket 
Gardner, George W , Providence 
- ordan, H P B , Providence 
Noyes, Ira H, Providence 
Christie, Chas S , River Point 
Donnell, C E , Tuba 
VERMONT 

White, Wm H , North Troy 
Pond, Arlington, Rutland 


8 


VIRGINIA 

Blanton, Wyndham B , Richmond 

XVASHINGTON 

Van Kirk, Asher W , Elberton 
Booth, John R , Seattle 

XX E5T VIRGINIA 

Rusmissell, J A , Buckhannon 
Pettry, Benjamin L , Dorothy 
James, Maurice C , Hinton 
Kearns, Frank M , Hundred 
Keatley, Harry W, Hnutington 
Lyons Josep.i W , Huntington 
Price Norman R , Marhnton 
Eanes, Richard H , Widen 


XVISCONSIN 

Vogel Carl C , Elroy 
Longley, Jonas R , Fond du Lac 
Mix, Harry C, Green Bay 
Sinn, George, Green Bay 
Shimek, Adolf J , Manitowoc 
Vander Veer Jas N, Martell 
Darling, F E, Milwaukee 
Wilkinson, M R , Aconomowac 
Scantleton, John M, Sparta 
Beilis Glenford L., WanwaMosn 
Huges, C W, Winneconnc 

CANAL ZONE 

Evans, Forrest M , Balboa 



INTERIOR OF BARR AC K S USE D FOR_ TRUNK AT 

folding cot. regulat pirruRE W AS TAKEN 
VENTILATION THIS P^TUREW T£Mp0RA 

ior servix. Massachusetts 


■Sr=SS s "" 

RY DUTY ELSEWHERE 

xvere ordered elsewhere Most of them probably have gone 
ordered dome ,nd honour 


CALIFORNIA 

Chapin, WAR, Pasadena 

ILLINOIS 

Pierce, Frank E Park 

Slid””'™' 1 ' 8 ' 1 ' 1 

INDIANA 

„ v ii C C Indianapolis 
Campbell, C , Ind , ana p 0 Us 



lanapons 

uu,n, --a . j Indianapolis 

)Ubois, Edwara j Indianap olis 
tfcElroy, J e ^se h , Nincv eh 

Chenoxxeth, E B 

MAINE 

Hi«, PaulIS ore Falls 

Anderson^W D , Portland 


MASSACHUSETTS 

Riley Augustus, Boston 
Watt, Charles H , Fall Kixer 
Tucker W M , Hinsdale 
Rochford R A Spnngfida 
Kelly Harxcy A W intbrop 

MICHIGAN 

Hammel Harry Arbor* 

Clar! Harold E Defo.t 
Fr/und Hugo A Detroit 

Honor, WH, Wyandotte 
jj £W HAMPSHIRE 

sSS 

Huse, Earnest L aienu 


NEW MEXICO 

Smith, Fredk C, Fort Stanton 
new YORK 

&trs e ’w“ 

Rankm, John Brapkgn^ 

la°„lman. \ H^ewjork 

tk S|Mrvpk k 

Osincup, G S r>ew 
Hast.ngs T W, Nexv 

I£,Pc“sT We.L,r 

OHIO 

Brown*' h”a f Cmcm nat > 


Gillespie William, Cjnemnat. 

Sherry, Leroy ■ B u £] t ' vchn j 
Spruney Anton U , . 

Wahl Harry R , Clexel 
renker William T 

»' cl Z son c V Steubenville 
Maxon ^ 

West James H . P ,fi ^ Varre „ 
Manley, Orville T, 

PENNSXLXAXIA 

Crouse Charles; C D p h r fj a delpli' a 
O'Reilly Charles x ,J a delphia 

Keely, Henry E. £ 

Redmond M = V mo ntown 
Robinson G H , Lnm 

\SE5T MBOI^XA 
,, n „ r iv C Morgantown 

Laic Esly T, Mu- 
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PHYSICAL EXAMINATION OF MEN DRAFTED 
UNDER THE SELECTIVE SERVICE ACT 
Methods to Be Followed, and Official Instructions to 
Medical Examiners 

The initial pin steal examinations of the OS/000 men refits 
tered and to he drafted under the Sclectne Service Law are to 
he made under direction of the local exemption hoards in the 
medical members of such Iwards or In experienced licensed 
Musicians in pood standing appointed for that purpose n 
the latter case the examining plnsicians arc to he designate! 
bv the governors of the state and are to be appointed In t ic 
local boards which thev are to serve In addition to tile 


drafted arc liable to be called for m.litarj service, it will m 
the order of such liabilitj send notices to such men, each 
notice containing a direction to appear for phjsicat cxt«nuia- 
tion at a time and place stated in the notice Normally such 
examinations will be made within the exemption district 
within which the man to be examined was registered A man 
absent from his normal exemption district and unab c o 
present himself for examination there on or before the tenth 
dav after the mailing of the notice directing him to appear, may, 
however on or l.efore that da>, file with Ins proper local 
board an application for an order directing Ins examination 
In another board and his local board maj if it deems proper 
ccrtifv him to that board for examination 
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medical member of the local board and in addition to the 
examining physician, if any, appointed for that board, a 
physician is to be appointed to make a second examination 
of even man who is found by the first examiner to be unfit 
for military sen ice Additional examining physicians may 
be appointed if the work of the local board requires—one 
additional if the men to be examined in any one day exceed 
etghtj two if more than 120 are to be examined, three if the 
number to be examined exceeds 160, and others m like ratio 
Men accepted by local boards for service will be examined 
later b> army surgeons for physical disability, but not until 
the> arrive at the rendezvous camps 

ROUTINE of notification 

As soon as practicable after a local board has determined 
in accordance with the regulations governing the matter the 
order in which the men within its jurisdiction who have been 


If any man notified by a local board to appear for physical 
examination shall because of sickness be unable to do so it will 
be necessary for him, on or before the tenth day after the 
mailing of the notice, to prove such inability to the satisfac¬ 
tion of the board, such proof to be made by affidavits, at least 
one of which shall be made by a licensed physician If satis¬ 
fied of his inability to appear, the board may enter an order 
requiring its examining physician to examine the sick man 
wherever he may be, within the board’s jurisdiction 
Men who do not present themselves for examination before 
their normal local boards on or before the tenth day after 
notice, and who within that time make no applications for 
orders directing their examination elsewhere and no proof of 
absence on account of illness, are to be regarded as physically 
fit for military' service and are to be recorded accordingly 
On just cause shown, however, local boards may authorize the 
phvsical examinations of such men later 


1 
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,— 

-Height— 

Weight ‘ 

r eet 

Inches 

(Pounds) 

5J/i2 

61 

118 

5?1i 

62 

120 

17 }- 

63 

124 

3 4 {> 

64 

128 


65 

130 

5% 2 

66 

132 

eft 2 

67 

134 


68 

141 

5 fyu 

69 

148 


70 

155 

5% 

71 

162 

6 

72 

169 

fN 

73 

176 

6% 

74 

183 

frhs 

75 

190 

Oi'u 

76 

197 

VL 

77 

204 

dlfj 

78 

211 


The following variations below the standard given in the 
table are permissible, when the applicant is active, has firm 
muscles, and is evidently vigorous and healthy 


, ORDER OF PHYSICAL EXAMINATIONS 

In making physical examinations and in basing conclusions w-.n, uu wo r cui cue 

on the results of such examinations, examining physicians a Ievel Just above tbe nipple 
and local boards are to be governed by the regulations which 
follow, which have been prescribed by the President for that 
purpose If an examining physician or a local board is m 
doubt as to whether or not any man examined is physically 
unfit for military service, the doubt is to be resolved in 
favor of his physical fitness and he is to be held qualified If 
m any case the examining physician finds the man examined 
physically unfit for military service, the board must cause him 
to be examined by another examining physician, designated 
and appointed for that purpose, who shall make his examina¬ 
tion "without reference to or regard for the report of the first 
examiner ” 

QUALIFICATIONS 

On the completion of the physical examination by one or 
two physicians as the case may require, the local board con¬ 
ducting the examination shall pass on the physical qualifica¬ 
tions of the man examined in accordance with the following 
rules If the examining physician making the original phys¬ 
ical examination has found the man examined physically 
qualified for military service, the board shall hold that man 
to be so qualified If the first examining physician found the 
man disqualified and the second examining physician has 
found him qualified, he shall be held to be physically qualified 
If both examining physicians have found the man examined 
physically disqualified for military service and the board does 
not concur in such findings, he shall be held to be physically 
qualified If both physicians have found the man examined 
not physically qualified for military service and the board 
concurs in such findings, he shall be discharged from the 
draft and a certificate setting forth the conditions of such 
discharge shall be issued to him in accordance with these 
regulations 

No discharge shall continue when the cause therefor no 
longer exists Whenever a local board determines that such 
is the case, that board shall at once revoke its certificate of 
discharge and restore the name of the man to whom it was 
issued to the list of those called for service. Certificates of 
discharge shall require by their terms any man discharged 
conditionally or for a limited time to report to the local 
board issuing the certificate, immediately on the expiration 
of the time specified or whenever the conditions entitling him 
to a certificate of discharge cease to exist 
No man is to be physically examined unless at least one 
member of the local exemption board other than the medical 
member is present No physician shall participate in the 
physical examination of any man who is related to him ‘by 
blood or marriage nearer than a second cousin", nor shall 
any member of a local exemption board participate in the 
physical examination or pass on the physical qualifications 
for military service who is related to him “by blood or mar¬ 
riage nearer than a second cousin " 


Jour. A si a 
July 21, 1917 


weight, height, dnd chest measurements Amentia 
meats are as follows, all chest meTsuremcnts tS ho. 
a level just above the nmnL t0 bc taben on 
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and 

Height, Inches 

Chest at 
Expiration, 
Inches 

Weight, 

Pounds 

under 64 

1 

0 

64 

and 

under 68 

2 

o 

10 

12 

15 

20 

68 

and 

under 69 

2 

69 

and 

under 70 

2 

70 

and 

under 73 

2 

73 

and 

upward 

'i 

2 A 


Regulations Governing Physical Examinations Under the 
Selective Service Act of May 18, 1917 

Under authority vested m him by the act of May 18, 1917, 
the President of the United States has prescribed the follow¬ 
ing regulations governing physical examinations under the 
act These regulations prepared by the Surgeon-General of 
the Army have been published by the War Department The 
Journal reproduces them for the information of physicians 
1 It is important, to begin with, that the examining physi¬ 
cian should realize that there will be a certain proportion of 
men among those presenting themsehes for examination who 
will endeavor to obtain exemption by dissimulation, varying 
from exaggeration of an existing condition not disqualifying 
to downright malingering, and he should be prepared to 
protect the 8 government and himself against such attempts at 

^ThTnhvsicai examination should take place in a large, 
?11 Whted loom The person examined is to be stripped 
Se'Snmg Phys.c^n'should proceed in substantially the 

f0 \'iT'ow"'th“gen t ral contact, of the skm, sc: >lp, and 
cramom, eaT ey«, nose, mouth, face, neck, and chest. Take 


To be acceptable, men below 64 inches in height must be 
of good physique, well developed, and muscular 

Variations in weight above the standard are not disqualify 
ing, unless sufficient to constitute obesity Unless exception 
ally well proportioned, men above 6 feet 6 inches in height 
should be rejected 

( b) The arms being extended above the head, backs of 
hands together, the applicant is required to cough vigorously, 
any form of rupture may now be discovered by the hand and 
eye, but still better by the index finger passed up to the 
external ring 

(c) The arms remaining extended above the head, the 
applicant is required to take a long step forward with the 
right foot and bend the right knee, the genital organs are now 
conveniently exposed and varicocele and other defects in the 
scrotum may be recognized 

(d) Arms down and the man required to separate the 
buttocks with his hands, at the same time bending forward, 
this exposes the anus 

( e ) Examine heart and lungs, rate of pulse and respiration 

(/) Upper extremities Make sure that all joints are free 

and supple, from the phalanges to the shoulder 

(g) Lower extremities The person under examination is 
required to leap directly up, striking the buttocks with the 
heels, to hop the length of the room on the ball of first one 
foot and then the other, to make a standing jump as far as 
possible and repeat it several times, to run the length of the 
room m double-time several times, after which his heart and 
lungs are reexamined 

(/*) Mental —The mental examination should be such as 
to develop whether or not the man examined is possessed ol 
normal, sound understanding 

(j) Vision —To determine the acuity of vision, without 
glasses, place the person under examination with bach to 
window at a distance of 20 feet from the test types Examine 
each eye separately, without glasses, covering the other c>^ 
with a card (not with the hand) The applicant is directe 
to read the test types from the top of the chart down as tar a 
he can see, and his acuity of vision recorded for cacti O- 
with the distance of 20 feet as the numerator of a fraction, 
and the size of the type of the lowest line he can read cor¬ 
rectly as the denominator If he reads the 20-fcet type 
rectly, his vision is normal and recorded 20/20, if he 

not read below the 30-feet type, the vision is imperfect an 
recorded 20/30, if he reads the 15-feet type, the vision 
unusually acute and recorded 20/15, etc 

(,) In accordance with these conclusions, the 
visual requirements are as follows 20 ^°, {or h ^ e b< Organic 
and 20/100 for the poorer eye, provided that no o g 
disease exists m either eye , 

(k) Hearing— To determine the acuity of hearing, p ia 
the applicant facing away from an ass 'f a ", t wb O f S 20 
distant and direct him to repeat promptly the words sp 
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the KMStmt If he can not hear the words at 20 feet, the 
assistant should approach foot bj foot, using the same voice, 
until the words arc repeated corrcctl) Examine each car 
separatch closing the other car In pressing the tragus tirml\ 
against the meatus The examiner whose hearing should be 
normal, faces m the same direction as the candidate and 
closes one of his own cars in the same wa> as a control 
The assistant should use a low comcrsational voice (not a 
whisper), just plainlj audible to the examiner, and should 
me numerals names of places or other words or sentences 
until the condition of the applicant’s hearing is evident J lie 
•\cu\t\ o{ hearing is cxprc^cd in a fraction the numerator 
of Yvhich is the distance in feet at which the words arc heard 
In the candidate and the denominator the distance in feet 
at which the words arc heard In the normal car, thus 20/20 
records normal hearing 10/20 imperfect hearing, etc It 
am doubt should exist as to the truthfulness of the answers 
given, a watch should he used, care being taken that the 
individual does not know the distance from the car at which 
it is being held the watch used should he one whose ticking 
strength has been tested In trial on a normal ear The 
hearing with both cars open should not he below 10/20 
3 The following defects arc causes for rejection 
Mentat —Lack of normal understanding 


Skin —Chrome, contagious, and parasitic diseases, when 
severe and extensive, chronic ulcers, deep or extensive 
Head—Abrupt depression in skull, the consequence of old 
fracture 


Spate— Curvature, caries abscess Lateral curvature is 
cause for rejection when it exceeds 1 inch to either side of 
the line of spmous processes, cspeciallj when it throws the 
shoulders out of sjmmetrj 

Cars —All catarrhal and purulent forms of otitis media, 
perforation of tympanum 

Eyes —Acuitj of vision below the requirements ol para¬ 
graph 2 (/) , conjunctival affections including trachoma and 
entropion, strabismus diseases of the lachrymal apparatus, 
exophthalmos, ptosis, asthenopia n> stagmus 
Month, Nose, and Fauces— Deformities interfering with 
mastication or speech, chronic ulcerations, fissures or per¬ 
forations of the hard palate, hjpertrophj of the tonsils suffi¬ 
cient to interfere with respiration or phonation, loss of voice 
or manifest alteration of it. The person must have at least 
four serviceable molar teeth, two above and two below on 
one side and two above and two below on the other side, 
and so opposed as to serve the purpose of mastication A 
good fitting bridge or plate where not more than one-half 
of the teeth arc involved is not disqualifying 

Obstruction of nostrils, or foul discharges indicative of 
ozena 

Simple atrophic rhinitis is readily curable Nasal polypi 
often mean chronic sinusitis, but are not a bar to acceptance 
for military service Sunken or scarred nose is often indica¬ 
tive of syphilis, while a red bulbous nose suggests alcbholism 
or indigestion 


Neck —Pronounced goiter, great enlargement or ulcerations 
of the cervical glands 


Affections Common to noth Extremities —Chrome rheu¬ 
matism and diseases of the joints of disabling type, irreducible 
dislocation or false joints, old dislocations if attended with 
impairment of motion or distortton of the joint, severe sprains, 
chronic svnovitis, badly united fractures, canes, necrosis, 
atrophy or paralysis, extensive or adherent scars, permanent 
contraction of muscles 

Hands —Webbed fingers, permanent flexion, extension or 
loss of motion of one or more fingers, loss or serious mutila¬ 
tion of cither thumb, total loss of index finger of the right 
hand, total loss of any two fingers of the same hand, or loss 
of the second and third phalanges of all the fingers of cither 
hand 

Lo-i'cr Lrlrcmilics — Pronounced varicose veins, especially 
when attended with edema or marks of ulceration, pronounced 
knock-knees club feet, flat feet, webbed toes, bunions, over¬ 
riding or marked displacement or deformity of any of the 
toes hammertoes 

The shin bone, if rough, nodulated, and tender, suggests 
syphilis 

A broad, flat sole is common in laboring classes, particularly 
among negroes, and is in no way disabling In the flat foot 
which renders a man unfit for service the arch is so far gone 
that the entire border rests upon the ground, with the inner 
ankle lowered and very prominent and the foot apparently 
pushed outward Hat feet arc not infrequently the result of 
tuberculous process 

4 Anv of the physical deficiencies mentioned above must 
he present in such degree as to clearly and unmistakably dis¬ 
qualify the man for military service before he can he found 
to he physically deficient and not physically qualified for 
military service 

5 Temporary effects of acute disease or of an injury arc 
not to be regarded as justifying a finding that the person so 
affected is physically deficient and not physically qualified 
for military service, hut may be regarded as justifying a 
reasonable delay in completing the physical examination in 
order that an opportunity for recovery may be afforded 

6 Upon the recommendation of the Provost Marshal 
General, medical officers will be directed, from time to tune, 
to visit local boards for the purpose of observing the manner 
in which physical examinations arc being conducted and con¬ 
clusions based thereon Such medical officers will be author¬ 
ized to reexamine men whom the local boards have found to 
be physically deficient and not physically qualified for military 
service, and will be required to make a report of each such 
reexamination 

7 These regulations may be modified at any time by the 
President of the United States 

Form No 14, P M G O 
Prepared by ihc Surgeon General of the Army 

PHYSICAL EXAMINATION 

(Surname) (Christian name ) 

Serial No 


Chest—Disease of lungs and heart, especially in fiat or 
narrow or malformed chest In examining the heart care 
must be taken not to ascribe to disease the hurried, sharply 
accentuated action sometimes due to nervousness, fright, or 
embarrassment, or the irregular action caused by the exces¬ 
sive use of tobacco Nor should the examiner attach undue 
importance to the soft systolic murmurs often heard in grow¬ 
ing athletic youths, functional and temporary in their nature 

Abdomen — Chronic inflammations of the gastro-intestinal 
tract, including chronic diarrhea and dysentery and other 
diseases of the contained organs, great care should be exer¬ 
cised before exempting for these conditions, hernia in all 
situations 

Anus —Hemorrhoids of a pronounced type, prolapsus, fis¬ 
tula and fissures 

Genito-Unnary Organs— Syphilis when discernible by 
inspection and physical examination, tight urethral stricture, 
undescended testicle, chronic orchitis, marked hydrocele’ 
chronic disease of the bladder and kidneys Varicocele does 
not constitute a cause for rejection unless it is so large as to 
interfere with locomotion, it frequently occurs among the 
most robust men and often without their being aware of its 
existence. Gonorrhea, acute and chronic, is not disqualifying 
but individuals so affected should be advised immediately to 
secure appropriate medical treatment pending receipt of orders 
to report for duty 


STATEMENT Of PERSON EXAMINED 

Have you found that your health and habits in any way interfere tilth 
jour success in civil life? If so, gne details 

Do you consider that jou ere now sound and well’ If not state details 
Have you ever been under treatment m a hospital or asylum? If so 
for what ailment? 

I certify that the foregoing questions and my answers thereto have 
been read over to me that I fully understand the questions and that 
my answer* thereto are correctly recorded and true in all respects 
I further certify that I have been fully informed and know that 
maJong or being a party to making any false statement as to my fitness 
for military service renders me liable to punishment by imprisonment 

(Signature of person examined) 

MD, 

Examining Physician 

Date 


Weight 
Girth of chest (at nipples) 


(Person under examination stripped ) 
lbs height 
At expiration 
At inspiration, 

chest, abdomen, extremities) 


General examination (head 
Nose and throat 
Heart 

Gemto-umiary organs (unne will be examined in suspicious cases) 


inches 

inches 

inches 
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Hemorrhoids 

Flat foot or other deformities of feet 
Eyes 

Vision—Right eye, 

Ears 

Hearing—Right car, 

Teeth 


, left eye, 

, left ear, 


Missing f Upper, 8 7 6 
Teeth \ Lower, 8 7 6 
(Strike ou 

Remarks 


Right 

5 4 3 2 1 12 3 

5 4 3 2 1 1 2 3 

those that are missing) 


Left 
4 5 6 
4 5 6 


7 

7 


8 

8 


I certify that I have carcfullv examined the person named on the 
first page hereof and have carefullj recorded the results of the examina 
lion, and that it is my judgment and belief that he is physically qtnh 
fed for tmhtart service ‘physically deficient and not physically qualified 
for military service by reason of ' 4 


riacc, 

Date, 


M D , 

Examining Physician 


•Strd e out clause not applicable 


FINDING OF LOCAL BOARD 
Place, 

Date, j9j 

. The Local Board finds the person named on the first page hereof 
physically qualified for military service ‘physically deficient and not 
physically qualified for military sen ice by reason of 


Clerk, Local Board 

Executive Officer, Local Board 
‘Strike out clause not applicable 


PHYSICAL EXAMINATION AT PLACE OP MOBILIZATION 
(Person under examination stripped ) 

V eight, lbs , height, inches 

Girth of chest (at nipples) At expiration, inches 

At inspiration, inches 

General examination (head, chest, abdomen, extremities) 

Kose and throat 
Heart 

Genito urinary organs (urine will be examined in suspicious cases) 

Hernia 

Hemorrhoids 

riat foot or other deformities of feet 
Wassermann reaction 
Ey es 

Vision—Right eye, , left eye, 

Ears 

Hearing—Right ear, , left car, 

Teeth 

Right Left 

Missing f Upper, 87654321 1234567S 

Teeth ) Loner, 87654321 T 2345678 

(Strike out those that arc missing) 

Remarks 

I certify that I have carefully examined the person named on the 
first page hereof and have carefully recorded the results of the examina 
tion, and that it is my judgment and belief that he is physically quail 
fied for military sera ice 'physically deficient and not physically qualified 
for military service by reason of 


Place, 

Date, 

‘Strike out clause not applicable 


INSTRUCTIONS 

1 The name of the person examined and the senal (red ink) num 
her of his registration card will be entered in the spaces for that 
purpose on page 1 exactly as they appear on his registration card 

2 The questions tinder the heading “Statement of Person Examined" 
will be asked by the examining physician and the answers recorded by 
him before tbe person to be examined has been stripped Any ansyyer 
indicating a possible disqualification will be followed up by searching 
inquiry and examination and the result noted in the examining phy 
sician’s report. 

3 The physical examination will conform strictly to the requirements 
of this form and all prescribed regulations and instructions governing 
physical examinations under the Selective Service Act of May 18, 1917 

P 4 Deviations from normal, though not cause for finding the person 
examined physically deficient and not physically qualified for military 
service will be noted under the proper headings 

5 The space under the Remarks will be used for continuation of an 
answer if the allotted space is insufficient, and for any further state 
mrnt that the examining physician may desire to make. . 

4 Tn each case in which, after examination by one examining physi 

a reexamination by another is required by regulator an mdc 
cian, a rcexamina reexamm tion will be made on this form, and 
pendent report o he y ente red m red ink under the words 

the word f C 0 £ the report of the rccxam.natmn 

“Serial Number on the thc r ^ pQrt thereof will be per 

mancntTy^chcd to tbe report cthe original exanunat.on 
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“ CONFER A FAVOR BY SENDING FOR THIS 

DEPARTMENT ITEMS OP NEWS OP MORE OR LESS GENERAL 
INTEREST, SUCK AS RELATE TO SOCIETY ACTIVITIES 
IXEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


Personal Dr Charles J, Bartlett, New Haven, who 
recently resigned as professor of pathology in Yale Uimer 
sity, has been appointed director of the state laboratory 
succeeding Prof H W Conn, deceased Dr Bartlett will 

also continue practice-Dr Seldom B Overlock, Pomfret 

has been elected a member of the state board of medical 

examiners to succeed Dr John B McCook, Hartford_Prof 

Charles E A Winslow, of Yale Medical School, has gone to 
Kussia as a member of the commission headed by Dr Frank 
Billings, Chicago, which is to make a survey of sanitarv and 
health problems 


IDAHO 

Unit Begins Work—Si\ty-four members of the new First 
Idaho Field Hospital Company began their work at the Boise 
Barracks, July 3 The company is officered by Major Berton 
0 Clark, Emmett, CapL Theodore E Schwarz, Castleford, 
and Lieuts Crispin Wright, Fruitland, and Chester A Leigh, 
Twin Falls 

State Society Meeting—The annual meeting of the Idaho 
State Medical Association was held m Sandpoint, under 
the presidency of Dr Charles S Moody, Hope, and the fol¬ 
lowing officers were elected president. Dr William F Smith, 
Boise, vice president, Dr Charles P Stackhouse, Sandpoint, 
secretary-treasurer, Dr Edward E Maxey, Boise, and trus¬ 
tees of the state journal, Drs John N Alley, Lapwai, and 
William F Howard, Pocatello At this meeting the commit¬ 
tee of Idaho physicians for medical preparedness and defense 
merged itself into the state committee for national safety 
Dr Warner IJ Carithers, Moscow, was chairman of the 
committee. 


ILLINOIS 


New Organization Authorized—The surgeon-general has 
been instructed to recruit two additional field hospitals and 
four ambulance companies before July 25, that the division 
sanitary organization may be complete 
Health Insurance Bill.—Governor Lowden signed a hill 
appropriating $20,000 for investigation, by the health insur¬ 
ance commissioner, of sickness and death claims of families 
not covered by the workmen’s compensation act 
PersonaL—Dr Sidney D Wilgus, Rockford, has declined 
the position offered him as superintendent of the Chicago 

State Hospital-Dr H Douglas Singer, Hospital, has been 

appointed alienist to the department of public health 


Chicago 

New Dean of Medical College—Dr Daniel A K Steele, 
after thirty-five years of continuous service in an officral 
capacity in the College of Medicine, University of Illinois, 
resigned, July 1, as senior dean, professor of surgery and 
clinical surgery and head of the surgical department Dr 
Albert C Eycleshymer, professor of anatomy in the institution, 
has been elected dean of the institution 

PersonaL—Dr Charles Adams has returned after a stay of 

several months in the Hawaiian Islands-Dr Herman M 

Adler, Boston, has been appointed criminologist to the state 

department of public welfare-Capt James J McKinley 

has been commissioned major, and assigned to command ot 

Field Hospital No 4, M C, III N G-Capt Frederick V 

Frederickson has been commissioned major, and assigned to 

command of Field Hospital No 3-Drs Maximilian Herzog 

and Arthur I Kendall have gone to New York to study tn 
pneumonia serum, which is said to have been employed suc¬ 
cessfully in New York. 


MARYLAND 

New Obstetric Clinic—A central outdoor obstetric dime 
; to be established on West Lombard Street m Baltimore oy 
le University of Maryland School of Medicine 
Changes in Baltimore and Ohio Staff—Dr Edward 
fiiholJand, Baltimore, has been appointed chief »"cd 
Hammer for the Baltimore and Ohio system, succeeds 
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Dr Joseph r Tearnev, who his retired on account of ill 

Iiciltlv-Dr RomI D Sykes Ins succeeded Dr Milholland 

as issistint chief mcdicil examiner 

University Hospital Unit Organized at Baltimore—The 
University Hospital Unit, comprising surgeons, physicians, 
and nurses of the umvcrsitv Minland Genera and Mercy 
hospitals has been completed and it is expected that \sitliin 
tuo weeks the unit mil be off to the front The plnsicians 
and surgeons comprising this unit arc director major, 
Archibald C. Harrison adjutant Capt Arthur M Shipley , 
quartermaster, Capt William K White, registrar, Tirst Lieut 
Edward A Looper, all of Baltimore Surgical staff Major 
Frank Martin Drs Compton Riely, Herbert H Haynes, 
Clarksburg, W Va , Hugh W Brent Daniel C. Patterson, 
Bridgeport, Conn , Chadbouroc A Andrews, Tampa I la , 
Eugene H Havward Baltimore, Edward W Johnson, New 
Tork, and Thomas K Galvin Baltimore, all with the rank of 
first lieutenant Medic'll st'iff, C'lpt Ovtn B Gamble Drs J 
Burr Piggott, Corbin Street, Washington, D C , Harrs M 
Stem Erwin E Mayer, all with the rank of first lieutenant 
Laboratory staff, Drs John Esans and D C. Wharton Smith 


MASSACHUSETTS 

Convalescent Hospital Donated—Mr and Mrs James J 
Storrow liasc donated the use of their summer home at 
Lincoln to the gos eminent, to he known as the Lincoln Con- 
salesccnt Hospital The staff will he made up of ssomcn 
phssicians, including 4 administratis c officers 13 surgeons, 
21 physicians 13 specialists, 3 dentists, 64 graduate nurses 
and 36 surgical dressing nurses 

Personal—Dr Elliott P Joslin, Boston has been elected 

as assistant professor in Hartford Medical School-Dr 

Leverett D Bristol Boston, has been appointed state health 

commissioner of Maine-Dr Horace D Arnold, Boston 

has been elected chairman of the Council on Medical Educa¬ 
tion of the American Medical Association succeeding Dr 

Arthur Dean Be\an, Chicago-A jury is said to base 

awarded $8 000 damages to James W Ray in the snit brought 

for the loss of an eye, against Dr John Morgan Boston- 

Dr John A Barry, Charlestown, fell from a second story win¬ 
dow while attempting to unfurl a flag, fracturing both wrists 

and dislocating his right elbow-Dr William H Coon lias 

been appointed health officer of Kansas City, Mo-Dr 

William C. R. Hurley Boston has been appointed resident 
surgeon of the East Boston Relief Station, succeeding Dr 
Joseph J Hagerty, Norwood who has become visiting surgeon 

at the Carney Hospital -Dr Albert F Lowell Gardner 

has been appointed associate medical examiner (coroner) of 
Worcester County 

MICHIGAN 


New Hospital.—The Cle\ eland-Cliffs Iron Company has 
announced that it will establish a hospital m Ishpeming The 
new building will be three stones in height, brick and fire¬ 
proof, and will accommodate more than fifty patients 
Personal—Dr Eugene Smith Detroit, has resigned as first 

aid surgeon of the police department-Lieut -Col Angus 

McLean Detroit, director of the Harper Hospital Unit No 17, 

has resigned as president of the Detroit Board of Health- 

Dr Roy A. Barlow, Ann Arbor, has been appointed associate 

otolaryngologist to the Mayo Clinic, Rochester, Minn- 

Dr Walter I Lillie Flint has resigned from the Flint 
Ambulance Corps and has accepted a position as ophthalmol¬ 
ogist at Rochester, Minn-Dr James W Inches, St. Clair, 

has been reappointed health officer of Detroit--Dr Slocomb 

R Edwards, eye and throat specialist on the medical staff of 
the Calumet and Hecla Hospital, Calumet has resigned and 
will practice in Grand Rapids 


Courses in War Pathology and Bacteriology—In order tt 
meet the demand for instruction in pathology and bacteriology 
of infections and diseases peculiar to modern warfare th< 
University of Michigan has begun special courses in whicf 
the following subjects are taken up pathology of war infec 
tions and diseases in general, by Prof Aldred S Warthm ant 
Asst Prof Carl V Weller, including the pathology of earn! 
and trench infections, hospital infections, trauma, repair ant 
military operations, bacteriology of camp and trench infec 
tions, byAsst Prof Paul H De Kruif, including the prepara 
tion and application of vaccines, serum reaction, use ant 
diagnosis, and control of vaccination, and the study of organ 
isms important m wound and camp infections The laboratory 
course will be supplemented by lectures and discussions ' 


MONTANA 

Personal—Dr John T Tolcy, Lcwistown, has been elected 
chairman of the medical and civil committee of the local 
chapter of the Red Cross 

Research Association Organized—A research association 
has heen organized in Bozeman by Drs James F Blair, Clyde 
W Jump and Roy E Seitz 

Hospital Items—More than $100,000 has been secured for 
the Deaconess Hospital, Billings, by a campaign, which ended 

July 4-Construction work has been started on the new 

hospital, winch is being erected in Billings by the Sisters of 
Mercy The building will he 200 by 100 feet, five stories in 

height and will accommodate 176 patients-The ceremonies, 

TUcnding the breaking of the ground for the second unit for 
the new Butte Deaconess Hospital, were held June 7 This 
unit will he the main surgical unit of the hospital Funds 

for the institution now amount to $76,000-Hie Bozeman 

Deaconess Hospital began its seventh year of work, July 1 
The building is much crowded and a new building is greatly 

needed-The hoard of directors of the Havre Deaconess 

Hospital has decided to change the name to the Kennedy 
Deaconess Hospital of Havre, in memory of Mead Kennedy, 
who donated the site for the institution A new building is 

to be erected at a cost of $54 000-The new Northern 

Pacific Hospital, at Missoula, will be ready for occupancy by 
August 1 


NEW JERSEY 

Women Appointed Managers of State Hospital—Under 
the law passed at the last session of the legislature, Mrs H 
Crittendon Harris Glen Ridge, and Mrs Seymour Crom¬ 
well, Mendham, have been appointed by the governor, mem¬ 
bers of the hoard of managers of the Morns Plains State 
Hospital 

New State Board Officers—At the annual meeting of the 
state board of health in Trenton July 3, Dr William H 
Chew, Salem was reelected president, and Dr J Oliver 
McDonald Trenton, was elected vice president Dr Charles 
B Lee Camden, successor of Dr Edward A Ayers, Branch- 
vtlic was present with the board for the first time since Ins 
appointment 

Personal—Dr Charles S Pancoast Camden, will leave 
carlv next month to take charge of Ticld Hospital No 3 on 

the French front-A dinner was given at Newark, June 2, 

in honor of Dr Britton D Evans, medical director of the 
Morris Plain State Hospital, to celebrate the completion of 
a term of service of a quarter of a century About 250 guests 
were present 

Medical Inspection and School Hygiene—The third annual 
session of the New Jersey State Association of Medical 
Inspection and School Hygiene was held at Asbury Park, 
May 26, and the following officers were elected president. 
Dr Waldo U Kurtz Asbury Park, vice president, Dr 
Eugene H Goldberg Kearny, secretary, Dr Ferdinand G 
Angeny, Avon, and treasurer, Dr Henry H Brinkerhoff, 
Jersey City 

State Society Meeting—The one hundred and fifty-first 
annual meeting of the Medical Society of New Jersey was 
held in Atlantic City, June 11 to 13, under the presidency of 
Dr Philip Marvel, Atlantic City The following officers were 
elected president, Dr William G Schauffler, Lakewood, 
vice president, Drs Thomas W Harvey, Orange, Gordon K 
Dickinson, Jersey City, and Philander A Harris, Paterson, 
recording secretary. Dr Thomas N Gray, East Orange 
(reelected), corresponding secretary, Dr Harry A Stout, 
Wenonah, treasurer, Dr Archibald Mercer, Newark, delegate 
to the American Medical Association, Dr Edward Guion 
Atlantic City Lakewood was selected as the next place of 
meeting The association unanimously adopted resolutions 
pledging the members of the society to sustain the govern- 
ment s present needs, and urging the members to purchase 
Liberty Bonds and to seek service in the Medical Officers 
Reserve Corps 


S °>? ty EDchon -The twelfth annual out 
Valentine Mott Medical Society was held in Nev 
Rochelle June 30 Dr Frederick P Hammond was electei 
president. Dr Joseph E Lumbard, vice president, Dr Johi 
Renter, secretary, and Dr Michael C. O'Brien, treasurer 

, Hospital —Construction work has beei 
° 1 1 c 16 bU i d A ln f 2 f the Aviation Relief Hospital of thi 
National Special Aid Society for the use of the aeronaut!. 
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section of the First Battalion of the New York Naval Militia 
at Bay Shore, L I The society has donated the hospital and 
also the entire equipment 

Transfer of Quarantine Deferred—The transfer of the 
quarantine station on Staten Island to the federal govern¬ 
ment on the payment of $1,395,275 has been postponed until 
more important matters have been gotten out of the way 
To Rebuild Sanatorium—The rebuilding of the Sana¬ 
torium Gabriels, which was destroyed by fire a year ago, will 
soon begin The mam building will be replaced by a fire¬ 
proof structure of steel and concrete, 100 by 50 feet, five 
tainrics in height, and, in connection with this building, about 
HLicn cottages will be erected The entire improvements 
cost about $1,000,000 

^Niagara County Tuberculosis Hospital—The final plans 
for the Niagara County Tuberculosis Hospital have been 
sent to Albanv for approval by the state department of health 
There v.ill be an administration building and two pavilions 
with a capacity of ninety-two beds The estimated cost of 
the buildings is $100,000 The old Countv Hospital is to be 
used as an annex 

Tuberculosis Hospital Managers Hold Meeting—At the 
annual meeting of the New York State Association of Man¬ 
agers and Superintendents of Local Tuberculosis Hospitals, 
he’d in Poughkeepsie, June 30, a resolution was adopted 
urging “in tire strongest possible manner on those in charge 
ot the medical examination of the new army that special and 
adequate measures be put into effect to secure such ^anima¬ 
tion by those experienced in diagnosis of tuberculosis as vvi 11 

exclude all cases, active or latent Dr A 

racuse was elected president, Dr Aden C Gates, Kingston, 
Dr k St John Wtos, PoughUeps.e, 
secretary and Dr Robert L Bartlett, Rome, treasurer 

Personak-Dr David M Totman has been reappointed 
health officer of Sv racuse for the fifth term commencing 
H 5 __Dr Ralph R. Fitch, Rochester, head physician of 
the'Franco-Amencan Hospital, at St. Valeri - en -^ ux - Fra q ’ 

J™ the Rebel *»«.Con.™, of T—,, — 
SectS thfassorntron —1Dr Harr, JJendes 

has been appointed iirstjsmstant^jsiei^^ ^ 

A.dam Hospital, Buffalo „ . _ Dr j rene Tognazzmi, 

appointed city pliy sicmn of Hosplta i f or Women and 

house physician of The Syracuse *wspu n on thc 

SMInSKU^Snand Children, New Yorlc 
‘ Antidrug Law Goes Into Effect August L-The New Y< 
State Health Departrnent form)ng drug law> enacted 

amendment to the sta , , cb was to become effective, 

at the last legislature and which was m The reason 

July 1, will not go into f£ c<c * l the state finance law to 

for the delav is an J^bdit d print , ng to comply with 

contract in advance for t e 9 ^^anwhile circulars have 
the new law s provisions , sts dentists, ventennarians 

been sent to all physicians, d gg- . con taimng a copy 
and wholesale dealers and jobbers m ™ {or registra- 

oi this lav and a form for making ^ tQ be used for 

tion under tlie law, and also health a verified itemized 

filing with the state department of ^ q{ sald 

statement of all the drugs mentioned in beet duplicate 

act m possession of *c n»P«cnto^ ette t ^ ^ 

of the Inventory- filed with ^^Pf^her narcotic records 

a „d registry number yo[k City , rom 

Personal —Dr Tbomas W Satmon bas re.orb 

England There was a total of ninety-three 

S'ndh rco^cud-Dr Rrfey CJffi 

for drug uscr f’ Attribution throughout the Hand 

srsJ St” 


the “dope peddlers” of the underw-orld here have been sup¬ 
plied by this physician 

Public Dehydrating Kitchen—The Women’s University 
Club, the Mayor’s Committee of Women, and the Junior 
League have begun to can and dehydrate for the community 
the daily surplus of fruits and vegetables in the market The 
work of canning and dehydrating is hemg done m the school 
lunch kitchen under the Williamsburg Bridge The work of 
sorting has begun under the Erie Pier under the supervision 
of a committee of volunteer women workers Each worker 
will receive a daily work card which will be redeemable in 
vegetables during the winter 

More Red Cross Gifts—The New York County Chapter 
of the American Red Cross announces the gift of several 
large sums for the purchase of ambulances, among the gifts 
being one of $7,000 from the Fruit and Produce Exchange 
Another gift of $7,000 was received from the Columbia 
Ambulance Corps and $5,000 from Hunter College for the 
purchase of ambulances Fully equipped ambulances have 
been donated by the Putnam County Women’s Auxiltarv, the 
Alexander Hamilton Institute, the Daughters of Pennsylvania 
in New York, the Mozart Society, and two from the New 
York chapter of the Daughters of the Confederacy 

OREGON 

Personal—Dr George Parrish has been appointed acting 
health officer of Portland, Dr Marius B Marcellus, who is 
on duty with the National Guard, retaining the title of health 
officer 

Alumni Reunion —The fifth annual meeting of the Alumni 
Association of the Medical School of the University of 
Oregon was held in Portland, June 25-27 At the annual 
banquet the presidents of the literary colleges, located in the 
Pacific Northwest, were the guests of the association the 
following officers were elected president, Dr Adalbert G 
Bettman Portland, vice presidents, Dr James p Tenues e, 
Portland, James H Robnett Albany, Lafayette O Roberts, 
Portland, and Mark W McKinney Seattle, secretary Dr 
Horace P Belknap, Jr, Portland, and treasurer, Dr Katherine 
C Mamon, Portland Clinics were held at St Vincent s and 
Good Samaritan hospitals 

State Society Meeting-The forty-third annual meeting of 

the Oregon State Medical Association ^ 1'r Yenney 

June 28-30, under the presidency of f ;rt L Xermy, 

Portland The following officers wef v ^rs^Tames^A 
Edwin E Straw, Marshfield, vice / « J*™** j 

Best, Pendleton, -Aaron Tilzer d 
Clements, Salem, secretary, Dr C Mamon > 

land (reelected), and treasurer, C Man 

Pn ' (reelected), delegate t « nJ 

Dr Walter T Willin' ncilors, Dr 

'y and Andrew C Sn (r f eIc 4. ed / 

7 selected as the meet * ncvt yca 
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lance Compms No 3, John £ Marshall Lcjnnon Fourth 
Infantrj Homer E HiHcrts. Pittsburgh, Held Hospital No 
1 Alfred E Compton Lancaster Amhulancc Company Ao J, 
Milton V Miller Lancaster, Fourth Infantn , Charles, \ 
Wadlinger, SdnishiU Eighth Inlvntry , Benjamin F \\ h«c 
Jr McCain, Sixteenth Infantn, Albert A Wagner, Pitts- 
Imrnh, \xnbxri*uicc Compan> No 4, John C. Kerr, PtU^HtrRiu 
Field Hospital No 4, Sloan A Brown Pittsburgh Ambu¬ 
lance Company No 4, Edssard W Douglas, Fayette Field 
Hospital No 4, Robert C Hibhs Pittsburgh Field Hospital 
No 4, Harrs F Baumann Pittsburgh Field Hospital No I, 
and George G Shoemaker Pittsburgh First Field Artillery 

_Witham H CTcwcll Surnmithill, has resigned from the 

medical corps-Lieut Charles B Starr has been relieved 

from duts with the Fourth _ Infantrj and assigned to duty 
with \mhulancc Compans No 3 


Philadelphia 

Government Approves Ant (narcotic Bill The Antmarcotic 
hill is now a law the governor basing approsed the measure 
on Juls 10 Social ssorhers health officials phssicians and 
prominent business men, all base labored for the passage of 
this act for itiotc than tsso scars and feel that they base one 
of the best legal sscapons against the control of the drug esil 
All Passed—The State Dental Board of Examiners 
announced on Juls 11 that the 250 applicants ssho took the 
examinations in Philadelphia and Pittsburgh during the 
month of June had all passed successful The next exam¬ 
ination will he held in Philadelphia and Pittsburgh on 
December 5 6 and 7 

Personal.—Dr George W'oodward lias been elected presi¬ 
dent of the Philadelphia \rt Alliance-Dr Marx S Whesen 

ssas shot and seriously ssounded hj a burglar who entered 

his home on the morning of luly 12.-Dr J Milton Griscom 

has been appointed attending surgeon to the Wills Esc Hos¬ 
pital to succeed Dr Samuel D Risles Dr Rislcy, ssho has 
sersed on the stall of the hospital for tssents-seven ycirs, 
ssas made consulting suTgeon 

Changes in Medical Corps—Dr Charles J Watson has 
been commissioned first lieutenant Medical Corps, and 
assigned to Field Hospital No 2.-Dr William N Parkin¬ 

son has been commissioned first lieutenant and assigned to 

Field Hospital No 3-Major Frederick O Waage has 

resigned and his resignation ssas accepted Tune 20—Major 
George S Crampton has been relieved of assignment to duts 
ssith the administration staff and assigned as director, Field 
Hospital, Sanitary Train 

Naval Unit Formed—The second medical nasal unit to be 
formed in this city has been completed It is composed of 
the staff of St Agnes Hospital as follows Dr John A 
McGlinn, lieutenant-commander chief of the surgical divi¬ 
sion, Dr Francis J Dcser lieutenant commander, chief of 
the medical disision Lieut Benjamin D Parish M D , laryn¬ 
gologist and otologist Lieut Eugene A Case, M D., pathol¬ 
ogist, Lieut Gilbert M New burger MD n roentgenologist 
Lieut Joseph Hart Toland staff surgeon and Lieut Russell 
S Boles, MD, staff physician 


CANADA 


Investigating Hospital Methods in Toronto—A committee 
of the Third Zone Hospital of the United States in connec¬ 
tion with the American Red Cross has been in Toronto, 
studying the work of the Canadian Military Hospitals Com¬ 
mission which includes the convalescent and reconstruction 
hospitals The committee consists of Drs Sigismund S Gold- 
water New York, Robert W Lovett, Boston, and Charles H. 
Frazier, Philadelphia, and Mr J J Webster, secretary of the 
committee 


Academy for United Medical Service—The Academy o 
Medicine of Toronto has adopted a resolution calling foi 
one united medical service in Canada to take the place of thi 
present arrangements of a Canadian Army Medical Corp' 
and a Canadian Hospitals Commission The academy urgj 
that medical care of all soldiers be placed directly under ; 
surgeon-general to be known as Surgeon-General of Canada 
svho should be directly responsible to the minister of militia 
who should have a seat m the militia council He will per 
form the duties of director of medical services, invalids, am 
be chief medical officer of the hospitals commission and o 
its executive. The academy recommended Surg-Gen Tohi 
Taylor Fothenngham, CM G, Toronto, recently returns 
mom overseas, for this position 


Personal—Dr Norman T MacLatirm, Toronto, is going 
overseas as medical officer with a detachment of Forty-Eighth 
Highlanders, Toronto--Major Alfred K Haywood, for¬ 

merly assistant superintendent of the Toronto General Hos¬ 
pital, has returned to Canada He has been on active sers ice 
since August, 1914, and returns to Canada to accept an 
appointment as superintendent of the Montreal General Hos- 

p, tn l_Dr Maurice M Seymour, commissioner of public 

health for Saskatchewan has been visiting in eastern Canada 

-Dr William M Hart, Regina, Sask, will return to 

Canada at an early date to take charge of the sanatorium at 

I ort Qu'Appcllc, Sask-Col Charles Alfred Hodgetts, 

medical officer of the Canadian Conservation Commission, 
Ottawa, ssho has been doing splendid work for the Red Cross 
in England and France since the outbreak of war, has been 
made a Companion of the Order of St Michael and St. 

George-Lieut-Col Alexander J Mackenzie Toronto, ssas 

placed in command of Princess Patricia’s Red Cross Hospital, 
1-ondon England June 8 Dr Mackenzie went overseas 
nearly tlircc years ago as medical officer of a Toronto High¬ 
land Battalion of the first contingent 


GENERAL 

Army Medical Depot Opened—A medical supply depot frrr 
the departments of the East and Northeast of the United 
Slates Arms has been opened in Philadelphia at 1210-12 Arch 
Street The depot is m charge of Major Carroll D Buck of 
the Medical Corps 

Sioux Valley Physicians Elect Officers—At the annual 
meeting of the Sioux Valley Medical Association held in 
Sioux Falls June 26 and 27, the following officers were 
elected president, Dr Walter R Brock, Sheldon, Iowa, sice 
presidents Drs Alfred E. Spalding Luseme, Minn and 
John E. Summers Omaha, secretary, Dr GeorgeS Browning, 
Sioux Cits Iowa (reelected), and treasurer, Dr Nclius J 
Nessa Sioux Tails, S D 

Meeting of Eye and Ear Men —At the annual meeting of 
the Pacific Coast Oto Ophthalmic Society held in Spokane 
Wash June 18 and 19 Salt Lake City was selected as the 
next place of meeting and the follossing officers were elected 
president Dr Alexander R Irvine Salt Lake City, sice 
presidents Drs Harrington B Graham, San Francisco, and 
Richard W Perry, Seattle, and secretary-treasurer, Dr 
Robert R Hampton, Salt Lake City 

Bequests and Donations—The following bequests and 
donations hast recently been announced 

Hospital of the Womans Medical College of Philadelphia, $5 000 and 
American Institute of Scientific Research, New York, $5 000, by the 
wilt of Dr Anna Lukens New York 

Memorial Home for Blind Philadelphia, and Library for the Blind 
each $500 b> the will of Mrs Margaret M Moor 

House of St Giles the Cripple Brooklyn, Industrial Home for the 
Blind Medford Sanitarium for Working Men and Women, Faith Home 
for Incurables each $1,500 by the will of Samuel Organ 

Warning Against Swindler—A correspondent from New 
Rochelle N Y announces that a swindler is working the 
eastern states He is a man about 5 feet 10 inches in height, 
45 or 50 years of age, with gray hair and mustache, gray 
eyes, and wears a gray suit He calls on a physician, claim¬ 
ing to be an uncle of a former classmate, telling the story 
that he has been asked bv his nephew to be sure and call on 
the doctor and to tell him hosv well lie is doing As he gets up 
to leave, the swindler states that he is stranded and asks for a 
dollar or so to enable him to get to the next town It is 
said that he has victimized four physicians m New Rochelle 


Topics to be Discussed at the Southern Tuberculosis Con¬ 
ference —At the Southern Tuberculosis Conference, to be 
held m Chattanooga, Tenn November 9 and 10, the following 
topics have been suggested for discussion 
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a»3ociationg to relief agencies 

Hospital or home care in the treatment of tuberculosis. 

Rest and exercise for tuberculosis patients. 

The antituberculosis association as a political campaigner 
Finding the tuberculous negro 
Open air schools 

Tuberculosis legislation m Southern states, with special reference to 
district plan for control of tuberculosis 
Red Cross seals 

The relation of state to local associations with particular reference to 
finances and program. 
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LONDON LETTER 

London, June 25, 1917 

The "War 

THE HEALTH OF MUNITION- WORKERS 

The Health of Munition Workers Committee has issued 
another report on industrial efficiency and fatigue which 
embodies researches by Dr H M Vernon on output in rela¬ 
tion to work, by Capt T H Agnew of the Army Medical 
Corps on the health and physical condition of male munition 
workers, and on the health of female munition workers by 
Drs Janet Campbell and Lilian Wilson On the question of 
hours of labor, Captain Agnew found a difference between 
workers engaged before the war and wartime recruits to 
industry In the former, the factor of industrial selection 
had probably operated, so that those employed are in some 
measure physically select workmen Among the men and 
bovs engaged since the war there was a distinct relation 
between the length of hours and the physical condition Thus, 
while 22 per cent of men working less than seventy hours a 
week were below the highest standard, the percentage rose to 
31 in men working seventy hours and more Among the boys, 
the percentages for those working less than sixty hours a 
week and those working sixty hours and more were, respec¬ 
tive^', 6 7 and 10 6 The chief points in the recommendations 
are (1) reduction of excessive hours, especially when bad 
transit facilities make a substantial addition to the length of 
the working day, (2) provision and improvement of canteens, 
(3) provision of adequate washing accommodation, which 
usually was very defective, (4) improvement of first aid 
equipment, and (5) insistence on hygienic qualifications of 
“welfare workers" The report on the women workers is 
more satisfactory Most of the inspectors were "agreeably 
surprised at their general physical condition" The witnesses, 
entitled to speak with authority' on the health of the workers, 
w r ith hardly an exception, could not point to any exact data 
in support of their views The investigation is obviouslv m 
a pioneer stage The committee therefore emphasizes the need 
for the establishment of some permanent organization for the 
collection of scientific data, on which alone can be based the 
solution of industrial problems intimately connected with the 
future prosperity of the nation 


INFECTIOUS DISEASES IN THE PAST YEAR 
In view of the existence of the war, the government report 
on infectious diseases in the year 1916 is of particular interest 
Curiously several important diseases show a decline when 
compared with the period before the war There were twelve 
cases of plague, four of typhus and 149 of variola, but no 
case of cholera The incidence of typhoid has steadily 
dropped from 0 38 per thousand m 1911 to 016 in 1916 On 
the other hand, diphtheria, puerperal fever, erysipelas and 
poliomyelitis hay e shoyvn little y anation in the six years 
Scarlet fever increased up to 1914 and then diminished 
Cerebrospinal fever among the civilian population increased 
from 0 01 per thousand in 1913 and 1914 to 007 in 1915, and 
fell to 0 04 m 1916 The aggregation of a large proportion of 
the younger population of the country in camps favored out¬ 
breaks of this disease, which then spread to civilians It is 
satisfactory that the energetic measures taken to cope rvith 
the disease have been successful Notification of pulmonarv 
tuberculosis in 1912 gave a rate of 303 per thousand In 1916 
the rate fell to 21 and other forms of tuberculosis showed 
also a decline, but less marked 


THE AIR RAID AND THE HOSPITALS 
The aeroplane raid on London on the morning of June 13 
yvas attended by numerous casualties among the civil popula¬ 
tion It occurred so suddenly that the hospitals had prac¬ 
tically no warning, such as they received m the case of the 
ZePPelm raids The fast aeroplanes now used can arrive 
overthe metropolis withm half an hour of their appearance 
on the coast At the time of the raid the garden of he 
London Hospital yvas full of convalescent patients in w-heeled 

The balconies ^rot^ treated 
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The students proved invaluable m carrying in the 4 
from conveyances of all descriptions ° m wounded 

MEDICAL OFFICERS KILLED AND WOUNDED 

offi A r C er 0 r £nV° th ? Iatest re , turns - the number of medical 
m action since the commencement of the war is 
137, fifty-eight have died from yvounds and sixtv-tvvn 

figure S s e 'is at 964 W been W0Unded The total of all these 

PARIS LETTER 

Paris, June 21, 1917 
Death of Dr Lucien Picqug 

Dr Lucien Picque, consulting surgeon of the Army of the 
^ ri 1 e Jl t ’ ‘f'od recently at Rome He received his M D degree 
in 1876 He yvas appointed to the military medical sen ice 
but resigned in 1880 He then became successively chief of 
the surgical clinic (1884), deputy surgeon of the state as\- 
lums of the department of the Seine (1886) and surgeon of 
the Hopitaux de Parts (1887) During the present war he 
yvas appointed surgeon of the Army of the Orient at the time 
of its organization, and took an active part in the installation 
ot the medical units that were first established at the 
Dardanelles and then at Saloniki A few yveeks before his 
death he had resigned his commission yvith the Army of the 
Orient, and had been charged with a special mission in Italy 
It yvas yvhile still engaged on this mission that he passed 
away 

As head surgeon of the Saint Anne asylum, Picqud had an 
opportunity to study at close range mental diseases in their 
relation to surgery The results of his studies yyere set forth 
in a book entitled "Psychopathies et clururgie” (1912) He 
published also a "Traite pratique d’anatomie chirurgicale et 
de medeeme operatoire” (1913) 


Death of Dr Charles Mongour 
Dr Charles Mongour, agrege professor of internal pathol 
ogy and medical jurisprudence at the Faculte de mddecine de 
Bordeaux, and physician of the Hopitaux de Bordeaux, died 
recently 

Personal 

The Academic des sciences has just chosen M Leclamche 
as member of the academy to fill the vacancy caused by the 
death of Professor Chauveau, inspector-general of the veteri 
nary service and author of numerous works on serotherapy 
gas gangrene and vaccination against certain animal dis¬ 
eases, etc 


The War 

NEW RULING AFFECTING THE APPOINTMENT OF MEDICAL 
OFFICERS WITH THE RELATIVE RANK OF 
LIEUTENANT 

Justin Godart, undersecretary of state for the military 
medical service, has just adopted a new ruling, yvhich enables 
doctors of medicine that are graduates of a French medical 
school, and that belong to the auxiliary service, to be 
appointed medical officers yvith the relative rank of second 
lieutenant Hoyvever, the applications presented by such can 
didates must be accompanied by certificates showing that they 
have passed the physical examination required for actne 
army service. 


FRENCH MEDICAL UNITS IN RUSSIA 
Desirous of giving evidence to its Russian allies of the 
friendly solidarity existing between the two countries, the 
French government has organized a threefold medical mis 
sion to Russia with a view to lending them aid on their 
different army fronts These units comprise surgical and 
roentgenologic services and a corps to provide for the evacu 
ation of the yvounded, etc One of these groups is destined 
for the armies on the Russian southern front, a second tor 
Trebizond and a third for the Persian front One of these 
has already armed safely at Petrograd, and will proceed 
immediately to its destination The other two will lea\c 
France shortly 


AMERICAN WOMAN DECORATED WITH THE CROSS OF 
THE LEGION OF HONOR 

Miss Grace Gassette of Chicago has just received a knights 
ross of the Legion of Honor for services rendered m Pranc 
iroughout the war During Miss Gassettes long stay « 
ie American ambulance corps at Neuilly she has made 
jecialty of dressings for the yvounded 
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Marriages 
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of 


Lieut Trank M.trs Heacock Aw.sl-int Surgeon, U 
Navy Marc Island Calif, to Miss Edith T-tvc Adams 
Omaha, June 30 . 

Lieut Edwin Percv Bugree, Assistant Surgeon, U S Naw, 
Chelsea, Mass, to Miss Gertrude D Treeman of Roxbury, 
Boston, Jills 3 

Lieut Lorenzo Foster Luckif M 0 R C, U S Army, 
Los Angeles to Miss Tincttc Turcottc, at Santa Barbara, 
Calif, June IS 

Rolee Clvrkf Norris MD, Methuen, Mass to Miss 
Margaret Cardigan of Northampton Mass June 19 
Lieut Theodorf Peters M O R G, U S Army, to Miss 
Gertrude Lenhardt of Norristown, Pa Line 2/ 

Edmund Roger Samuel, M D„ Mount Carmel, Pa, to Miss 
Emily Snjdcr of Stroudsburg Pa, June 30 
Karl Frederick Koenig, M D to Miss Mabel E Trauken- 
field both of Philadelphia, June 30 
Edward Winslow Karciier MD, Boston, to Miss Edith 
I\cs Quincy of New York Jul\ 3 
Charles Roland, MD Reading, Pa, to Miss Pauline V 
Schmidt of Philadelphia June 30 
TnEODORE David Burger M D to Miss Jessie Evclvn Neill, 
both of Spokane Wash, June 21 
Thomas Kirdn Du is, M D, to Miss Rose Vedder Mahon, 
both of New \orh June 19 

Charles Erwin Pitte, MD, to Miss Ethel Julia Lvon, 
both of Chicago, rcccntU 

Jonas Larson M D Amtell Neb, to Miss Rose Kcllar of 
Cloquet, Minn June 19 

Ara A SnARr M D St Louis to Miss M.ablc Faulkner of 
Lafayette, Ind, June 27 


Deaths 


Thomas Hamilton Hay, 1ID, Stevens Point Wis , New 
York University, New \ork 1883, aged 56 a Tcllow of the 
American Medical Association, a specialist in tuberculosis, 
for several jears a member of the medical staff of the 
Northern Wisconsin Hospital for the Insane Winnebago and 
of the Milwaukee Count) Insane Hospital founder and for 
nine jears superintendent of the Riser Pines Tuberculosis 
Sanatorium Stevens Point, died in Elizabethtown, N J, 
Julj 29 from heart disease 

James Francis Spelman, Anaconda Mont, University of 
Pennsylvania, Philadelphia 1890 aged 49 a Fellow of the 
American Medical Association and formed) president of the 
Montana State Medical Association, surgeon and chief of 
staff to St Anne’s Hospital Anaconda and surgeon of the 
Butte, Anaconda 8. Pacific Railroad, for man) jears a mem¬ 
ber and chairman of the local school board, died at his home. 
Jut) 1 

Nicholas Cornelius Schlitz, MD, Des Moines, Iowa, Rush 
Medical College, 1892, aged 51, a specialist on internal medi¬ 
cine formed) a Fellow of the American Medical Associa¬ 
tion, a member of the Iowa State Medical Association, for 
nineteen )ears a member of the faculty of Drake Unnersit) 
Des Moines, professor of pathology in Des Moines Dental 
College, died at his home, July 1, from malignant disease 

John William Watson, M D , Boston, College of Physicians 
and Surgeons Baltimore, 1900, aged 46, a Fellow of the 
American Medical Association, a member of the board of 
instruction of Tufts Medical and Dental School, Boston, 
assistant medical examiner (coroner) of Suffolk County’ 
South District died in the Deaconess Hospital, Brooklyn’ 
June 23, nine days after an operation for appendicitis 

Herbert Gordon Jones, M D, Utica, N Y , New York Uni¬ 
versity New York, 1881, aged 59, formerly a Fellow of the 
American Medical Association, ophthalmic surgeon to the 
Utica Masonic Home since 1893, visiting surgeon to St 
Luke s Hospital, Utica since 1886, coroner of Oneida County 
since 1885, president of the Oneida County Medical Society 
in 1505 and 19CVS, died at his home, about July 5 

Robert F Wallace, ID Chula Vista Calif , University of 
Tennesee, Nashville, 1886, aged 58, formerly a Fellow of 


the American Medical Association and secretary of the 
Slnstn County Medical Society, at one time a member of the 
hoard of health of Redding, Calif , died in San Francisco, 
June 24 from injuries received in a streetcar accident ten 
dn\s before 

Charles E Beardsley, M D, Ottawa Ohio, University of 
Michigan, Ann Arbor, 1863, Bellevue Hospital Medical Col¬ 
lege 1870, aged 82, a specialist on diseases of the eye, car, 
nose and throat, a Tcllow of the American Medical Associa- 
tion, surgeon of the Tvscnt>-First Ohio Volunteer Infantry 
during the Civil War, died at his home, June 26, from heart 
disease 

Quitman Holton, M D, Douglas, Ga , Emory University, 
Atlanta, Ga , 1902, aged 45, at one time mavor of Broxton 
Ga , formerly a fellow of the American Medical Association, 
a member of the Medical Association of Georgia, formerly 
president of the Coffee County and Eleventh District medical 
associations, died at his home, June 30, from tuberculosis 
James Henry Montgomery, MD, Eric, Pa . College of 
Phvsicians and Surgeons in the City of New york, 1884, 
aged 58, a Tcllow of the American Medical Association, 
president of the Eric County Medical Society t> surgeon to 
the Hamot Hospital Erie, from 1888 to 1892, died in a sana¬ 
torium at Mercer, Pa , June 27, from heart disease 
Augustus Abraham Roscnbloom, MD, New York, Cornell 
University, New York, 1902, aged 37, a Tcllow of the Ameri¬ 
can Medical Association, assistant gynecologist to the 
Cornell University Medical College Dispensary, attending 
gynecologist to the outpatient department of Sydenham 
Hospital, died at his home, June 28 
James Alexander Haven, M Brookfield Pa , Western 
Pennsylvania Medical College, Pittsburgh 1890, aged 59, a 
member of the Medical Society of the SWe of Pennsylvania, 
general manager of the Summerville Telephone Company for 
nineteen yates, died at his home, June 28, from acute 
gastritis 

Robert Buchanan Kennedy, MD., New York, University 
and Bellevue Medical College, 1908, aged 33, a member of 
the Medical Society of the'State of Ncv York, assistant 
surgeon to St Luke’s Hospital, New York, captain yn the 
Eighth Regiment of Coart Defense, died, at Ins home, 
June 26 

Henry Jefferson Campbell, M D., Huntingdon, W Va , 
Columbus, Ohio Medical College 1887, University of Louis¬ 
ville, Ky , 1893, formerly a Fellow of the American Medical 
Association, a member of the West Virginia State Medical 
Association, aged 56, died at Ins home. May 6, from heart 
disease 

Bert Heald Bailey, M D , Cedar Rapids, Iowa, Rush Medi¬ 
cal College, 1900, aged 42, one of the most prominent orni¬ 
thologists of the Middle West, professor of zoology and 
curator of the museum of Coe College Cedar Rapids since 
1900, died at his home June 22 from abscess of the spleen 
Daniel Frederick Grasse, MD, Chicago, Rush Medical 
College 1899, aged 45, formerly a member of the Illinois 
State Medical Society, assistant in genito-unnary surgery 
m his alma mater, died m the Elgin State Hospital, July 3, 
from meningitis, due to an infection received in 1906 
Joseph H Grable, M D., Hyde Park St Joseph, Mo , 
Ensworth Medical College St Joseph Mo, 1895, aged 48, 
for many years a practitioner of Wathena Kan , local sur¬ 
geon to the St Joseph and Grand Island Railway, for the 
last six years an invalid, died at his home, June 25 
W-ffliam M Terrell, MD, Graham, Texas, Vanderbilt 
Medical College, Nashville, Tenn, 1883, Atlanta Medical 
College 1885, aged 62, formerly a Fellow of the American 
Medical Association, a member of the State Medical Asso¬ 
ciation of Texas, died at his home, June 23 

A H Neathery, MD, Farmersville, Texas, Vanderbilt 
University, Nashville, Tenn, 1853, aged 83, president of the 
First National Bank of Farmersville for thirty years was 
struck by a Santa Fe freight train at Farmersville, April 24 
and instantly killed y 

Stewart Wilson Outwater, MD, Saranac Lake, N Y 
University of Bishops College, Montreal, 1892, aged 48 a 
member of the British Medical Association and Medical 

f,™ taS' °‘ N ' W Y " k - d, ' d » Apnl 15. 

r- W u lbUI fi aey ’ M D " Fitchburg, Mass , Eclectic 
Medical College of Pennsylvania, Philadelphia, 1860 Dart¬ 
mouth Medical School, Hanover, N H, 1881, aged 93, a 
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member of the Massachusetts State Medical Society, died at 
his home, June 25 

George Abraham Teal, M D, Kendallville, Ind , Rush Med¬ 
ical College, 1882, aged 60, formerly a Fellow of the Ameri¬ 
can Medical Association, for several sessions enrolling clerk 
of the Indiana Legislature, died at his home, July 1 from 
angina pectoris 

Phebe Rebekah Johnson, M D, Fishkill, N Y , Eclectic 
Medical College of the City of New York, 1880, aged 73, 
for many years a practitioner of New York City, died at the 
home of her daughter in Larchmonf, N Y, July 3 from 
heart disease 

Jacob L Berthold, M D, Perham, Minn , University of 
Maryland, Baltimore, 1886, aged 57, a Fellow of the Ameri¬ 
can Medical Association, a member of the staff of 
St James Hospital, died at his home, July 6, from carcinoma 
of the colon 

William E Provines, M D , Albuquerque, N M , Hospi'al 
College of Medicine Louisville, 1897, a member of the New 
Mexico Medical Society , while fishing on the bank of a 
stream near Springervillc, Ariz, June 24, died suddenly from 
heart disease 

Thurston Green Packer, M D, Smyrna, N Y , Bellevue 
Hospital Medical College, 1881, aged 74, formerly a Fellow 
of the American Medical Association, for many years health 
officer of Smyrna, died at lus home, May 28, from cerebral 
hemorrhage 

Walter L Pursselley, MD, Springfield, Mo, Missouri 
Medical College, St Louis, 1897, aged 50, a member of the 
Missouri State Medical Association and county physician of 
Greene County, died at his home, June 21, from cerebral 
hemorrhage 

George Tilghman McWhorter, Riverton, Ala (license, 
Colbert County, Ala, 1881), aged 68, formerly a Fellow of 
the American Medical Association, a member of tire Medical 
Association of the State of Alabama, died at his home, 
June 29 

Richard S Graves, Austin, Texas (license, Texas, Twenty- 
Sixth Judicial District Board, 1895) , aged 73, a practitioner 
since 1871, for more than twenty-three years physician of 
Austin and Travis County , died at his home, June 24 
Albert Valentine Veazie, M D , New York, Tulane Univer¬ 
sity", New Orleans, 1909, aged 38, for several years surgeon 
on steamers of the United Fruit Company, died at the home 
of his father, New Orleans, June 30, from nephritis 
William Victor Howland, M D, Jeffersonville, Ind , Medi¬ 
cal Reserve University, Cleveland, Ohio, 1877, aged 70, 
formerly a Fellow of the American Medical Association, a 
veteran of the Civil War, died at his home, May 18 

Frank Berry Reagor, M D, Shelbyville, Tenn , University 
of Tennessee, Nashville, 1891, aged 56, a Fellow of the 
American Medical Association, died at the home of his 
brother, in Shelbyville, June 29, from heart disease. 

James A Loggms, M D, New York, College of Physicians 
and Surgeons in the City of New York, 1913, aged 33, 
formerly an intern in the New York Post-Graduate Hospital, 
died in Seattle, June 25, from miliary tuberculosis 
John Eugene Garrey, M D , Aurora, Ill , Rush Medical 
College, 1878, aged 69, formerly a member of the Illinois 
State Medical Society, a member of the staff of the Aurora 
City Hospital, died in Telluride, Colo, June 29 

Tames Leslie Penn, M D , Gadsden, Ala , Vanderbilt Uni¬ 
versity, Nashville, Tenn, 1911, aged 31, formerly a member 
of the Medical Association of the State of Alabama, died at 
lus home, May 2, from pulmonary tuberculosis 

Franklin H MacFarland, H D, Philadelphia, University 
of Pennsylvania, Philadelphia, 1892, aged 49, a Fellow of the 
American Medical Association, a member of the Philadelphia 
Pediatric Society, died at his home, May ZU _ 

William Henry Bulks, MD, Rochester, N Y, Queen* 
University Kingston, Ont, 1884, aged 59, a member of the 
Medical Societ/of the State of New York. d«d at to hoiae, 
Tune 28, a year after a surgical operation. 

Samuel Wtlharn French » », ofTe AmenSn 

SKIS! AssoSyraf one 8 of the founders of the Emergency 

H r:^t«:fe"'! c wh,,eoak, a*. 

Glenn Everett \ 1 iqiy; 'lirpri 39 formerly a mem- 

/ed a. .US 

home, June 13, fromWoid fever 


Jotm. A M A 
July 21, 1917 

£ SBf? f “- 

Lfoyd S’i« r r’ 

Isaac Lonzo Neely, M D, Corydon, Ind , Kentucky Sri, 
of Medicine, Louisville, 1882 aged 61 formerly am. 1 
of the Indiana State Medical Association, died at his hotrm 
June 24, from chronic nephritis 10fne ’ 

Archibald J Kearns, MD, Loup City, Neb, Missouri 
Medical College, St Louis, 1886, aged 59 a Fellou 0 the 
American Medical Association, died at lus home June 15 
from arteriosclerosis ’ 

Seba S Beaient, MD, Little Valley, N Y , Umversih nf 
Buffalo, NY 1878, aged 61, a member of the Medical 
Society' of the State of New York, died at his home, June 21 
from typhoid fever ' 

James Partridge MD, Alton Park, Tenn, Chattanooga, 
Tenn, Medical College, 1909, aged 46, formerlv a member 
of the Tennessee State Medical Association, died at his 
home, June 24 

Walter Penquite, M D, Chickasha, Okla , Medical College 
9 C A !nc,nnatl > 1889, aged 53, a Fellow of the American 
Medical Association, died at lus home, June 5 from 

my ocarditis 

Robert C Black, M D, Gainesville, Tex, Rush Medical 
College, 1858, aged 80, a surgeon in the Confederate service 
during the Civil War, died at his home, June 23, from heart 
disease 

Webster Eber Gray, M D , Nashville, Tenn , Meharry Med¬ 
ical College, Nashville, 1908, aged 40, professor of medical 
chemistry and botany in his alma mater, died at his home, 
June 23 

Amory Chapin, MD, Boston, College of Physicians and 
Surgeons in the City of New York, 1881, who retired from 
practice twenty years ago, died at his home, June 25 
Edgar Barzillai Sharp, M D, Berlin, N J , Hahnemann 
Medical College, Philadelphia, 1876, aged 62, died m his 
office, June 26, from angma pectoris 
Charles Hubbard Howland, M D, New Haven, Conn , Yale 
University, New Haven, 1880, aged 66, died m his office, 
June 25, from heart disease 

Thomas H Chambers, M D , Georgiana, Fla , Albany, N Y, 
Medical College, 1855, aged 85, died in a hospital in 
Daytona, Fla, June 22 

Richard H Lewis, M D., Kinston, N C , University of 
Pennsylvania, Philadelphia, 1886, aged 85, died at his home, 
May 15, from senile debility 
John James McWilliams, MD, Charter Oak, Iowa, Rush 
Medical College 1883, aged 56, died at his home, March 1, 
from paresis of the bowel 

Thomas Sbaw, M D, Ypsilanti, Mich , University of Micbi 
gan, Ann Arbor, 1870, aged 71, died at his home, March 19, 
from general paresis 

Robert E Lawrence, Dayton, Ohio (license, West Virginia, 
years of practice, 1881, license, Ohio, 1896), aged 68, died at 
his home, June 16 

Allan Anthony Kennedy, M D, New Orleans, La , Tulane 
University, New Orleans, 1906, died at his home, March 3, 
from pneumonia 

Beffield Neud Jobe, MD, Danville, Tenn , University of 
Tennessee, Nashville, 1897, died suddenly at Stewart Station, 
Tenn, April 26 

James M Tubb, M D, Bessemer, Ala , Memphis Hospital 
Medical College, Memphis, Tenn, 1893, aged 66, died at his 
home, June 20 

Forest G Cosby, MD, Dixon, Ky , University of Louis 
ville, Ky, 1894, died suddenly at his home, April 25, irom 
heart disease 

Joseph A. Phillips, MD, Rockdale Tex Mar.on-S.ms 

Medical College, St Louis, 1892, aged 55, died at Ins home, 

A 1 25 

Samuel B Boyd, M D, Knoxville, Tenn , University of 
Pennsylvania, Philadelphia, 1865, aged 64, died at his home, 

^SRa^Hubbard, MD, Buffalo, N Y , Castleton, Vt, Medi¬ 
cal College, 1843, aged 96, died at his home, May 18 
Albert Humphreys, M D, Wooster, Ohio Columbus, Ohio, 
Medical College, 1882, died at Ins home, June 4 
L J Dorsey, Batesville, Ark (license, Arkansas, 1WV, 
aged 76, died at his home, June 11 
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The Propaganda for Reform 
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r therefore contiiiK i little more than onc-lnlf of a enm of 
santonin " 

Santonin is a potion One pram has produced serious 

represent the tram of symptoms folios-.mg poisonous doses 
of santonin As the chemists base shown, each 

.“r=, , r _ 

fS^^S 

mans of the worm svrups on the market o t0 2 U - tcaspoonfuls presumahh four tunes a da), at c 

dangerous santonin containing tvpc although n , wording of the label is so ambiguous that the mother tnaj 

ten of the presence of this reX assume that that ,s what is mean. Ibis means 

contains a poison The label on the product as P children from 4 to 6 grains of santonin datl) ! 

3..l» ft- P-»f °< 11 HI Th — l,cca..sc of ... .«« 11-™* 

preparation some of which is sail on the d USB fof j( . , bc kl(5ncx< „ hkclv to he cumulame Sollmann, in his 
and is furnished when Low s Worm Syrup s ‘ c 0 f Pharmacology," warns that the drug should only 

labelled as containing 18 per cent alcohol „ , under lllc supervision of a physician and states that 

the alcohol present is essentia! as a solvent <i ^ c mj bc Rncn for two or three doses, according 

The circular that accompanies the newer product^ 111 ‘ n R cbl|drn of from two to five tears of age "and then 

compared with the circular around the ^emed for at least three dais" In spite of these facts, 

to exhibit certain modifications which safeguard , hc i^w’s Worm Syrup circular urges mothers to lose no 

turer from legal action more 'c 'mostsn c\ 5T$£ time hut resort at once to Low's Worm Sirup" whenever 
from possible J c ‘ 4ost pleasant" their children are troubled with such svmptoms as 

ant’ of the older circular becomes S^mp> #imph an pa)n Uie JolM , aU gone feeling a. the .lomach, drowsing 

in the newer circular Where lows W'orm tint Urtslli pickinc at the no e RrindinR of the teeth, a f^ 3 '' *' )K 

impossibiliti for worms to remain where Low S W fwM(nn of lulng „ Hashes of heat eh.lt* or sh.renns um 

Sxruo is given the public now is told that, under similar , d , Martini* dreams want of appeme or excel me oppcitle 

eonZions it is ‘most difficult for worms to remain' The pain , n , hc „ om3C „ or tafK nausea mdigesuon cosmenes, and 
older circular recommended it-even when there arc no consuls,on.• 

worms -as a most useful preparation for children with Thc disregard of public safet) exhibited in the exploitation 
cholera morbus, dvspepsm costnencss and general debility of Lo „ s \y orm Syrup bnngs back to mind tbe fact that the 
Tape worms of 15 or more feet’ bate been expelled so thc manuhcturcrs 0 f this nostrum. Smith, Kline 5. rrcncli Co 

public is told in the new circular b) Lows Worm birup, ucrc onc of tbc “patent medicine' concerns that wrote to 

the older circular is a little more specific giving the measure- Ncw 1 0 rk druggists urging them to refuse to ohej thc law 
ment of thc tape-worms as 15 to 35 feet in length me t , jat rcqu)rcs a statement of thc potent ingredients of all 
older circular declares “There is nothing like it the new , n{ medicines” so ld in New York City either to be filed 
circular omits this statement, whether from a sense ot ^ ^ Department of Health or to bc plainl) printed on 
modest) or a fuller appreciation of the possibilities b Journal in its issue of November 27, 1915, 

the federal Food and Drugs Act, we do not know J . 


ne jcueici* j-’wu ~e»- —» , „ , _ * 

The directions on the hottle-label both of the newer and 

the older preparations arc 

< x child under 1 year old may take K' laxpronful 3 times 
a day 2 years 1 teaspoonful 4 times a day 3 to 3 years old 
2 tcaspoonfuls S to 10 years 2V- teaspoonfuls. Adutls 1 
taWtspoonful oQC hour before rneots 
Observe a mild diet 

Continue it» use until it acts as a purgative 
por Tape Worm double the dose * 


Ulv IUUV,I ■*•*«*- --- - - - 

called attention to this and told of thc repl) that onc lan- 
abidmg New York druggist sent to Smith klme S. French Co 
This druggist pointed out that thc fact that thc compan> was 
opposed to giving the Health Department a statement of the 
active ingredients of its preparation was “strong presumptive 
evidence that the claims >ou make for these preparations arc 
false” 

Thc problem presented by such preparations as Low s 


For Tape Worm double the dose I'--'-'-'-" i --“-- * p , , 

w c W r orm Syrup is simple m principle but, because of the power 

Some of the newer specimens of o the Chemical of entrenched wealth, difficult of application There is no 

chased on the open market, w r rhemists’ excuse m economics or morality for putting on the market 

Laboratory of the Association for examination The chemists rcmcdy preparatlon ^ containing so dangerous a 

report fo ows cazmsttf RCT0OT drug as santonin So long, however, as the laws do not 

, r , ,,, c „ ti,„ prohibit this the least a manufacturer vv ith any decent regard 

prepa^nTtesfed was 5 a Aick, dlrkVowmsh syrup having for public health and safety can do is specifically to warn 
an odor and taste resembling Dr Hands W'orm Elixir The the purchasing public that tile preparation contains a 
presence of 11 per cent of alcohol was declared Further than dangerous drug 

this the trade package furnishes no information concerning - . - - — ... . - - - . 

the composition of the preparation. A considerable quantitv . , , . , , , 

of suspended matter was noted. This was of a yellowish A Panacea.—There is a salutary draught which eliminates 
color and, together with the therapeutic indications for thc every infirmity of the body and establishes thc health This 
preparation, suggested the probable presence of santonin draught you should always have by you Its composition is 
Qualitative tests indicated the presence of santonin, alcohol, as follows Myrrhae, Feniculi, aa Snj, Piperi, Anethi, aa Si 
sucrose (sugar) and extractives from some emodm-bearing Crush and mix thoroughly, and then add sufficient wine to 
(laxative) drug probably senna The lack of a noticeable form a paste After this, put in a clean cloth, which should 
bitter taste indicated the absence in more than traces of many be carefully sewn up Put this in (a mixture of] weak wine 
of the common laxatives, such as aloes or colocynth. If and beer and y eave t 0 mature for twenty days, or thc longer 
present, their quantities must be small The purgative salts th better xhcn rcmove doth and dnnk da ,j meas „ re 
such as Epsom salt, Rochelle salt, etc^ were absent Pome- ( t , A * * * ««wurc 

granate and pink root or their extractives, were absent of ‘he remaining wine before dinner and before supper If 
The quantitatne examination nas limited to the determma- ^ ou P 0 *- 101 * >^ u will never an Ben arc, however, 

tion of santonin The quantitv found amounted to about t0 Sather and compound the herbs in a waxing moon, for if 
093 gm per 100 c.c. of the preparation or about 4.2 gr per >°u neglect this and the moon be on the wane, the potion will 
fluidounce. Each dram (teaspoonful) of the preparation, be of nought avail—Ancient Therapeutics 
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THE ACTION 
OP THE 


OF THE HOUSE OP DELEGATES 
A, M A ON THE ALCOHOL 
QUESTION 


Jon*. A M A. 
July 21 , 1917 

, T he vasodilator effect may be useful in 

-»*“ -r 

as a ,ood ' So '""” D - *—« 

The beneficial effects are probably mainly nutrient due to 
To the Editor —In The Journal, June 9, 1917, p 1768 the ^ ,^ ct food-value of the alcohol [italics his], and to the 
following resolution appears as emanating from the Council st ' mul * t,on of the dl 2 estl0n and absorption of the food The 

on Health and Public Instruction pu \ se stron 8 er and more regular” On page 549 he 

xtr t states that if taken after exposure it prevents 

b HEREAS > ^ 15 the unanimous opinion of the Counctl on Health and to congestion of infiorntj! nmonr » j _ tcndenc) 

Public Instruction of the American Medical Association that alcohol 
has no drug value, either as a stimulant, as a tome or as a therapeutic 
agent, and that it has no food value, and 

Whereas, Its use as a beverage or as a therapeutic agent Is detn 
mental rather than beneficial to the individual, therefore, be it 

Resolved, That the House of Delegates of the American Medical 
Association, at its Sixty Eighth Annua! Session, declares it is opposed 
to the use of alcohol by individuals either as a medicine or as a bever 
age, and be it further 


Resolved, That its use in medicine is permissible only m the prepara 
tion and preservation of pharmaceutical products 

I wish to register a protest against this council dealing 
with afinatter which is outside of its sphere and which belongs 
to the Council on Pharmacy and Chemistry, which deals with 
matters therapeutic The House of Delegates did not pass 
these resolutions but substituted 

Whereas, We believe that the use of alcohol as a beverage is detn 
mental to the human cconomj, and 

Whereas, Its use in therapeutics, as a to me or a stimulant or as a 
food has no scientific basis, therefore be it 

Resolved, That the Amencan Medical Association opposes the use of 
alcohol as a beverage, and be it further 

Rctol >cd, That the use of alcohol as a therapeutic agent should he 
discouraged 

And defeated the following safe and sane resolution 

The Section on Pharmacology and Therapeutics instructs its delegates 
to the House of Delegates that it is the sense of this section that the 
question of the therapeutic value of alcohol winch has been long in 
dispute remains >ct undetermined, and that hasty action taken in the 
stress of present circumstances would not be wise, and would not reflect 
fully the best therapeutic and pharmacologic opinions 

Furthermore, while recognmng the possible need of prohibition of 
the use of alcohol as a measure of public safety, it would ask that 
the two questions be considered separately on their respective merits 


to congest,on of internal organs ” and, again, on the same 
he says Small quantities of alcohol, taken with meals 
therefore, tend to have a favorable action on digestion" 
Finally, Sollmann states that “in chronic conditions good 
results might be expected m adynamic states where the cir¬ 
culation or tone are defective—in the course of convalescence 
from fevers or exhausting illnesses ” 

Dr Cushny of London is the first corresponding member of 
the Council of Pharmacy and in his book, page 143, he says 
when considering the food value of alcohol 

The final result of all these investigations is that alcohol can take the 
place of some of the fats in the food and leads to the same economy 
of protein as the ordinary non nitrogenous constituents of the dietary 

On page 150, Cushny savs 

In sudden chill with tendency to fever alcohol is often of great benefit 
Its efficacy would seem to be due to the relief of the congestion 
of the internal organs by the return of the blood to the skin 

Finally, it may not be out of place to quote Dr Abraham 
Jacobi of New York, a recent president of the Amencan 
Medical Association, who wrote in Amencan Medicine for 
September, 1913, that after sixtv years of practice spent 
among the sick only, and the recovering and the dying, he 
advocates the free administration of alcohol m grave septic 
cases, and cites a case of diphtheria, m a girl of 7, who was 
taking half a pint a day and for whom he ordered another 
half pint, and, again, the case of a boy of 3 years with for¬ 
midable symptoms of mixed infection to whom he gave a 
pint of whisky daily, and he adds the significant words that 
he wishes his "readers to know that no amount of whisky 
will produce intoxication when its effect is wanted to combat 
sepsis ” He does not attempt to explain the effects He adds, 
"Let somebody explain, meanwhile, take the hint” 

The matter may, perhaps, be thus summed up 1 Alcohol 
is a powerful drug and, therefore, if used carefully, capable 
of doing good 2 Thousands of physicians prescribe it in 
illness 3 Great care should be exercised by a body of men 
acting as representatives of their colleagues in condemning 
dogmatically what many of their colleagues believe correct 
4 Such action may .jeopardize the reputation of a professional 
brother If the preamble of these resolutions is allowed to 
stand without protest, then, Dr Jacobi and myself, along 
with a host of professional brethren, may find ourselves m 


I wish still more to protest the action of the House of 
Delegates, although I am conscious that this protest may he 
considered bold With the great question of “prohibition," 
or the social questions involved, it may be the province of 
this council or of the House of Delegates to deal, but there 
is a great difference between the action of alcohol taken when 
it is needed and its action taken when it is not needed My 
protest, moreover is based on the fact that such resolutions 
are hasty and do not represent careful consideration of the 

medical facts, and, furthermore, because I do not think that __^_. 

the House of Delegates has a right to pass dogmatic resolu- j 3 ,i f or usin g an agent which is "detrimental" and, therefore, 
tions which differ absolutely from what thousands of members a poison, and likewise be sued for civil damages as well if 
of the Association believe to be true Such resolutions put we prescribe alcohol 

in jeopardy any medical man who may prescribe alcohol with As j wn t e this letter I am m receipt of a communication 
the honest belief that it does good in certain states of disease f rom a body interested in “prohibition” quoting the resolution 
His standing w court with this resolution presented to the 0 f the Council on Health and Public Instruction, and as mg 
jury might readily be impaired if grief-stricken friends should t h a t a letter be written to the authorities at Washington 
sue him on the ground that he had used a harmful drug It calling attention to this resolution Indeed, it is requeste 
may be proper for the House of Delegates to express its that I telegraph the President confirming it 
belief that alcohol is abused as a medicine, but to say that its 1 take it that the chief reason for the existence 0 
in therapeutics as a tonic, or stimulant, or as a food has Association is to help its members and to exercise ar 1 » 
no scientific basis is not only unwise, but, in the opinion of e nce which will aid in the growth of safe and sane ju gm 

eminent medical men untrue and not supported by the on a ll matters medical I would respectfully urge t ’ 
of cvS„« Space do™ not permit of quotat.ons, o( a „ „ me s, , s , h . pe„od when medical men rtouM» 
™ ‘ not be out of place to quote from the last edition balance the community by balancing themselves, and Ih. 

, c ,,™Ll “Mnm , l of Pl»rmac ”loey 1 " particularly as Dr „ s0 I„t,ons already quoted are not justified Alcohol to 
of Sollmann s Manual olTtorm*™ »gy^ „„ phar . ab „ se d „ , dr „ 8 , as havc a „ powerful d rugs, W 

Sollmann ,s an £ oI alc „ ho l tha , „ has no drug value, no food value, and is detrimeolal 

macy and Chemistry On page ; when „ SC ,J a! a , h e rap e„t,c agent, I earnestly deny 

its usefulness s. . ,»..«» u, Ho.ajt Amorv Hare, M D, Philadelphia 

— Dr Hare, letter was referred .0 die secretary oM* 

poisoning \ . , ___ 1 Of Council on Health and Public Instruction who com 

Dr Hare protests against the Council oni Heal 11 d( 

Public Instruction “dealing with a matter which 




whisky 
fifteen minutes 


accordi& effect On the same page he says 
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of its sphere ’ The subject win not taken «P hi the Council 
on its own imtntnc U the Daroit session a inunornl 
from the National \\ C T U ms presented to the 
Association through the secretin (see niimUcs Detroit ses¬ 
sion page 5), in which the Assocntion ins asked for an 
expression of opinion on nlcohol from socnl r-ithcr linn i 
therapeutic standpoint 1 lus communication ms referred to 
the Reference Committee on Reports of Ofliccrs mI nch recom¬ 
mended tint it he referred to the Council on Health mid 
Public Instruction (oflicial minutes Detroit session, page fd ) 
This rccornmendmion ms approsed In the House The 
Council’s warrant for taking up this matter is that it was 
instructed to do so In the House of Delegates 

Dr Hare further sass ‘ Snell resolutions put in jeopards 
am medical man who ma\ prescribe alcohol with the honest 
belief that it does good in certain states of disease ’ although 
lie docs not specifi how the medical man would he put in 
jeopardi There is no state in which ana properli trained 
and lcgalh qualified plnsician could lie put in jeopardi under 
the criminal law for using am remedi which in his pro¬ 
fessional judgment was indicated Perhaps Dr Hare has 
reference to cnil suits for malpractice. In such cases it 
is a well established principle m lai that the acts of a 
plnsician must be judged hi the professional standards of 
knowledge and practice prciaihng among phisicians at the 
same time and place. Resolutions adopted hi the American 
Medical Association or am other hodi e\prcssmg an opinion 
on a scientific question would not be admissible as ciidcnce 
m a malpractice suit Tlici might possible lie utilized by 
an attorney in an argument before a jun hut would liaic 
only such laluc is the jure might attach to them In a cnil 
suit for damages the extreme pcnalti consists m the infliction 
of monctan damages and costs on the defendant Lien when 
found guilt! of malpractice phisicians arc not imprisoned so 
that there is no danger of Dr Hare realizing lus foreboding 
that "Dr Jacobi and mi self along with a host of professional 
brethren mas find oursehes in jail” 

The resolutions adopted by the House of Delegates arc an 
expression of opinion on the part of this rcprcscntatnc hodi 
of the medical profession of the United States as to the harm- 
fulness of alcohol especially from a social standpoint Thci 
are to be regarded as a statement of general principles rather 
than as a dogmatic dictatorial and infallible rule to be 
applied to all cases without exception They will doubtless be 
so considered bi the majority of the members of the Asso¬ 
ciation Scientific questions arc not to be settled bi rote On 
the other hand, such an organization as the American Medical 
Association has certain social duties and responsibilities 
which it must meet from time to time bi summarizing the 
consensus of opinion of the medical profession to the best of 
its ability on those questions which haic a sociological bear¬ 
ing Dr Hare need haic no fear lioweicr that any phisi¬ 
cians will suffer for using their best scientific knowledge and 
judgment in the treatment of their patients 

Frederick R. Green 

Secretary, Council on Health and Public Instruction 


MILITARY SERVICE AND LIFE INSURANCE 
POLICIES 

To the Editor —The question as to how sen ice in the 
army will affect life insurance polices is worthy of the atten¬ 
tion of doctors who offered their services 
I haie communicated with the companies with which I carry 
insurance, and gue the information obtained for the enlighten¬ 
ment of those who haie not jet micstigated If contemplat¬ 
ing joining the army or the resen e, one should at once com¬ 
municate with the companies with which one is insured, in 
order not to msahdate one’s policies through failure to com- 
pli with the requirements of the policies 
The Reliance of Pittsburgh states "Your policies do not 
contain war clauses, so jour engaging in military or naial 
sen ice will in no way affect the \alidity of the contract.” 

The Prudential states, ‘Your policies contain no war 
restrictions, therefore, sen ice in the army will not affect the 
lalidity of the policies m any way ” 

The Equitable states, ’Notwithstanding the fact that your 
policy does not by its terms coier military or nasal sen ice 
m war, the society takes pleasure in adsising that it has 
decided that no additional premium will be charged—-in the 
sen ice of the United States—either at home or abroad” 


The New York Life states "Your policies arc absolutely 
free of conditions as to residence, occupation, traicl, habits 
of life and manner, time or jilacc of death No permit or 
extra premium will he required for military or nasal sen ice 
in tune of war or in tune of peace” 

T he Pros idem Life fe Trust Compam states, ‘ The Board 
of Directors adopted the following Resolution oil Fourth 
month 9th, 1917, ‘Rcsolicd Tint any existing restrictions as 
to occupation residence, traiel or military or nasal sen ice, 
he and arc hereby waned upon all outstanding policies which 
line attained their first annnersarj ’ Ton arc, therefore at 
liberty to enter either the military or nasal sen ice, without 
prejudice to sour policy ” 

1 he Fidelits Mutual of Philadelphia slates, "Your policies 
proside that in the cicnt of your engaging in military or 
nasal sen ice m tune of war, an extra premium is to be paid 
and permit obtained from the Compam—lor sen ice abroad, 
or nasal sen ice, we arc charging an extra premium of $30 
per thousand annually ’’ 

The Missouri State Life which took oscr the Hartford 
Life states ‘The extra annual premium being charged by 
the company for a permit to engage in military or nasal 
scrsicc outside the continental limits of the United States 
amounts to $100 per $1,000 of insurance” 

1 licsc replies arc of course for policies taken out before 
war was imminent or actualls declared All companies 
charge an extra premium for ness policies taken out for tile 
sole purpose of protection during actual participation, in the 
war 

Trom the statements made hi the sarious companies it 
follows that (1) one should communicate with ones insur¬ 
ance companies at once, (2) it makes a difference what com¬ 
panies one is insured in, (3) most insurance companies arc 
treating their old policy holders fairly and trying to meet 
them more than half way 

W Scott Piter, M D„ Clearfield, Pa 


TRACHOMA A CIVIC AS WELL AS A 
MILITARY PROBLEM 

To the Editor —At a meeting of the Section on Ophthal- 
mologs of the American Medical Association last June a 
resolution was passed requesting the gosernment to be on the 
watch for cases of trachoma among soluntary and conscripted 
candidates for the army ' 

To exclude sictims of trachoma from the ranks is no 
doubt desirable, but m so doing first, the army will lose 
many men who in short time (from three to six months) 
could be cured of trachoma and be made safe as far as con¬ 
tagion is concerned Secondly, these excluded persons return 
to their homes, continue to Use under unhygienic conditions 
and cannot be kept under supemston The fact must also 
be borne in mind that many of these persons are emplosed 
in factories where they disseminate trachoma among their 
fellow workers In this connection, it may be interesting to 
recall two facts, first, that trachoma was introduced into 
Europe on a large scale by the soldiery, namely, the French 
and English soldiers returning from Egypt after the Napo¬ 
leonic expedition, 1798-1801, and second, that it svas dis¬ 
seminated among the cisilian population by the discharged 
soldiers affected with eye diseases At one time there were 
so many trachomatous soldiers in the Belgian armj that the 
gosernment applied to Jungken, a celebrated ophthalmologist 
in Berlin, for ads ice. He recommended that they dismiss the 
trachomatous soldiers to their homes By means of this lll- 
adsised measure trachoma soon became diffused in Belgium 
to an extent that has been obsened m no other European 


sf* 'Sr;s sz,,zs Sir 

Rrrohed That the Section on Ophthalmology of the American xr„i„.,i 
Association call the attention of the surgeons general rf thf arm, 4 J 
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CORRESPONDENCE 


There is, of course, no danger of such an error being made 
today, but at least one European country engaged m the 
present war—Austria—decided some time ago that the exclu¬ 
sion of men of military age afflicted with trachoma was 
inadvisable from the standpoint of helping the individuals 
excluded, and unnecessary from the standpoint of military 
prophylaxis It was found impossible to keep such excluded 
men under supervision and treatment, accordingly the author¬ 
ities in Austria refused to accept trachoma as excluding the 
patient from military service, and also placed all trachomatous 
patients liable to military service m military institutions 
under the case of special physicians, until they were com¬ 
pletely cured, after which they were sent tor military service 
or were dismissed, according to the age at which the cure 
was effected The average length of treatment was four 
months, and about 80 per cent of the patients were cured 
within the period of liability to military service During the 
service age, the trachoma patients were given regular military 
training at the garrison hospital 
I respectfully suggest, therefore, that instead of excluding 
trachoma patients from the American army, the practice 
initiated by Austria be followed by us 
Exclusion of men of military age on account of trachoma 
from service is desirable only from one point of view, that of 
army prophylaxis Acceptance of these men followed by isola¬ 
tion, supervision, treatment and military training would 
insure civilian as well as army prophylaxis, and be a gain to 
the army and the community, as well 

Arthur S Tenner, M D, New York 


MEDICAL STUDENTS AND THE DRAFT 


To the Editor —There is a question highly interesting to a 
considerable number of medical students who blindly followed 
the advice given a few months ago by the surgeon-general, 
namely, to stay in school, resting assured that by doing so 
they would be best serving their country But the time is 
now very near when the draft is to be put into operation and 
the only attention shown the medical student, which had any 
authority behind it, was the vague and unsatisfactory state¬ 
ment of the surgeon-general published in The Journal, July 
7 The medical students of this and other cities want to 
know exactly where they stand and want to know soon 

It would be most unjust if the government, which advised 
the men to stay in medical school, thus losing their chances 
of obtaining commissions, should draft them without at least 
giving them an opportunity of enlisting in their chosen branch 
of the service 

Can you not secure us some prompt, definite, and authori¬ 


tative statement? 


R V Baker, Portland, Ore 


IN AID OF BELGIAN PHYSICIANS 

To the Editor —I have received a letter from Mr P George 
Du Carpe, 9, rue Saussier Leroy, Paris, at the instance of 
Dr Joseph A Blake in reference to the following matter 
When the war is over, the doctors in Belgium and Northern 
France will wish to return to their offices, clinics, etc When 
they do so they will find everything gone, no instruments 
no means of examination of patients, in other words all 
office fixtures and clinical opportunities, save it may be here 

and there, will have disappeared , 

There has been established a committee for aiding the 
refugees of the liberal professions, doctors, and others 
g *■ des refugles des Professions liberales) to 

L«r’th,s S eno»s wantThe patrons tnclode MM A R-bot, 

d P nt of the council, Leon Bourgeois, minister of labor, 
president ol tne couj > presidents is 

and other P rom.nenW=r™s <>».‘ p Para The 

t«a “rer .sM CbarL Halms, IS, boulevard de 

laudable effort to fc' “t' tr'Zmer. or, ,f they 

%,‘t S an, suS sX .0 nre a. 1729 Chestnut Street 


001, A 21 \ 

OLV 21, 1917 




to the treasurer All g,fts to^me'wiFbe" 3ESLK 
through the columns of The Journal acknowledged 

W W Keen, MD, 

1729 Chestnut Street, Philadelphia 


THE HOME HOSPITAL UNIT 

To the Editor —This age, especially m the midst of a 
world war, demands the greatest individual efficiency The 
slaughter of human lives puts man-power at its highest value 
Physicians cannot be made in a day The nation must pre¬ 
serve those now qualified and use them in such manner as 
will render most efficient service in maintaining its greatest 
asset, the life and health of its citizens It is said that mth 
140,000 physicians in the United States, only half that number 
would be acceptable for army service, even then making no 
provision for the care of patients at home—the man left 
without his physician at a time when disease runs rampant 
amid the turmoil of war 

It becomes necessary, first, to organize the medical service 
at home, secondly, to systematize its work, and thirdly, to 
relieve the strain on the physician himself This brings to 
us the remedy—the home hospital unit. 

1 A hospital is organized in each community, located where 
it will be accessible to the most people, built on the plan of 
modern hospitals with private rooms, wards, outpatient 
department, etc, one or more physicians on Its staff, a grad¬ 
uate trained nurse m charge of the nursing with assistants 
which she herself can tram, and managed by a board of 
directors (three men and two women) in the same com¬ 
munity, the physician in charge being ex officio chairman of 
this board The hospital, of course, must have an ambulance 

2 Certain hours are established for physicians, rounds, 
operating, laboratory work, etc., and likewise for the various 
routine duties of the nurses There are separate wards for 
obstetrics, diarrheal diseases of infants, typhoid fever, pneu¬ 
monia, tuberculosis, nephritis, etc, with routine treatment of 
each when possible Certain limited hours for visitors are 
prescribed 

3 The physician in charge no longer has to travel to see 
his patient, the patient himself goes where he can be best 
treated The physician’s time is consumed in doing that 
which he alone as a physician is qualified to do Men can 
be trained to run ambulances in a day, but it takes four 
years to make a physician This and many years of experi¬ 
ence are not to be wlntted away in idle gossip at the bedside 
or by exposure in bad weather over rough roads Give him 
organized help, trained to nurse the sick m a house built 
for sick people and where remedies are at hand at a moments 
notice Remove the patient from lus insanitary home and 
surroundings, at least till he recovers, then instruct him in 
the origin of his illness, how to continue well, bow to render 
his surroundings healthy, printed pamphlets can be banded 
him on leaving the hospital 

This home hospital unit will outlive this and many wars 
The standards of medical schools can continue their advance 
ment, physicians can become fewer, mercenary men can seek 
other channels of adventure, and the health of the nation 
will be provided for 

Theodore E Wannamaker, Jr , M D, Cheraw, S C 


Philadelphia Regulates Junk Shops—'The junk shop regu- 
ation bill has been passed by both bouses of the legislature an 
pproved by Governor Brumbaugh This action is looked on 
s a distinct forward step toward better protection o w 
ublic health and also a further means of preventing m 
nd reducing crime. Under the regulations of this biU 
Dcation and operation of all junk shops will be cemtro 
’he provision and introduction of this bill had the 
,ort of the local health department and hereafter all J 
.ealers will be required to obtain from the division of h 
ngand sanitation of .He department of health a pern,^ 
he location and conduct of a shop andI all »” , K reso 
, e carried on m strict compliance with the rules of the 

if health 
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Queries and Minor Notes 


Axoxvmovv Co i tcxicvno s nnd queries on post'll cvrds will not 
1c noticed Fvcrv letter rtn t contun the writers name and addre * 
hut thc<c will he omitted on request 


questions on prt\ enti\ f medicine and htcicne 

To lh< Editor—Kindis answer the followinp question tint was 
a hed in an esamination held (or health officer Define (1) disinfection 
(as rtcnhiation (3) immumtj (4) death rate (5) morhiditj rate 
ft,) case fatahts rate (7) sums (R) Schick test (9) Hash (10) 
Mills Remche phenomenon, (11) ltarens theorem Tlcasc omit ml 

I lx I 

name 


Txswer.— 1 Disinfection meins the destruction of the 
pathogenic micro org-ini'-ms winch cm«c mfeetton 2 Stcril 
ration means the destruction of all the lower forms of 
animal and segetahlc life that mas he in or oil an ohjee! 

3 Immunitv is the power which lmng organisms possess to 
resist and overcome infection 4 The death rate is the ratio 
ot the total number of deaths in a commumtv to the popula¬ 
tion, usualU figured in terms of number of deaths per 
thousand ten thousand or hundred thousand S The mor- 
bidite rate is the proportion of cases of a given disease occur¬ 
ring during the tear per thousand ten thousand or hundred 
thousand of population 6 The case fatalite rate is the per¬ 
centage of cases of sickness which terminate fatalh 7 Virus 
is the toxin of an infectious disease 8 The Scinch test is 
the injection into the skin of ^yi of a minimal lethal dose 
of diphtheria toxin for a 230 gram guinea-pig \ positive 
reaction, which is the development of a reddened area with 
a white center at the site at which the toxin was injected into 
the skin means the absence of antitoxin or susccptibtlitj of 
diphtheria A negative reaction means the presence of anti¬ 
toxin or immumts 9 The flash method refers to that method 
of pasteurizing milk whereb) the milk is brought up to a 
temperature of 17S F and chilled at once This method is 
no longer approved l>) sanitarians since it is not cntircl) 
reliable and does not gne uniform results The holding 
method in which the milk is heated to G5 C and kept at 
that temperature for from tlurtj to forts-five minutes, is more 
reliable. 10 The Mills-Reinckc phenomenon relates to the 
marked decrease in the general death rate following filtration 
of the water supply It seas observed in Lawrence Mass in 
September 1893 bs Mr Hiram T Mills, and in Hamburg, 
Germans, in Mas 1893 bs Dr J J Remche The name 
Mills-Reinckc phenomenon" was gisen b) Sedgwick and 
McNutt m 1 Q 10 11 Mr Allen Hazen a samtarj engineer, 
said in 1°04 that svherc one death from tjplioid fescr has 
been asoided b) the use of a better water a certain number 
of deaths probabls tsso or three from other causes base been 
asoided’ Hazen s theors is a formula for a numerical 
expression of the comparatisc effect of ssater purification on 
tsphoid feser mortahts and total mortalit) It is not a 
precise mathematical statement 
The ansssers to practicall) all of the questions mas be 
found in an) of the modem textbooks on prescntise medicine 
and hjgiene. 


DANGERS Or OPERATING THE ROENTGEN RAY 

To the Editor —I should like information as to the effect of the 
Roentgen ray on the generative organs 1 Is the ordinary unprotected 
operator of the Roentgen raj exposed to sterilization? 2 Has it been 
used as a means of sterilization in asylums and what is the procedure? 
3 Are three lasers of lead foil an efficient protecting screen? 

\\ iuuj F Snsss M D Campbell River B C 

Answer. —1 It has been shown that the testicles are 
extremelv susceptible to the Roentgen raj and to avoid 
sterilization the) should be protected from exposure As to 
whether the unprotected operator is exposed to sterilization 
depends altogether on how ^much he is exposed to the 
Roentgen ra) In the ordinary use of the Roentgen ray, 
under conditions that are safe in general for the operator’ 
there is no danger of sterilization 

2 The use of the Roentgen rav for sterilizing the insane 
or criminals has, of course, occurred to many persons, but 
we do not know of anj practical application of it for’this 
purpose in institutions 

3 Three lasers of ordinarj thin lead foil are not an efficient 
protection against powerful Roentgen rajs 


Medical Education and State Boards of 
Registration 


New York January Examination 
Mr H II Horner, director, Eximuntions and Inspections 
Division, reports the written cxqnumtion held at Allnnj, 
Buffalo, New \ ork and Sjricusc, Jan 29 to Feb 2, 1917 
1 he examination covered 8 subjects and included 80 questions 
The percentage required to pass was 75 Of the 150 candi- 
d itcs examined, 116 passed, including 5 ostcojntlis, and 34 
f itkd, including 1 osteopath 

Mr Homer also reports that from Jan 1 to Mn) 1, 1917, 
12 candidates were licensed through rcciprocit), 3 through 
reregistration 2 through the endorsement of credentials 1 on 
recommendation of the state hoard and 2 because of eminence 
and authoritv in the medical profession The follov ing col¬ 
leges were represented 

Trnr 
( rul 
(1911) 

(1911) 

(1916) 

( 1 ° 12 ) 


( ollcge 

"N -ile t tm cr*it\ 

Nnithv extern l rmcmt) 

Kush Medical Lnllcpc 
l mversitj of loutsvillc 
College of PhjMCian* and Surgeon*, Baltimore (1914) 

John* Ilopkin* Umversitj (1911) (1914, 2) (1915) 

VimerMtj of Mnrjland (1916) 

Harvard Unhcr*it\ (1907) (1916) 

Tuft* College (1909) 

Umversitj of Michigan Mcdinl School (1909) (1914) 

Alhanr Med Coll (1910) (1911) (1914) (1915 5 ) (1916 2) 
Columhn Lmvemtj (1914 3) (1915 3) (1916 4) 

Cornell l niversttj (1915) (1916 4) 

1 ordlnm Umversitj (1913) (1914) (1915 3) (1916 7) 

Long Island College Hospital (1916) 

New ^ ork Homeopathic Medical College and I lower Hospital 
. % , (1914 2) (1915 3) (1916 11) 

Kcw a ork Medical College am! Hospital for Women (1915) 
c j (1916 3) 

S>racu*e Uni\cr«it> (1916) 

Umversitj and Bellevue Hospital Medical College 

J , C Tl ft \ (1014) (19lIi **> < 1916 2) 

lmvcrsitj of Buffalo (1913) (191u 2) 

University of Oklahoma (1916) 

Hahnemann Med Coll and Hosp of Philadelphia (1916) 

Jefferson Med Coll of Philadelphia (1915 2) (1916) 

Medico Chirurgical Coll of Philadelphia (1915 2) ( 1916 ) 

University of Pcnnsvlvama (1912) (1915 *> 

Med Coll of the State of South Carolina ~ 

Vanderbilt Umversitv 
University of \ ermont 
Medical College of \ lrginn 
Ouccn s Univ ersitj 
University of Brussels 
National Umversitj Athens 
Umversitj of Turin 


Total No 
Licensed 

1 

1 

1 


(1903) 
(1914) (1915) 
(1915) 
(1914) (1916) 
(1911) (1915) 
(1913) 
(1911) 
(1914) 


(1916) 
(1916) 
(1916) 
(1916) 
(1912) (1916) 


TAILED 

Lcland Stanford Junior University 
George Washington Univcr it> 

Howard Umversitj 
Lmvcrsitj of Georgia 
Umversitj of Mon land 
Boston Umversitj 
Tufts Medical Scluxd 
Columbia Umversitj 

Fordham Umversitv ( 191 fi 

Kevv Tork Homeopathic Medical College and Hower Ho<p,tal 

Umveraitj and Bellevue Hoipitil Medical College"* 
Hahnemann Med Coll and Hosp of Phih (1915) (1910 
JelTerson Medical College of Philadelphia (1904) 

Medico-Chirurgicn! Coll of Ph.ladclphia - - U J 

Medical College of Virginia 
Queen s Umversitj 
University of Catania 
University of Naples 


(1912) 
(1912) (1915 2) 
(1914) (1915) (1916) 
(1916) 


(1911) (1916) 
0915) 
(1911) (1916) 
(1912) 
(1899) (1909) 


1 

4 

1 

2 
1 
2 

10 

10 

5 

12 

4 

16 

4 

1 

7 

3 

1 

1 

3 

3 

3 

1 

2 

1 

2 

2 

1 

1 

1 


College licensed through reciprocjtv 

Tale Unnersitj 
George Washington Unn ersit) 

Cornell University 

K \ Borneo Mod Coll & Flower Hosp (1913) 
University of Cincinnati 1 

vr ni j 9^~f > snna (1905) New Jersej (1910) Ohio 
Medical College of Vlrgima (19121 

Umversitj of Virginia (1912) 


Year 

Grad 

0913) 

0915) 

0914) 

0916) 

0915) 

0914) 

0915) 

(1912) 


Reciprocity 

with 

New* Jersej 
Wisconsin 
W isconctn 
New Jersey 
Ohio 
"Ohio 
Virginia 
Virginia 


Minnesota April Examination 

R Dr , 4 T r 0 ^ a n S ,^ cDa ' ltt > secretary of the Minnesota State 
Board of Medical Examiners, reports the oral, practical and 

written examination held at Minneapolis, April 3-5 19J7 tu 

examination covered 16 subjects and included 80 questions 
The percentage required to pass was 75 Eight candidates 
were exammed, all of whom passed Nineteen can! da e 
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MEDICOLEGAL 


were licensed through reciprocity 
were represented 


PASSED 


College 

Rush Medical College (1916) 82, 90, 93 
Kentucky School of Medicine 
University of Minnesota 
National University, Athens 


(1916) 


following 

colleges 

Year 

Per 

Grad 

Cent 

(1902) 

77 

89, (19 17) 

88, 90 

(1905) 

81 


~ „ licensed through reciprocity Year 

College Grad 

University of Colorado (1914) 

College of Phys and Snrgs, Chicago (1893) Nevada, (1908) 
Illinois Medical College (1903) 

Northwestern University (1911) (1914) (1915) (1916) 
University of Illinois (1915) 

State University of Iowa Coll of Med (1905) ( 1914 ) 


University of Louts', die 
Boston Unit ersity 
John A Creighton Medical College 
Omaha Medical College 
University b f Nebraska 

N Y Homeopathic Med College and Tlower Hosp 
University of Virginia 
Marquette University 


(1911) 

(1903) 

(1916) 

(1896) 

(1904) 

(1910) 

(1907) 

(1916) 


Reciprocity 

with 

Colorado 
Iowa 
Illinois 
Illinois 
Iowa 
Iowa 
Wyoming 
Illinois 
Nebraska 
Nebraska 
Nebraska 
N Dakota 
Virginia 
Wisconsin 


Book Notices 


Medicolegal 


Jour. A M A 
JotY 21, 1917 


An Expert on Insanity Testifying as to Indications 
of Handwriting 

(Raymond ct a! vs Flint ct al Wait), 114 N E R SU ) 

The Supreme Judicial Court of Massachusetts, in this suit 
by an administrator and others to set aside a deed, etc. m2 

* A l rS Do ' v ' says that the superintendent of the Danvers 
State Hospital, after examining specimens of Mrs Dow 1 * 
handwriting, stated that they indicated a person advanced m 
years, an arteriosclerotic, or senile person, "by reason of the 
palsied writing and tremor which is characteristic of that 
period of life " The court sees nothing objectionable m this 
evidence The opinion of an expert on insanity, although not 
an expert in handwriting, was admissible for the purpose of 
explaining Mrs Dow's mental or physical condition The 
peculiar characteristics of the handwriting may ha^e been 
known to the witness, and it may have been the handwriting 
of such a person as he described 


State Sanitation A Review of the Work of the Massachusetts 
State Board of Health By George Chandler Whipple, Professor of 
Sanitary Engineering in Harvard University -ind the Massachusetts In 
stitute of Technology Volume I Cloth Price, $2 50 Pp 377, with 
illustrations Cambridge Harvard University Press, 1917 

Dr Whipple’s review of the work of the Massachusetts 
State Board of Health will be read with profit by those inter¬ 
ested in preventive medicine Qiapter 1 on the early history 
of public health in Massachusetts has all the fascination of a 
story The reader learns, with the delight of meeting an old 
friend, that Paul Revere, the well known “rider” of whom he 
read and recited in Ins school boy days, was the chairman 
of the first board of health of Boston Feb 13, 1799, the 
people of Boston elected a board of health, and, March 9, the 
board organized by electing Paul Revere as president and 
Mr John W Folsom as secretary Various health ordinances, 
either in the colony or m the town, had already been enacted, 
usually following some epidemic, hut this was the first official 
health board to be organized Among the rules and regula¬ 
tions promulgated by this board was one forbidding the sale 
or having in one’s possession within the city of Boston any 
oysters from June 1 until September 1 Dr Whipple records 
many other interesting incidents, such as the introduction of 
vaccination in 1800 by Dr Waterhouse, the construction of the 
first water system consisting of bored logs joined together 
with lead, the development of the sewerage system, the filling 
in of waste and submerged land, the discovery of ether as an 
anesthetic, and the development of city markets, of which 
the old Faneuil Hall Market is the best known The story 
of the work of Lemuel Shattuck is graphically and interest¬ 
ingly told, while the reading of the report of the first sanitary 
commission, made in 1850, is suggestive, even at the present 
state of sanitary development Chapters 2, 3 and 4 deal with 
the history, development and -various forms of the state board 
of health Other chapters discuss the antitoxin and vaccme 
laboratories, protection of food and water supplies, the 
Lawrence Experiment Station and the water and sewage 
laboratories, the cost and achievements of the state board of 
health, and the present system of organization of the depart¬ 
ment of health of the state Chapter 13 consists of biographic 
sketches of various prominent men who have at various times 
been connected with the board 


Auvice to Women on the Care of the Health Before, During and 
After Confinement With Hints on the Care of the New Born Infant 
and an Appendix on What to Get Ready for a Baby By Florence 
Stacpoolc, Diplomat of the London Obstetrical Society Revised from 
, E. T Edition to Conform to American Practice by Lydia 

p President of State Board of Nurse Examiners, 

LSy°o n f stfo&ew York Cloth Price, ,1 25 net P P 265 
New York Funk & \vV> lls Company, 1917 


This is one of the\umerous books of advice to women so 
mJny of which have\een published m the last few years 
Th/one is well arranged and well written, and can be safely 

recommended 


Construction of Statute with Reference to Compulsory 
Vaccination of Schoolchildren 

(Herbert vs Demopohs School Board of Education (Ala) 

73 So R 321) 

The Supreme Court of Alabama, denying a rehearing, 
affirms an order denying a wit of mandamus to compel the 
reception of an unvaccmated child into the Demopohs district 
public school after the municipality of Demopohs had 
enacted an ordinance providing that “no child shall enter any 
of the public schools of Demopohs who has not been vac¬ 
cinated ” The court says that, m defining the powers, etc., 
conferred on municipalities, Section 1Z89 of the code provides 
“To adopt all necessary ordinances and enforce the same to 
prevent the introduction or spread of contagious, infectious, 
or pestilential diseases in the cities or towns, and to that end 
may provide for a system of compulsory vaccination and 
enforcement of the same" That statute is a particular 
expression of the police power of the state, and as such, m 
the preservation of the health of the people, there can be no 
real doubt of its constitutional validity, even though its 
effect is to commit to the municipal authorities a measure of 
discretion with respect to the circumstances under which the 
power thus delegated shall be made effective. The legislature 
avov r ed its conclusive judgment that the major end in view 
would be subserved by a system of compulsory vaccination, 
thus avoiding the application of the general doctrine illus¬ 
trated in the decisions cited on the briefs for the appellant 
(petitioner), where the pronouncements were predicated of 
the absence of a legislative specification that compulsory 
vaccination was within the contemplation of the legislature 
when it wrote the general authorization under which the 
subordinate administrative agents sought to establish com 
pusory vaccination within their jurisdictions Where the 
proper authority has so enacted, the regulation that vaccina 
tion is a condition precedent to the attendance of children on 
schools m their communities is a valid exercise of the po ict 
power for the prevention of disease and the preservation o 
the health The right or privilege assured by the provisto 
of the code that “every minor over the age of seven ) ca 
shall be entitled to admission into, and instruction m ^ 5 
public school of his or her own race or color in t!)is 5ta e 
subject to reasonable regulation, with respect to its c ^ 
ment, by constituted authority on which is imposed y ■ ^ 
coincident dignity the obligation to guard and to pres e 
health not only of schoolchildren but of all o ^ 

their jurisdictions who may be affected m consequ 
association and congregation of children “ pa |, t ,es 

the community The authority delegated to the mv P 
of the state by statute (Section 1289) is to pwv.de asys^ 
of compulsory vaccination The power con err , , c ;>cr . 
vaccination without regard to the will or "I s municipal*' 
sons subject to the government or control o e g ec tnc, 

ties The method whereby this power may „ . r0( j uc tion or 
as a least one of the means to prevent 
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spread" of smallpox is committed to the discretion, reason- 
exercised, of the municipals If it lie assumed to the 
petitioner’s advantage, tint the quoted proMsion of the ordt- 
mnee ins oil of the regulations the municipality Ind 'ought 
to cstihlish touching the subject of smallpox ind vaccination 
to present its uitroduction or its spread in Demopohs, it 
could not he pronounced sold because its effect ins alone 
nsited on children eligible to attend the public schools therein 
As n matter of classification for Icgislatnc purposes the 
reguhr congregation of nunibcr* of children m public school 
buildings and on plai grounds usually pronded about these 
schools ncccssarih constitutes a condition different, mtli 
respect to higicmc circumstances, effects and results, from 
that to be found in am other character of assemblage in a 
municipality These differences, justitymg regulatory classi¬ 
fication are suggested in the \arwng degrees of sanitary 
conditions prc\ ailing in the homes of the pupils and tty the 
circumstances of association and contact ordiuanh present 
among pupils in such schools It is difficult to concenc of a 
higher obligation on municipal authorities, when sufficicntU 
empowered, than to preserve and to conserve the health of 
pupils in their schools. 

Taking Injured Seaman to Other than Marine Surgeon 
(The C S Helmet {V S) 237 T d R 7S3) 

The United States Circuit Court of \ppcals, Ninth Circuit 
reverses a decree so far as it denied the libelant one Tondahn 
damages for an alleged tailurc to furnish him proper medical 
and surgical treatment The court sa\s that at about 6 o’clock 
one afternoon, when the schooner C S Holmes was about 10 
miles off Cape Flattery on her was to sea Fondahn a sailor 
on the schooner, received a compound fracture of the right 
arm The injun was \cr\ serious the periosteum was torn, 
and bones protruded from a ragged wound The arm was 
dressed bv the master and sailors and the master put the 
vessel about and sailed hack tow ard Port Angeles, and w ith 
the aid of a tug, which was procured on the way, armed at 
Port Angeles at about 3 o clock the next morning There¬ 
upon sail was lowered and all hands went to bed Larly in 
the morning the master inquired for a physician, and was 
referred to one bv whom Tondahn was taken in charge, 
being taken to a hospital owned by the physician About 8 
oclock that morning the arm was dressed Sc\cn days later 
Fondahn went to the Port Townsend Marine Hospital While 
in change of the physician at Port Angeles the arm began to 
fester, and it later developed that the hones had not been in 
apposition and that thev did not unite At the marine 
hospital an operation was performed, and Lane plates were 
applied but no cure was affected The evidence was that 
a further operation would be necessary and that a cure was 
doubtful, if not impossible It was Fondahn’s contention that 
the master was negligent in taking him to a physician at Port 
Angeles and in not taking him to the one at the marine 
hospital at Port Townsend This was opposed by the con¬ 
tention that the master’s duty was to take him to the nearest 
point where medical attention could be obtained, and that hv 
so doing he discharged the vessel from further obligation, 
which seems to have been the opinion of the district court. 
But the court of appeals is unable to agree with the court 
below that the master of the C 5 Holmes was guilty of no 
negligence in his treatment of Fondahn after the latter 
received the injury It thinks it was the obvious duty of the 
master to take him to the marine hospital at Port Townsend. 
That was the only marine hospital on Puget Sound Although 
there were marine phvsicians at other points, there was none 
at Port Angeles and the court does not think the master of 
the C S Holmes was candid in stating that he thought there 
was one there. Moreover, the court was convinced by The 
evidence that the reason the master denied Fondahn’s request 
that he be taken to Port Townsend which was but 20 miles 
away, was that it would cost him $100 more, that the master, 
owning an interest m the vessel, was controlled bj a desire 
to reduce the expense as far as possible, and that his motives 
were further indicated by the fact that he gaie the Port 
Angeles phvsician, when he left Fondahn m his charge a 
permit authorizing Fondahn to recene medical treatment’at 


231 


the binds of a marine physician, he well knowing that the 
physician wis not i nnrine one, and that the permit was 
valueless to him for any purpose The court is convinced 
that the injury was aggravated by the manner in which it 
was treated at Port Angeles, tint Fondahn’s pam and suffer¬ 
ing vv ere greatly increased, and that for the negligence of the 
master rondalm should he awarded damages in the sum of 
at least $500 

Social Medicine, Medical Economics and 
Miscellany 


Report of Soldiers Returned as Cases of "Disordered Action 
of the Heart" (D A H ) or "Valvqlar Disease of 
the Heart” (V D H ) 

Tins report known as National Health Insurance, Special 
Report Senes No 8, Medical Research Committee, opens 
with an introduction by the committee describing the organ¬ 
ization of the Hampstead Military Hospital lent by the com¬ 
mittee in 1914 to the Arm) Council Plus hospital has been 
devoted to the stud) and treatment of soldiers invalided 
home because of heart affections It has been directed hv 
Dr Thomas Lewis, assisted b) members of the Royal Army 
Medical Corps and the Canadian Army Medical Corps, 
together with volunteers from the United States Sir Clifford 
Allbutt, Sir James Macl cnzic and Sir William Osier have 
acted as an advisory committee The hospital was situated 
in bilk ground with access to open country, and the sur¬ 
roundings and charm of the hospital have been a considerable 
factor m its usefulness The committee presents the scien¬ 
tific report of sixty-three pages hv Dr Thomas Lewis, 
setting forth the important information gained, and especially 
practical conclusions as to prognosis and treatment which 
have proved of great value 

The report is based on an exhaustive study of approxi¬ 
mately 1,000 soldiers returned as sick during training or on 
active service, for actual or supposed defects of the cardio¬ 
vascular system Of these, 600 displayed a particular group 
of symptoms which arc the actual basis of the report This 
group of symptoms, for purposes of convenience, Dr Lewis 
calls the effort syndrome He lays great stress on the use 
of this terra rather than the official diagnostic category cur¬ 
rent in the British Army, "disordered action of the heart” 
because the soldiers arc led by the latter to the belief that 
they arc affected with serious disease of the heart, and this 
belief becomes a bar to recovery In addition, a number 
of the patients studied, although they presented no trust¬ 
worthy signs of structural disease, had been returned with 
the diagnosis, “valvular disease of the heart” He urges 
the substitution of the term “effort syndrome,” which docs 
not affirm a theory of the pathology of the condition when 
soldiers are invalided home because of the following symp¬ 
toms breathlessness pam, exhaustion, giddiness, fainting, 
with palpitation, headache lassitude, coldness or sweating 
of the hands and feet, irritability, sleeplessness, inability to 
fix the attention, shakmess or flushing 

The physical signs on examination have been increased 
heart-rate, either constant or exaggerated in response to 
effort, posture and emotion, an exaggerated response of the 
blood pressure to emotion and effort, diffusion of the apex- 
beat, with forcible or jerky impulse, accentuation of the 
heart-sounds, intermittence of the heart, or respiratory 
irregularity Occasional slight elevations of temperature 
have been common, the rate of respiration has been exag¬ 
gerated after exercise, sometimes at rest, coldness, blueness 
and wetness of the palms or soles is frequent, tremor of the 
hands is the rule and the deep reflexes are generally exag¬ 
gerated The urine is hyperacid, usuallj deposits phosphates 
and calcium oxalate crystals, spermatozoa are common urea 
is reduced, and many of the urines give a green reduction 
with Fehlmg’s solution The leukocyte couft iT increased 

r r P n tlentS are the increase affecting 

mainly the hmphocytes Certain changes in the chemical 
composition of the blood have been ascertained clleimcal 
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Many of the patients have been skid to have neurasthenia 
The symptoms are, of course, many of them neurasthenic 
symptoms, but the diagnosis does not add to pathologic 
insight in Dr Lewis' opinion He objects equally to the 
terms "heart strain" and "irritable heart” or "soldier's or 
athlete’s heart” 

There follows an interesting discussion of what he con¬ 
siders the best method of sorting military patients suffering 
from cardiac derangements He advocates the following 
method by two stages 

A Preliminary sorting By this he would eliminate two 
groups (a) Those with frank pulmonary tuberculosis or 
exophthalmic goiter ( b ) Those with unmistakable signs of 
heart disease mitral stenosis, aortic regurgitation, aneu¬ 
rism, definite enlargement or grave irregularity (auricular 
fibrillation or flutter) 

He believes that auscultation is the least valuable method 
of differentiation, and would wholly neglect systolic mur¬ 
murs and such irregularities as mtermittence or extra- 
svstoles This preliminary sorting would leave a group to 
be dealt with m a totally different way 

B Second sorting (quick method) By this he would 
eliminate as unfit for any active duty 

1 Those m whom the onset of symptoms dates from rheu¬ 
matic feier, or in whom there has been recurrent rheumatic 
fever 

2 Those in whom breathlessness on exertion has been tested 
objectively and is found to be persistently severe 

3 Those in whom precordial pam repeatedly prevents exer¬ 
cise, the patients manifesting hyperalgesia of the cardiac 
skin areas 

4 Those m whom the heart-rate is persistently high (120 
and over) even in recumbency 

5 Those m whom a single exercise test, i e, walking a 
flight of thirty' steps, produces objective signs of distress, 
namely, an anxious expression, a respiratory rate of thirty - 
five or over which persists while the patient lies and is from 
time to time interrogated, or a pulse-rate which fails to fall 
within five beats of the prc-cxercisc level on lying for two 

minutes , 

6 In addition it may be said that of those in whom the 
symptoms are of moderate severity but of many years’ dura¬ 
tion, only a very small percentage become fit for full dut, 
categories The class includes a number of soldiers who 
gave up games at school or who left heavy work in civil 
life on account of symptoms 

C Second sorting (by graduated exercise) 

All the men not promptly eliminated by the foregoing are 
then placed on exercise selected from the code of army exer¬ 
cises and already familiar to the men They are carried out 
under a sergeant major instructor The exercises begin with 
fifteen minutes of light exercises and increase by seven 
gradations to thirty minutes of hard exercise eventually 
combined with marches of four or more miles, first without 
pack, then with pack, finally m full marching order 

These exercises are not merely useful in sorting the 
patients, but have become the essential method for their 
treatment This is the most important practical outcome of 
the work. The patients gradually group themselves according 
to the highest grades of exercise which are borne withou 
distress and in the eventual estimation of the fitness of the 
2 hr duk, thB » the «ral tttt. Men who progress to 
the highest exercises and carry them out without distres 
for several weeks m conjunction with route marches become 
capable of Tuff military duty Those who show con inued 

P fnitic on lower grade exercises are discharged as pe 

manently unfit. The 

g g three ZSfiZtt 

K3 lengthof stay .. hosp.Bl has been reduced 

rom five and a\atf ™Tha'mfT m°«”f cases except those 

Rcst bed haV'7^ h J™“ h ';J" h C e % r severe grid,- 

wlth % ere Jhs hA bel n without influence, brom.d may be 
ness Digitalis h; a \ , Tobacco has tended to 

of service m the i»it r g emova l 0 f local foci of mfec- 

aVSSr. eth, infected tons,Is, or a chron,rally 


Jour. A M A 
Jury 23, 19J7 

mflammed appendix, has been followed by conspicuous 
improvement m some cases Where the symptoms haveTl 
lowed a febrile infection, exercise treatment has been pro 
ceeded with slowly and cautiously p 0 

Part 2 of the report deals with detailed studies of the md, 
vidual symptoms by different members of the staff TV 
carbon dioxid of the alveolar air ,n these patients was at 
the lower limit of normal as contrasted with the high carbon 
dioxid of patients with cardiac failure Carbon dioxid toler¬ 
ance was also apparently low Pam was complained of by 
three fourths of the patients, of various characters from 
uneasiness to an actual ache, more rarely stabbing pain over 
the precordium Hyperalgesia of the left chest was studied 
in a hundred cases, and was present m some degree m forty - 
eight, especially in those with a history of rheumatic fever 
or recent infection In cases with severe radiating pain 
the distribution was similar to that in angina pectoris The 
cases with hyperalgesia responded much less satisfactorily to 
treatment, and it was an important sign in estimating subse¬ 
quent capacity for duty Palpitation was very frequent and 
had no prognostic significance, the associated pulse rate being 
the only thing of importance The return of the pulse rate to 
normal after effort was slower the more marked the symp¬ 
toms produced by the effort, and was quite regularly more 
protracted than in normal individuals 

There follow reports of pharmacodynamic tests, also reports 
on studies of the different signs, drawing attention especially 
to the lack of value of systolic murmurs for diagnosis or 
prognosis Attention is called to the lack of correspondence 
between the force and diffusion of the apex-beat and the sue 
of the heart as measured ortbodiagraphically Of special 
interest is the fact that the average size of the heart in these 
patients was less than the average normal The diffusion of 
the apex-beat is therefore attributed to a more vigorous 
movement of the heart Dilatation of the heart as a result 
of exercise was not seen in a single case Electrocardio¬ 
graphic studies threw no light whatever on the condition 
Details of the leukocyte counts and of the urinary studies are 
also given Various factors in the patients’ histories are 
then tabulated and studied with reference to possible etiology 
Soldiers invalided from active service showed more favorable 
results than those invalided during training When the dis¬ 
ability was of long duration, but relatively mild, a large per¬ 
centage did well during active service, but if their condition 
changed for the worse, recovery was slower and more unsatis¬ 
factory than in those m whom the symptoms had developed 
recently The study of occupations showed that the incidence 
was very much higher in men recruited from sedentary or 
light occupations Rheumatic fever or chorea had existed m 
23 per cent of the cases, and only 32 per cent of these rheu¬ 
matic patients returned to duty after treatment, as against 
54 per cent of the nonrheumatic, the figures being still more 
striking when those returned to light duty are subtracted 
Infection played a considerable part in the clinical histories 
In addition to the rheumatic infections, dysentery, typhoid 
fever, diarrhea, pulmonary infections, etc, were immediatey 
followed by the symptoms in 33 per cent of the patients 
number more had chropic infections or had had a less reccn 
acute illness The effect of an intercurrent infection has 
regularly been bad Shell shock, wounds, and other acci¬ 
dents, and “gassing,” do not appear to have played any 
important part in the production of the syndrome ot a 
appears to have acted merely to bring out the symptom , 
rather than as the true cause of the malady The rela 
to tobacco is not dear The relation to alcohol was of con¬ 
siderable interest, since S3 per cent were total ajstamers, 
and heavy drinking was unusual It is possible that 
was avoided because it aggravated the symptoms 
Various hypotheses are discussed under general P-th, UP 
but no conclusions would seem to be warranted 6 _ 

was judged normal from the effects of atrogn ,£ waS 
ator response was apparently ^aggerated No cause> 

found for the assumption that hyperthyroidism tti 
and no certain proof of myocardial disease= could be 
Bacteremia was not demonstrated. The yp ^ 

is discussed without any conclusions being r 
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The Salts in Green Vegetables end the Effect of 
Different Methods of Cooking 
Dr. Frederic H Bvrtlett New "^ork Tlic feeding of 
green vegetables to soring infants is becoming a common 
practice. The plan has been followed with infants as \omiR 
as 6 or 7 months Infants- thus fed hare shown an earlier 
closure of the fontanel and gencrallr greater actintr than 
those ted without such additions to their diet This bene¬ 
ficial effect has been ranouslr explained as due to the mere 
addition of an increased quantity of salts to the particular 
combinations of the bases with the inorganic and organic 
acids present which provide the salts in an cspeciallr suitab'e 
form for use hr the organism and to a s 0 ca'lcd ritamiu 
effect The general opinion is that the mineral content is the 
important factor We undertook an analrsis of cooked vege¬ 
tables considering separated the solid portion ordtnarilv 
given as food and the vvater used in cooking We estimated 
the content in grams of solids of vegetables prepared b> boil¬ 
ing taking spinach New Zealand spinach young carrots 
onions string beans asparagus and potatoes and estimated 
the solids ash calcium magnesium phosphorus potassium 
sodium sulphuric acid and iron and also the total nitrogen 
and the nitrogen as protein We also estimated the percentage 
lost in the water under ordinary boiling and that lost bv 
steaming and we estimated the contents in grams of vege¬ 
tables prepared by steaming and the approximate content 
of one tablespoonful of steamed vegetables of the various 
constituents We found that a large proportion of the mineral 
content of most vegetables is lost by boiling Calcium is the 
onlv constituent which is not affected by boiling Hus loss 
is only slightly reduced by making the time of boiling a mini¬ 
mum A great sav ing in the mineral content may be effected 
by steaming Spinach is the best vegetable to provide a salt 
addition to the diet, because the loss by steaming is about 
one half what it is by boiling Sodium is lost in a high 
degree even in steaming One hundred gm of the edible por¬ 
tion of uncooked vegetable when cooked yields approximately 
3 tablespoonfuls of all vegetables, except carrots, which yield 
about 4 

DISCUSSION 

Dr. Godfrev R Pisek New York Frequently young 
infants do not like vegetables How do you get infants to 
eat the vegetables’ 

Dr J P Sedgwick Minneapolis Josephine Barrv of the 
Department of Economics of the University of Minnesota 
has made a stud} of the retention of salts in vegetables with 
different methods of cooking She has shown the necessiti 
of retaining these salts Her work, however, is not as com¬ 
plete as that of Dr Bartlett We have been trying to find the 
amount of calcium necessar} to produce a calcium retention 
We find that an enormous amount is required and that the 
amounts usually given therapeuticall} are insufficient We 
gave 5 gm in twent}-four hours during the first year, and 
found that if we used 3 gm we did not get as good results 
It takes twice as much calcium lactate as calcium chlorid 
to obtain the same results 

Dr. L. Emmett Holt New York Careful attention should 
be paid to the minute subdivision of all vegetables fed to 
infants as vegetables are in the nature of a foreign sub¬ 
stance in the digestive tract of young infants If the vege¬ 
tables are rubbed through a fine sieve, the difficulty caused 
by undigested particles may be avoided We are doing this 
in the Babies Hospital, and it is suprising how little effect 


vegetables prepared in this way have on the infants stools 
One point that cannot be emphasised too often is that it is 
a mistake to allow a child to have the bottle until 2 years 
of age In such children vve encounter some of the worst 
tv pcs of malnutrition 

Dr Tritz B Tvimvr, Boston Have you made an analysis 
of Swiss chard? 

Dr PrRCivu I Eaton, Pittsburgh The water m which 
vegetables have been cooked may lie added to bean or pea 
soup or used as the foundation of a soup, and the mineral 
salts ; may thus be conserved 

Dr Rowland G Trifmvs New \ork I have found that 
children with poor digestive cap icitv do not digest vegetables 
well 

Dr Pfrcival J Eaton I wish to emphasize what Dr 
Holt has said with reiercncc to sieving the vegetables We 
sieve all vegetables fed to children until the children arc old 
enough to lie trusted to chew their food If one secs that this 
is done, children will have no trouble in digesting vegetables 
Dr Is vac \ Art Chicago We arc using a mill with two 
closclv adjusted plates that effectually pulverizes vegetables 
and other foods 

Dr Hfnrv Heimvn, New \ork I have had somewhat the 
same experience as Dr Freeman We must not lose sight of 
the fact that vve mav have unsplit carbohydrates as well as 
unspht proteins Our cxjieriencc has taught us the necessity 
of feeding babies green vegetables as soon as possible This 
is not alone for the iron contained in the vegetables but 
because thev furnish other elements which arc required for 
the growth of bone and other tissues 
Dr. David M Cow if Ann \rbor, Mich We have had some 
trouble trying to use as much spinach as we did carrots We 
found that vve did not get the cavcnnc pepper appearance in 
the stools if we used only 1 tablcspoonful of carrot 
Dr Henri T Helmholz, Evanston Ill In a recently 
published article it has been shown that vegetables dried, 
pulverized and made into an emulsion may be fed to infants 
2 or 3 months edd without any ill effects 
Dr Frfderic H Bartlett New \ork If the vegetables 
are rubbed through a fine siev e they may be fed cither through 
a bottle or with a spoon It is a mistake to begin feeding 
vegetables in as large an amount as a tablespoonful Wc 
have not made an analvsis of bvviss chard 

Congenital Skin Defects 

Dr. Isaac A \irr Chicago The subject of this report was 
an infant normal at the time of birth with the exception of 
two defective skin areas over each knee. The labor was 
normal These areas were about 114 inches in diameter, sym¬ 
metrical and seemed to be so to speak irregularly punched 
out The skin around the edges was drawn and puckered 
presenting the appearance of ulcers The base was beefy red 
and moist A few small areas of this red ulcerated surface 
showed a yellow exudate A whitish scar seemed to cross 
the ulcerated area as though connective tissue bands indi¬ 
cated the beginning of a process of cicatrization The ulcers 
from week to week became more cicatrized and after five or 
six weeks were replaced by shiny white patches Most writers 
attribute these skin defects to errors in development or to 
inflammatory adhesions between the external layers of the 
shm and the amnion At the point at which this adhesion 
takes place, tire growth of flat epithelium is retarded As the 
liquor amnn accumulates the so-called Simonart s bands are 
formed If these bands are, torn loose from the integument of 
the fetus a skin defect remains 


DISCUSSION 

Dr. J P Sedgwick Minneapolis Last winter we had a 
case of congenital defect of the scalp I am sure we should 
see more of these cases if the new-bom infants were turned 
over to the pediatrician 


Case of Hemorrhagic Disease in the New-Born Treated 
by Direct Transfusion 


Dr. J H Mason Knox, Baltimore 
this child was unimportant The birth 


The family history of 
was spontaneous The 
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child weighed 7 pounds, 6 ounces I was called to sec the 
infant when it was 2 days old, because it had vomited a 
considerable amount of bloody fluid The child had no fever, 
and no cough, and nothing abnormal could be made out 
During the examination, the child passed from 3 to 5 ounces 
of tarry stained material, evidently hemorrhage from the 
intestinal tract Transfusion was determined on About 51) 
c c of the mother's blood was received into 2 ounces of sodium 
citrate solution With a syringe about 15 cc of this was 
introduced into the longitudinal sinus The remainder was 
administered intramuscularly into the buttocks The child 
was first seen at 9 a m, and from this time until 3 30 p m 
the child passed several tarry stools, was greatly blanched, 
the pulse became thready, and respiration shallow With rest 
the condition improved, and the following morning the child 
seemed better Two drams of the mother’s milk were given 
at 7 a m and repeated every two hours The following day 
the baby had one hemorrhage from the bowels, probably a 
part of the original hemorrhage From this time the child 
went on to recovery, and is at present apparently perfectly 
healthy 

DISCUSSION 

Dr Fritz B Talbot, Boston These patients frequently 
have a high temperature at some stage of the disease I had 
one case m which there was a profuse hemorrhage under the 
scalp and a temperature ranging from 102 to 106 F The 
child recovered I have wondered when the hemorrhage is 
under the scalp or into the muscles, where it is not excreted, 
whether the high temperature may not be due to the absorp¬ 
tion of the hemorrhage 

13’fc' Alfred F Hess, New York The question is sug¬ 
gested in this connection, which is preferable, direct or indi¬ 
rect transfusion, or whether one is as good as the other I 
believe that direct transfusion is the treatment of election, 
that it is better than citrated whole blood I think investiga¬ 
tions show that the citrated blood is not the same.as whole 
blood, and that a rise in temperature occurs when citrated 
blood is used 

Dr Henry F Helmholz, Evanston, Ill Most of these 
patients will recover without direct transfusion They can 
be cured by intramuscular injections of blood, which can be 
given m amounts up to 100 c c 

Dr Charles Gilmore Kerley, New York Within half a 
3 r ear I have had three cases of this kind relieved bv intra¬ 
muscular injection One-half ounce of blood injected into 
each buttock stops the bleeding just as effectually as the use 
of the serum by the Welch method The fact that blood can 
be obtained so readily for infants and that one does not have 
the trouble of separating the serum makes this method a 
convenient as well as a satisfactory one 

Dr L E La Fetra, New York We have been giving the 
intramuscular injections of whole blood ever since Dr Schloss 
first published his method We have employed it in about 
fiftv cases, making the injections into the loose tissues in the 
scapular region We do not have to use large quantities of 
blood It is more important that the injections be made at 
frequent intervals If human serum cannot be obtained, 
horse serum may be used 

Dr. J H Mason Knox, Baltimore The blood was injected 
into the vein because of the desperate condition of the child 


Enlargement of the Thymus Treated by the Roentgen Ray 
Dr Alfred Friedlander, Cincinnati This paper is to be 
abstracted m The Journal, July 28, 1917 


DISCUSSION 

Dr Howard C Carpenter, Philadelphia There seem to 
be some cases m which the thymus is really enlarged m which 
the enlargement is not shown by the Roentgen ray 

Dr William Palmer Lucas, San Francisco It has been 

S2S resu ' ts 

Roentgen treatment, but no\m two weeks 
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Dr Fritz B Talbot, Boston We have had practicalh 
same r«,ul tS as Dr Lucas Man, tunes «e “« 
whether or not we have a patholog.c enlar E eme„, h' 
thymus with the Roentgen ray We have seen the same 
improvement under Roentgen treatment as has been described 
\\e had one case four or five years ago in which the symp¬ 
toms disappeared, but last spring they returned, and a lorn? 
course of treatment was necessary b 

Dr David M Cowie, Ann Arbor, Mich I have had chil¬ 
dren m whom the Roentgen ray showed an enlarged thymus 
but we could not confirm that diagnosis Again, we have had 
typical cases of thymus enlargement which were not shown 
by the Roentgen ray 

Dr Samuel McC Ham'ill, Philadelphia I have had cases 
with the Roentgen diagnosis of thymus enlargement, to winch 
I have not paid a great deal of attention, but I finally decided 
to follow up such a case, and I kept the child m the ward for 
two weeks We then had another roentgenogram taken which 
showed no shadow I have wondered whether the exposure 
to the Roentgen ray in taking the picture could have had a 
therapeutic effect on the thymus 

Dr J P Crozer Griffith, Philadelphia I have seen this 
condition steadily disappear under Roentgen treatment Chil¬ 
dren may have thymus enlargement without symptoms and 
die from it Thvmus enlargement is an accompaniment of 
status lymphaticus 

Dr. Alfred F Hess, New York It seems possible that the 
same picture produced by enlarged thymus might be produced 
by enlargement of the vessels at the base of the heart This 
picture is sometimes seen in children with scum and in 
adults with beriberi In such conditions the enlargement 
disappears with the disappearance of the disease In making 
roentgenograms of babies we have found that some of the 
controls give pictures just like those of thymic asthma, and 
yet no symptoms of thymic asthma are present 

Dr J H Mason Knox, Baltimore Our roentgenologist is 
very skeptical as to whether we can detect thymus enlarge 
ment by either the Roentgen ray or physical examination 

Dr. F S Churchill, Chicago How long have these cases 
been under observation ? 

Dr Alfred Friedlander, Cincinnati There are symptom 
less cases of enlarged thymus, others, again, produce pressure 
effects, or the symptoms of hyperthymus As some of these 
cases are exceedingly threatening, and the thymus increases 
or decreases in size very rapidly, the fact that a case is 
apparently running a symptomless course is no reason for 
not reducing the size of the thymus I have studied a large 
series of cases and have found that when there is enlarged 
thymus, if marked congestion occurs, as from whooping cough 
or bronchitis, it may light up symptoms and cause the death 
of the child If we get a picture in which we suspect enlarge 
ment of the vessels at the base of the heart, a few treatments 
will effect a change if the condition is that of thymus enlarge 
ment, so that then the diagnosis will not be difficult Some 
of these cases date back to 1903, and some are very' recent 
The first patient was treated in 1903, and is now hale and 
hearty 

Case of Congenital Heart Disease 

Dr. Charles Hunter Dunn, Boston The diagnosis m 
this case was pulmonary stenosis, defective interventncu ar 
septum, chronic intestinal tuberculosis, chronic tuberculosis 
of the mesenteric lymph nodes, possible tuberculous pen 
tomtis, rickets, and terminal bronchopneumonia The c l 
survived fifteen months At necropsy the heart showed very 
marked enlargement The point of origin of the aor a i 
pulmonary arteries, respectively, were reversed, the a 
rising m front and to the right, and the pulmonary art ) 
behind and to the left The foramen ovale was entirely ope. 
The tricuspid and mitral valves were normal exc:P 
widening of the orifices produced bv dilatation of t ^ 
tncles There was some hypertrophy of the wall of t 
ventricle, and marked dilatation of the caviy j|, c 

ventricle without notable hypertrophy of the , t 

aortic orifice was situated m the right ventr dc sornc^^ 
further forward than the normal position of J P , )t 
orifice The pulmonary orifice was situated m the 
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ventricle tn the position nonmlty occupied by the aortic 
entice It showed marked stenosis There ins all o'al 
opening m the ventricular septum S cm m dnmeter situated 
in the usual position of tint lesion The remarkable feature 
of this cose ins tint the child should line lived so long 
especially with the additional handicap of tuherculosis 

Restoration of Maternal Nursing After Sixteen Days 
of Complete Interruption 

Dr Thom \s S South worth \cw \ork Nine this after 
lurth an infant de\eloped a scierc cellulitis, which mioKed 
the right Imttoch the entire lower part of the hack from the 
rihe to the sacrum the under surface of the chin and the 
upper part of the neck Owing to the crisipcloid appearance 
of the cellulitis, the child was removed from the hreast ind 
the mother sent home from the hospital Two weeks elapsed 
during which time she made no attempt to pump her breasts 
or retain her milk It then seemed that the bah\ would die 
if it did not receive breast milk. The mother began taking 
1 pint ot corn meal gruel and I quart of milk dads follow¬ 
ing definite instructions \t first complcmcmars feedings of 
malt soup mixture were given after each nursing \fter a 
few dais these were stopped and the hreast milk sufliced 
The child gradualh overcame its \anous infections 

riscesstos 

Dr. Cn arles Herrmax New York 1 hate the chart of 
a case that shows the possibilits of resuming hreast feeding 
after an interruption of ten weeks It is rather important tn 
remember that in mothers who hate stopped breast feeding 
it can be resumed if a persistent effort is made 
Dr T P Sedgwick Minneapolis I know of one instance 
m which breast feeding was resumed after an intersal of 
nine weeks Cases have been reported in which hreast feed¬ 
ing has been resumed after an inters al of three or four 
months 

Dr. Hossard C Carpenter, Philadelphia One instance 
came under my observation in sshich both a mother and her 
daughter ssere nursing babies at the same time The babies 
were not thnsing 1 had these mothers exchange babies, after 
which both babies did ssell 

Case of Meningococcus Meningitis in the New-Born 
Dr D J Miltox Miller, Atlantic Cits N J This case 
was of particular interest because of its onset ssith conjunc- 
tisttis mtstakenl) regarded as gonorrheal A bullous erup¬ 
tion appeared m the second sseek of the disease There ssas 
a prolonged latent period before the signs of meningitis were 
apparent these not appearing until the fourth sseek The 
spinal fluid gelatinized at once on ssithdrawal The case ssas 
also unusual in regard to the large number of punctures of 
the fontanel ten, in so young a patient with no apparent ill 
effect beyond somning There were in all 260 cc of serum 
introduced with no sign of serum disease After the tenth 
injection of scrum there ssas an apparent improvement, which 
was followed by a return of the symptoms and death 

Appendicitis in a Nine Month Old Baby 

Dr Isaac A. Abt Chicago This child gave a history of 
repeated attacks of bronchitis The physical examination 
revealed symptoms and signs entirely referable to the respira¬ 
tory system The examination of the heart abdomen and 
extremities was negative. At necropsy a perforating appen¬ 
dicitis was found 

Case of Pneumothorax in a Twelve Year Old Boy 

Dr. Isaac A. Art Chicago A boy was admitted to the 
hospital suffering from dyspnea His previous history was 
unimportant A needle was inserted into the thoracic canty 
with a catheter attached Later an incision was made and a 
tube inserted The following day the right side of the chest 
became swollen and the succeeding day the chest became 
edematous The emphysema became general and the child 
died 

DISCUSSION 

Dr. J P Sedgwick Minneapolis \Ve had a case in which 
the infant developed a pneumothorax on the second day This 


child recovered Wc were iimhlt to find the cause of the 
condition in this child 

Dr Hi-xky T Hfimhoi7, Evanston, III A case some¬ 
what similar to Dr Abt’s first case came under my observa¬ 
tion Wc thought ssc were dealing with a right sided lobar 
pncnmonia I-ater svmptoms of peritonitis developed and 
wc thought this ssas a pneumococcus peritonitis At nec- 
ropss wc found a focus in the gallbladder, and appendicitis 
1 cannot say which ssas the primary infection 

Dr J P Croztr Griifitii, Philadelphia I recall a similar 
case in which ssc had no idea what the correct diagnosis ssas 
At necropsy ssc found a perforated appendix. 

Hereditary Multiple Exostoses 

Dr David Murrss Cossif, Ann Arbor, Mich This patient 
a bos aged 10 scars, showed nothing unusual except the 
multiple outgrowths and irregular thickenings of most ot 
the hones of the skeleton many of which were plainly seen 
on casual olisers ition The involvement was quite dchmtcls 
ssmmctricol In the upper extremities the humerus radius 
and metacarpal hones showed thickenings and exostoses The 
carpal hones showed no deformities The femur showed 
thickening of the neck with blunt outgrowths projecting for¬ 
ward and downward There ssas thickening of the lower 
ends with marked spinous outgrowths projecting upward on 
the inner and outer aspects The tibia showed mans spines 
projecting downward about the head The ribs, clavicle, 
scapulae and large pelvic hones also showed the process No 
prominences could lie felt on the head The father of this 
1 oy showed similar larger hut not so numerous skeletal 
changes as those of the son The changes seemed to have 
lnd little effect in hindering most of the hones from reaching 
their normal length and size 

tTo be continued) 
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SYMPOSIUM ON THE RELATION OF THE 
GLANDS OT INTERNAL SECRETION TO 
GANECOLOGY AND OBSTETRICS 

Relation of the Pituitary to the Female Generative 
Organs 

Dr. Emil Goetsch, Baltimore There is a close inter¬ 
relationship in function between the pituitary and sex glands 
Oserfunction of the pituitary anterior lobe is associated with 
oscractivity of the sex glands Deficiency of pituitary secre 
tion is followed by underdeyelopment and genital aplasia m 
the young and by sexual inactivity and retrogression in the 
adult. Primary alterations in the function of the sex glands, 
as in pregnancy and after castration, arc folloived by pitui¬ 
tary hypertrophy and hyperplasia. The specific action pf 
posterior lobe extract on the smooth musculature of the uterus 
and boivel has led to the ivide usage of this drug in obstetric 
practice and in the treatment of intestinal paresis following 
abdominal and pelvic operations The administration of 
pituitary extracts is of distinct benefit in clinical states of 
pituitary underfunction 


The Pineal Gland Influence on Growth and Differentiation, 
with Particular Reference to Its Influence on 
Prenatal Development 


Adroit A clinical syndrome is 
to be associated with disturbances of the functions of the 
pineal gland Because of the involution of the pineal it 
puberty, the constitutional manifestations of pmcal pathology 
appear to be confined to prepubertal years The essential 
characteristics (apart from pressure and neighborhood mam- 

tWnW (o) , earl> sexual development evidenced in 
the enlarged genitalia, pubic hair, general body hair and 
early change ,n voice, (h) precocious mental development 
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manifested in maturity of thought and speech, and ( c) gen¬ 
eral overgrowth of body to the extent that a child of 6 or 
7 jears may have the appearance of a child near puberty 
The gland is not essential for the maintenance of life The 
early symptoms following pinealectomy are attributable to 
the severe brain injury No changes attend the removal of 
the gland in adult animals The administration of pineal 
substance to >oung mammals is reported to hasten growth 
and sexual maturity In unicellular organisms (paramecia), 
pineal extracts increase the rate of production to more than 
double that of controls In larval forms (Rmudae), both 
growth and differentiation are hastened as a result of pineal 
feeding The inference is allowable that the pineal gland is 
an organ of internal secretion whose functions, however, are 
of minor significance in the general activhie* of the endo¬ 
crine system 

The Physiologic and Pathologic Importance of the 
Parathyroids 

Dr. Carl Voegtltn, Washington, D C The presence of 
a minimum of parathjroid tissue in the body is essential for 
life and the continuation of normal metabolism Parathyroid 
insufficiency seems to be characterized by an increased irri¬ 
tability of the nervous system to the galvanic current, which 
may be due to the withdrawal of soluble calcium salts from 
the blood and tissues Parathyroid insufficiency leads to an 
alkalosis which is converted into an acidosis as a result of 
active tetany Definite metabolic changes take place m 
animals after complete parathyroidectomy Pregnancy puts 
an extra strain on the functions of the parathyroid, as evi¬ 
denced by the appearance of tetany during this period in 
partially parathy roidectomized animals Tetany has been 
observed during lactation in animals with parathyroid insuf¬ 
ficiency Interruption of lactation was followed by recovery 
The offspring of partially parathyroidectomized animals 
exhibit a marked increase in nerve irritability An intra¬ 
venous injection of soluble calcium or strontium salts or 
hydrochloric acid almost instantly removes the symptoms of 
tetany However, tetany may reappear after this treatment, 
and the life of such animals cannot be saved by the continued 
administration of calcium The injection of parathyroid 
extract seems to have a temporary curative effect on tetany 
animals Isotransplantation of parathyroid into animals with 
parathyroid insufficiency is usually successful A condition 
which might justly be termed hyperparathyroidism is 
unknown at the present time 

Relation of the Parathyroids to the Female Genital 
Apparatus 

Dr Eucene H Pool, New York No direct relationship 
has been established between the parathyroids and the female 
sex organs, no morphologic changes in the parathyroids have 
been noted during pregnancy, yet apparently there is a con¬ 
nection between the parathyroids and the sex processes in 
the female Tetany, the clinical evidence of insufficient para¬ 
thyroid function, is somewhat prone to occur in menstruating, 
pregnant and puerperal women as well as patients suffering 
from gynecologic diseases or who have undergone gynecologic 
operations The cause of maternal tetany is now referred to 
parathyroid insufficiency The function of the parathyroids 
is apparently closely connected with calcium There is rea¬ 
son to believe that maternal tetany and lactation tetany are 
associated with calcium deficiency Latent tetany, or a sub- 
tetanic condition, is much more common in pregnant and 
puerperal women than is usually assumed In the treatment 
of maternal tetany, the administration of calcium in large 
doses is followed by beneficial results in the great majority 
of the cases 

The Thyroid in Relation to Gynecology and Obstetrics 

Dr David Marine, Cleveland There is evidence of a 
thvroid sex gland interrelation in the female in association 
with the development of secondary sexual characters, with 
menstruation and with pregnancy and also m the male at 
nuberty but to a very slight degree The meager evidence 
available vwuld tend to indicate that the interstitial cells 
rf to ov.rX.4 perhaps, also, the suprarenal cortex play a 
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The Euaocnue Parana B. 

Dr A J Carlson, Chicago There is, at present, no 
dence of any specific relations of the endocrine functions of 
the pancreas to the gonads, male or female, or to menstrm 
tion, pregnancy and lactation Absolute d.abetes, induced 
after conception, leads to death of the fetus Absolute 
diabetes probably renders conception impossible Partial dia 
betes under careful dietary control permits of normal sev 
life of women (menstruation, normal pregnancy, normal 
child, lactation), and pregnancy under such conditions does 
not aggravate the diabetes But in the absence of such 
dietary control the condition of pregnancy aggravates the 
diabetes in the mother, and uncontrolled diabetes in the 
mother is extremely injurious to the fetus There is some 
evidence that in late stages of pregnancy the fetal pancreas 
may function for the mother 

Influence Exerted by the Suprarenal Bodies on the 
Genital System 

Dr Swale Vincent, Winnipeg, Mamt There is consid¬ 
erable clinical evidence that tumors of the suprarenal cortex 
are frequently associated with sex abnormalities, and that 
when cortical tumors occur in the female, an accentuation of 
male secondary sexual characteristics develops, and simul 
taneously a hypoplastic condition of the internal generatne 
organs supervenes Additional evidence as to a connection 
between suprarenal cortex and the sexual organs is furnished 
by the enlargement of the cortex during breeding and preg 
nancy Feeding joung animals with suprarenal gland sub 
stance seems to stimulate the growth of the testes 

Relation of the Ovary to the Uterus and the Mammary Gland 

Dr Leo Loeb, St Louis The corpus luteum has a sens) 
tizmg action on the uterus If the uterus is incised or 
mechanically stimulated at the time during which the corpus 
luteum is elaborating this growth substance, maternal pla 
centa (deciduoma) is formed The mechanical stimuli, there 
fore, assume in this respect the function which the ovum 
exerts under normal conditions The form of growth response 
of each species is characteristic No specificity exists in the 
sensitizing substance given off by the corpus luteum, as far 
as different individuals of the same species are concerned. 
The life period of experimental dcciduomas is short, except 
in pregnancy, during which their persistence is prolonged 
Corresponding to and dependent on the cyclic oiarian 
changes, uterine cyclic changes occur The cycle consists of 
heat, growth, with associated glandular activity, regression 
and interval Heat probably is due to maturation of the 
follicles and ts dependent on the absence of the corpora lutea, 
growth activity is the result of corpus luteum secretions, 
regression marks the cessation of corpus luteum secretion, 
which is followed m the interval by a condition of rest 
Pregnancy causing a persistence of the corpus luteum 
characterized by an accentuation but not a prolongation of 
the active phase, and an inhibition of the uterine cjclical 
changes throughout gestation While it is possible during 
pregnancy to produce experimentally a new ovarian ejele 
through excision of -the corpora lutea, such a new ovarian 
cycle is not followed by a new uterine cycle During preg 
nancy a mechanism is at work preventing the uterine mucosa 
from responding to the stimuli given off by various ovarian 
structures It follows that the corpus luteum subserves a 
least two functions, inhibiting ovulation and producing a 
substance which causes growth in the uterus The ovary 
shows other noncyclic functions It has a trophic mnuoic 
on the genitals, and either primarily or secondard) dele 
mines the development of the secondary sexual charac e 
The ovary likewise controls the development of the 
glands It exerts a trophic influence on this organ, an t 
mines its normal c>cle During heat and subsequen 
ovulation, proliferated changes occur, these cease 'V'> ^ 

corpus luteum develops and functionates The met e 
breast cancer in mice is greatly reduced by castration 
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Transplantation and Retention of Ovarian Tissue After 
Hysterectomy 

Dr. William P Grwls Boston After extirpation of the 
uterus, vasomotor disturbance ensues with approximately 
equal frequency whether the ovaries arc retained in situ, 
totally ablated or transplanted Retention of ovarian tissue 
after hystcrcctomv is of little or no physiologic value, and 
mav be productive of serious harm to the patient 

The Placenta Regarded as a Gland of Internal Secretion 
Dr. RohertT Trank New ’sorb The experimental work 
of the last decade proves that Halban was correct in ascrib¬ 
ing to the placenta an action on the uterus and breasts 
Placental extracts (mainly the lipoid fraction) rapidly induce 
bvperplasia of the uterus and breast gland tissue and nipples, 
in castrated or in noncastrated animals The chemical sub¬ 
stance which induces these changes can exert its influence in 
the absence of the thyroids suprarenale, pancreas, or in the 
absence of thyroid and suprarcnals combined In yiew of the 
apparent identity of corpus lutcum and placental substance, 
the question arises yyhether the placenta acts mere!) as a 
storage reservoir for corpus lutcum secretion during the latter 
half of pregnancy, or whether the placenta clalioratcs a 
hormone of its own 

Relation of the Sex Glands to Metabolism 
Dr. Tohn R Murun and Dr H \rolp C Bailfv, New 
\orh Removal of the ovaries of our dogs was followed b> 
an increase in weight m both and a lowering of the metabo¬ 
lism in one from 12 to 17 per cent and in the other from 
6 to 14 per cent We feel that indirect action has a bearing 
on this reduction and we do not believe that the indications 
point decisively to the loss of a specific stimulus from the 
ovarv affecting the oxidative processes of the cells 

DISCUSSION ON THE RELATION OF THE GLANDS OF INTERNAL 

SECRETION TO C\ NECOLOGV AND ORSTETRICS 

Dr. J WpiTRiDCE Williams Baltimore The posterior lobe 
of the pituitar) is a most powerful therapeutic agent one 
which is doing a great deal of good and also a great deal 
of harm The injection of a cubic centimeter of an) of the 
ordinary pituitary extracts in many eases has a marvelous 
effect Within three minutes after injection of this drug 
the uterus which previously has been acting m a very slug¬ 
gish waj, takes on intense activit) and often labor vv ill be 
brought to a standstill within the next few minutes About 
the thyroid, my practical experience with pregnancy compli¬ 
cated by goiters of various kinds has shown me that the 
condition can in great part, be disregarded 
Dr. George Gellhorn St Louis In one ease of kraurosis 
vulvae there has been permanent relief after feeding the 
patient ovarian extract. Another patient was temporarily 
improved after injection of the extract 
Dr John G Clark Philadelphia The preservation of 
normal ovarian tissue is of vital value in younger women If 
there is any one point that is definitely conclusive, it is the 
retention of ovaries or an ovary regardless of whether or 
not the uterus is present We have observed in the younger 
women that when ovaries suggestively diseased were pre¬ 
served these patients did not have a satisfactory or post¬ 
operative convalescence. A large proportion of them subse¬ 
quently suffered pam and distress free from a pathologic 
condition In fibroid cases in young women in whom the 
ovaries were normal, we saw infinitely better results than 
under the older methods when the ovaries were removed 
Dr. Francis Carter Wood New York We have tried the 
Beatson operation expenmentilly and the influence of the 
removal of the ovaries on carcinoma of the breast This 
operation produces a temporary effect which is no doubt 
due to the removal of the secreting substance of the ovarv 
or to nutritional and vascular conditions 

Clinical Study of Blood Pressure, Pulse Pressure, Hemoglobin 
in Postoperative Shock, Postoperative Hemorrhage, 
and Postoperative Cardiac Dilatation 
Dr. John O Polak Brooklyn There is a constant rise of 
from five to fifteen points in the hemoglobin readings follow¬ 
ing anesthesia with ether, when such anesthesia occupies 


more than thirty minutes Consequently, allowance must be 
made for this rise in using hemoglobin estimations as a 
diagnostic sign in internal bleeding The erythrocyte count 
is also increased, but its variation from the preoperative is 
so slight that it docs not warrant any conclusions In the 
majority of cases there is a moderate fall in both the systolic 
and the diastolic blood pressure following ether anesthesia 
The blood pressure returns to normal, that is, to preoperative 
reading, in from twelve to forty-eight hours The inhalation 
of oxygen after the withdrawal of the ether vapor diminishes 
this fall in blood pressure, but is only transient in its effect 
In eases of shock, especially when there has been much 
blood lost during the operation, the fall in blood pressure 
is greater thin after long operation without blood loss The 
pulse pressure is a better index of hemorrhage or cardiac 
failure than the systolic pressure There is a constant rise 
in the leukocyte count in hemorrhages, while the leukocytes 
fail in shock 
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American Journal of Obstetrics and Diseases of Women 
and Children, York, Pa. 
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1 •Cesarean Scar an Anatomic Study J R Losec, Ncv\ \ork—p 1 

2 Scieral F\cry Day Obstetric Problems J B DcLcc Chicago 

~P 15 

3 Cesarean Section m Placenta Fracaia G M Boyd, Philadelphia 

—p 30 

4 Tampon Treatment of Placenta Pracaia J O Arnold Philadil 

plua —p 38 

5 Accouchement I orcc in Flaccnta Fraewa A W Tallant Phtla 

dclplua —p *16 

6 Intermediate Repair of Injuries of Genital Canal in Childbirth 

U C Hirst Philadelphia —p 50 

7 Immediate Repair of Injuries of Parturition \V P Pool Brook 

l>n—p 53 

8 Methods of Treatment of Placenta Fraewa R M Beach Brook 

l>n—p 57 

9 Dilatation^ Vaginal Plastic Operations, or Stem Tc^saries as 

Laclu«u\c Treatment for Stcnht> F C Holden Brooklyn 

—p 6*1 

10 Case of Adcnom>oma of Ovary M Rabinowtx Ncv. \ork — 
p 67 

13 *Some Causes of Fetal Death \V Pfeiffer BrookJjn—p 74 


t cesarean ocar—vjusen ations were made b\ Losee iron 
twenty different specimens of uterine scar removed from the 
ulerus at or near term All the previous cesareans were the 
transpcritoneal operation of the high incision type In mm 
there was a complete or partial rupture of the uterus, and lr 
eleven an incision was made either through the old scar 01 
adjacent to it, and the whole scar or the edges were afterward 
excised for examination Many specimens were taken while 
the uterus was partially contracted, and others after rupture 
with complete contraction Losee says that the strength ol 
the uterine scar after cesarean section depends on the absence 
from the wound of infection and foreign material and on the 
perfect coaptation of the incised surfaces A perfectly healed 
wound leaves the myometrium as strong after operation as 
before, so far as can be determined by the histologic exam¬ 
ination of the tissue in the line of the former incision A 
continuous suture in the myometrium adjacent to the decidua 
may assist in preventing the separation of the cut surfaces by 
blood clot or lochia m addition to the usual interrupted suture 
through serosa and myometrium The placenta in a subse¬ 
quent pregnancy has little or no effect in weakening the 
firmly united scar but if the scar is already weak it may 
accentuate this weakness Other than a small amount of 
fibrous tissue beneath the peritoneum, the myometrium in 
line with the former incision contains no scar tissue and the 

! re fu er ? teS Rupture ’"Viably takes place 
through the site of the former scar and not through the adja- 

strenrth^Mh” 1 ? W,thout definite means of estimating the 
strength of the uterine scar after cesarean section subsequent 

sr ust a, " a>s be carefuii >- d -v 
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3 Cesarean Section m Placenta Praevia—Boyd and an 
associate have gone over the records of the Philadelphia 
Lying-In Charity, and found that in 8,697 cases there were 
fifty-nine of placenta praevia, one in 147 This high fre¬ 
quency is due to the fact that this institution does a large 
amount of emergency work In fifteen of the cases, the 
patients were primiparas, and in forty-four multiparas ’ Six 
cases were of the central type, and fifty-three, marginal and 
partial The average length of gestation for a case was 

7 3 months Twelve of these women were at term_20 

cent Seven mothers died—118 per cent Of these 
cases, three were of the central type All of the patients 
who died were exsanguinated on admission, and four of the 
seven were practically dy ing Deducting these four, the mor¬ 
tality rate is 5 per cent The methods of treatment employ ed 
were tampon, metreurysis, manual dilatation and podalic 
version In two cases, cesarean section was performed The 
total fetal mortality was 79 per cent, but in these cases only 
50 per cent of the infants were viable At the Medico- 
Chirurgical Hospital, the records show that m 1,085 women 
treated, there were fifteen of placenta praevia with no mater¬ 
nal death The fetal mortality, how'evcr, was 66 3 per cent 
One patient was a primipara, and fourteen were multiparas 
There was one cesarean section In this case there was 
profuse hemorrhage with signs of infection For this reason, 
the Porro operation was done The mother recovered, but 
the child died on the following day Taking the two insti¬ 
tutions together there were seventy-four cases Lear mg 
out of consideration the four women that were practically 
dead when admitted, the mortality in these cases was but 
4 per cent 

11 Causes of Fetal Death—Pfeiffer reports a case in which 
death was due to multiple twists m the cord 

American Journal of Physiology, Baltimore 
Jnh, XLII1, No 4 

12 ‘Influence of Thyroid reeding on Carbohydrate Metabolism S 
kuriyama, New Hn\en, Conn—p 481 
Variations in Irritability of Reflex Arc Flexion Reflex Variations, 
Compared with Those of the Nerve Muscle Preparation E L 
Porter, Philadelphia —p 497 

Behavior of Holothurians in Balanced Illumination W J Crozicr 
-—p 510 

15 ‘Effect of Dextrose Given Intravenously on Blood Cotnposi.ion 
and Urinary Secretion D M Daus, Baltimore —p 514 
Effect of Epinephnn on Muscular Tatigue C M Gruber, Albany, 
N Y—p 530 

Effect of Phosphorus Poisoning on Catalase Content of Tissues 
W E Burge, Urbana, II! —p 545 
Nature and Properties of Metathrombin A R Rich, Baltimore 
—p S49 

Changes in Clotting Power of Oxalated Plasma on Standing A 
R Rich, Baltimore —p 571 

Diastatic Action of Saliva in Horse R J Seymour, Columbus 
—p 577 

21 ‘Relation between Thromboplastic Action of Cephalin and Its Degree 
of Unsaturation J McLean, Philadelphia —p 586 

12 Thyroid and Carbohydrate Metabolism—The influence 
of thyroid feeding on the glycogen content of the liver, blood 
sugar content, assimilation limit for dextrose and also on 
epinephnn hyperglycemia and glycosuria was studied bv 
Kuriyama Fresh thy roid gland of pigs or desiccated thy roid 
administered by mouth m doses of 3 to 5 gm (fresh) or 0 5 
to 17 gm (desiccated) per day, decreased the glycogen con¬ 
tent of the liver of white rats distinctly in three to five days 
Control animals, fed on the same diet with the addition of 
muscle tissue or egg, do not show any such change, even when 
the food amount is regulated so that they lose as much in 
body weight as the thyroid fed animals The influence of 
tin roid feeding on liver glycogen can be verv easily removed 

omitting thyroid from the diet The liver shows its nor- 
mal°glycogen content two or thcee days after the cessatjon. of 
Z'ro.d administration eyen when the loss of bods weight has 
' hpen r eeamed This phenomenon seems to show that th 
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Experimental hyperthyroidism does not change the sucar ™ 
tent of the blood in either rats or rabbits Spontaneous ^' 
suna does not result from thyroid feeding in either rf 
rabbits The tolerance of thyro.d fed rates ^ 
parenterally administered, does not differ from that of no 2 
animals Nearly the same degree of hyperglycemia S 
glycosuria can be induced by epinephnn injection in thyrrnd 
fed as in control rabbits The suprarenal gland of thvroid 
fed rats contains approximately the same amount of cmnenh- 
nn as that of normal rats 

15 Blood Sugar and Urinary Secretion—Under evpen 
mental conditions unusually free from disturbing influences 
the sugar output per unit of time shows a direct relationship 
with the blood sugar level On intravenous injection of a 
given quantity of dextrose, the amount of diuresis produced 
depends on the amount of water available, within certain 
limits If a very concentrated solution is given, the bod) 
is robbed of water If large quantities of water are given 
with the dextrose, its percentage retention in the bodv i> 
increased and water is retained along with it, so that less 
sugar is excreted, despite diuresis This retention is not 
confined to the blood, but occurs also in the tissues If more 
water is available, more dextrose is excreted mto the urine 
at a given level of blood sugar than when less water is 
available 

16 Effect of Epinephnn on Muscular Fatigue —Gruber 
found that in the fatigued, unaltered muscle epinephnn maj 
increase the height of muscular contraction by a twofold 
action, by improvement of the blood supply (vasodilatation) 
and by its chemical action on some substances m the muscle 
In a muscle in which the nerve is cut and stimulated epi¬ 
nephnn in small doses however administered, does not better 
the circulation and must therefore produce its effect of 
increasing the height of muscular contraction by its chemical 
(specific) action alone The following three processes nhich 
normally go on in the muscle may be greatly accelerated b) 
epinephnn and it is not improbable that one or all of these 
will finally prove to be the way m which epinephnn produces 
its effects (1) the conversion of glycogen into sugar, (2) the 
reconversion of lactic acid into sugar (transformation of 
fatigue products), (3) the oxidizing of lactic acid mto car¬ 
bon dioxid and water (destruction of fatigue products) 

21 Thromboplastic Action of Cephalin—McLean’s experi¬ 
ments show that the thromboplastic action of cephalin bears 
a direct relation to its degree of unsaturation, the greater the 
degree of unsaturation the greater the degree of thrombo¬ 
plastic activity’ Cephalin exhibits most effectively its pouer 
to hasten the coagulation of the blood shortly after its isola 
tion from the tissues Cephalin which has become saturated 
beyond a certain degree either bv reduction or oxidation, 
completely loses its thromboplastic activity Cephalin m 
solution which lias become saturated or partly saturated gives 
an icid reaction and retards the coagulation of blood As 
cephalin becomes saturated it gradually loses its propertv o 
solution in ether or chloroform 
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Especial Reference to Source, Cha ;; ac ' er 3nd 1 England-p 1 
Theory of Infection C Singer and D S,ng "’ ^ P JIe d,cine 
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Boston Medical and Surgical Journal 
r,rn re CtWIl \«* '6 

4 I C*' of Sight from Posterior Accc**orv Sinn* Di'ea c Ttepnn of 
Three < i e* I„ F \\ lute I1o*lon—p fVI 

15 Cranial Mcn*urement* of Per on* Dung in ln*anc lln«pita1* 3 
< fainre* Po ton—p $°0 

if Ton Ca c* of Leiom>o*-ircom*i C H Hire HoMnn—p aot 

J uli < CIWl II Ac l 

17 Report of Service with I ir*t Haraanl Surgical Unit Serving at 
Hrm«h Ha*e Ilo pi til with Fml Ue lilt* of Caves One h rar 
1-ater C C Simmon* Iloston —p 1 
\ ccnrtitip I n tnpliotjctifnn Rtml Infection D Is FiRcndrith ana 
O T Schulti Chicago—p 10 


Cleveland Medical Journal 
/one \f / No <5 

11 Diagnosis and Treatment of Congenital 1 gloric Stcnnsi*. C. G 
< mice and D I) Lewi* Chicago —p is" To lie continued 
*0 Latent Tulicreti1o*t* It* Importance in Military Preparation I 
R Ptldsetn Saranac Igike N N —p 410 
41 Pi*muth roi«omng and Nitrite Pot omng from Lse nf ni*mutli 
Suhnittatc Report of Three Ca*ev J Phillip* Cleveland — 
p 419 

-11 Bismuth and Nitrite Poisoning—One of the casts cited 
ha Phillips toUovvcd the injection of htsmutU paste It prated 
fatal Three months before the patient jibbed i pitchfork 
into bis left knee. The knee became swollen and red so tint 
it was necessary to open the joint and drain Because of a 
persistent sinus following incision i month later this ins 
injected with bismuth paste The sinus closed over, but 
five weeks previous to death the patient began to complain 
of a sore mouth which continued to get worse until lie died 
The blood examination on admission to hospital showed 
3 900000 red blood corpuscles 10000 white blood corpuscles 
and 70 per cent hemoglobin \t first the case was thought 
to lie one of cancrum oris as the slough obscured the pig¬ 
mentation After about ten da\s the slough in the mouth 
separated, leaving a bleeding surface and then there could 
he made out very definite pigmentation of the mucous mem¬ 
brane and the line alxrnt the teeth A roentgenogram of the 
knee revealed the presence of a large quantitv of bismuth in 
the knee joint and in the crural bursa The other two cases 
illustrate nitrite poisoning from the use of bismuth suh- 
mtrate A 4-vcar-old child was given a dram of bismuth 
suhmtrate in a starch enema because of colitis Twelve 
hours later she became nauseated was verv evanosed pulse 
small and weak, and partial coma supervened This condition 
continued throughout the dav The blood was verj dark. 
The colon was irrigated repeatedly and injections of camphor 
given hvpodermicallv and within twentv-four hours she was 
verv much better the cjanosis being less marked B> the 
third dav all the svanptoms had disappeared A man aged 50 
had been given an ounce of bismuth suhmtrate in milk for 
Roentgen rav examination of his stomach During the night 
the svanptoms of poisoning appeared and persisted for three 
dav s 

Florida Medical Association Journal, St Augustine 

June III Ao 12 

42 Gallstone Di ease J E Bojd Jacksonville —p 363 

43 Roentgen Diagnosi* of Castro-Intestinal Tract L \V Cunning 

ham Jacksonville—p 365 

44 Prophrlaxis of Syphilis of Central Nervous System. G £. Hen 

'on Jacksonville,—p 367 


Indiana State Medical Association Journal, Fort Wayne 
June \ ho 6 

As Gastro Intestinal Diseases Along Border F \\ Foxvconh\ 
Indianapolis,—p 235 

46 Diagnovis of Maxillary Sinusitis J D Hevtger Bedford —p 232 

Iowa State Medical Society Journal, Des Moines 

June VII ho 6 

47 Tubal Pregnancv M M Ghent St. Paul Minn — p 203 

48 Early Hvpertensrre Cardiorenal Vascular Disease. J W Shuman 

Sioux Citj —p 20^ * 

49 Mouth Infections M N Cemsey WavetK—» 210 

50 Control of Tuberculosa A E. Kepford Des Momcs.-p 211 


51 Dnbctc* nml Fnctitioner D M Bcrknnn, Rochester, Minn 

P 214 

52 Sipnificnncc nf Corpus Ltitcum C O Ep1c>» Lnportc Cit> 

V 215 

53 Anterior I olmmyclitis I A Hennc«c> Caltmr—p 21fi 

54 llo-sjutnl Orgimzition b (» Murpb) M-ison City p 219 


Journal of Experimental Medicine, Baltimore 
J„!\ \\i I ho J 

55 Retainc Toxicit\ of Unnitim Nitrntc for of Different 

Ages \\ den MnrNidcr Clnpcd Ildl Is C—p 1 
<6 Hficicney of Various Diuretics in Acutel> Ncphrop-itluc Kidney 
Protected nml Unprotected !>> Sodium Cariionitc V deB 
WicNuIcr Chape! Hill, N C—p 19 
57 Cultmtion of Spirocbctn Olxrrmcien II Plot? Ncvr York — 
P 37 

5S \il\c to Rcgulite Delnen of Air nnd Hhcr Vapor in an> Pro 
portion i I Gate* Ncvs \ork—p 41 

59 •Relation of Mo^vutocs and T lies to FpidemiolQR of Acute Polio 

rn)Htli* H Noguchi and K Kudo, New. ^ ork—p 49 

60 *\o\ Anaerobic Method* M ( SmilUc Nc\\ N ork—p 59 

61 Method* for Determination of Pneumonia Tjpcs T G Blake 

New \ ork—p 67 

62 Cicatnration of Wounds Ncvs Mathematical Fxpre**ion of Cica 

tnration A J de Beaujcau I ranee—p 81 

63 *Id llactcnologic Ascjnn of Wound A Vincent I ranee—p fll 

64 Id Use of CHlnramin T Paste for Sterilization of Wounds, M 

Daufresne I ranee —p 91 

65 *Id ^tcriliratinn of Wounds with Cldoramin T A Cairel and A 

Hartmann I ranee—p 95 

66 ‘Toxin and Antitoxin of and Prolcctne Inoculation against BaciHjs 

W clclni C G Bull nnd I W Pritchett New "WrL—p 119 


57 Cultivation of Spirochcla Obermeieri —The successful 
cultivation of Spirocliarta obirmacn direct)) from the blood 
of patients suffering from European relapsing fever is 
reported b) Plot? The studies were carried on in Serbia in 
the winter of 1915 The successful cultures five in all were 
made from cases clmicall) tvpical of European relapsing 
fever occurring in civilians and soldiers then residing m 
Macedonia The method emplo)cd is the same as that used 
bv Noguchi Plotx succeeded m growing Spirochacla ober- 
vinrn from mice infected with relapsing fever This spiro¬ 
chete had previouslj been kept alive b> continued passage 
from ammal to animal for a considerable length of time It 
has been transplanted for five generations in two cultures 

58 Valve for Regulation of Air nnd Ether—A valve is 
described bv Gates for the control of ether vapor for anes¬ 
thesia which regulates the mixture of ether vapor from a 
Woulfc bottle with air in am proportion without changing 
the volume or the pressure at which the mixture is delivered 
The regulation of the air stream both to and from the ether 
bottle controls the mixture accuratcl) and is an essential 
feature of the valve 

59 Epidemiology of Acute Poliomyelitis —The experiments 
performed In Noguchi and Kudo indicate that it is improbable 
that the virus of polioni)elitis is taken up In mosquitoes or 
bv fit larvae Not onlv docs the virus fail to multiph hut 
probablv it is rapidl) destroyed within the body of the insects 
The notion that these nonbiting flies maj act as mtermediar) 
hosts or a virus reservoir is not justified b> the evidence 
brought out in the authors’ studv 


tic. ausciuuii Bieunras-„„ acluu , t uic-uious nave oeen 
devised bv Smillie which depend on the catalytic action of 
platinized asbestos on hydrogen and oxvgen The methods 
ma> he utilized for the growth of anaerobes m test tubes on 
Blake bottles in flasks and in a large container Because 
ox)gen is so completely removed the methods are said to be 
of great value m the successful cultivation of absolute 
anaerobes 

61 Determination of Pneumococcus Types —The most satis- 
factor) method of determination of pneumococcus Upes in 
lobar pneumonia is h) the intraperitoneal inoculation of a 
mouse with the patient’s sputum The diagnos.s of t >P e is 
made directly on the peritoneal exudate Certain factors in 
the method commonl) used have interfered with the ramd 
determination of tvpes m an appreciable number of ca 
notably he growth of other organisms in the peritoneal 
exudate together with pneumococcus and some confusion has 
a isen because occasional strains of pneumococci have been 

C ;r, te ; Cd that sh °" Cross ^utination reactions when 
undiluted immune serum is used To obviate these difficulties 
a new method for the determination of t)pes has been devised 
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by Blake. It depends on the fact that there is produced by 
the growth of the pneumococcus a soluble substance which 
is present in the peritoneal exudate of the mouse m sufficient 
quantity to give a specific precipitin reaction with the 
homologous immune serum The precipitin method can be 
used m all instances in which the determination of types by 
the agglutination method is possible, and it possesses certain 
distinct advantages which make it available when the agglu¬ 
tination method is impracticable It is of particular value as 
a time-saving de\ ice in those instances in which the presence 
of other organisms together with the pneumococcus m the 
peritoneal exudate causes a delay of eighteen hours or more 
before the type of pneumococcus can be definitely established 
It is therefore recommended as the method of choice in all 
cases If desired, both the agglutination and precipitin 
methods may be applied to the same specimen of peritoneal 
washings 

63 Bactenologic Asepsis of Wound—Vincent found that of 
twenty infected cases treated with Dakin’s solution or 
chloramm paste, seven were bacteriologically sterile This 
proved that, in general, 35 per cent of the patients thus 
treated become bacteriologically aseptic This degree of asepsis 
is not necessary in order to suture the wound, the absence of 
bacteria in films being sufficient Complete sterilization of 
wounds, can, therefore, now be accomplished 


64 Chloramin-T Paste for Sterilization of Wounds — 
According to Daufresne, Dakin's toluene sodium p-sulpho- 
chloramid mixed with sodium stearate, forms a paste suf¬ 
ficiently active and stable to be used in the treatment of 
wounds He uses the following formula neutral sodium 
stearate, 86 gm , cbloramm-T, 4 to 10 gm , distilled water, 
1,000 c c The preparation of chloramm paste is as follows 
Boil a liter of distilled water and add 80 gm of stearic acid 
When this has melted, gradually add enough caustic soda 
to Saponify the fatty acid and after complete solution add 
4 to 10 gm of chloramin-T, according to the concentration 
desired The mixture is then placed in a mixing machine 
and shaken until thoroughly cooled The paste is a smooth, 
snow-white cream The principal disadvantage of this paste 
is its poor power of preservation, numerous trials showed 
that 10 per cent of chloramm-T disappeared per month The 
stability of the paste is limited by the stability of the solution 
of chloramin-T, because the antiseptic is in solution in the 
paste 

65 Sterilization of Wounds with Chloramm-T—Under the 
conditions of experiments performed by Carrel and Hart¬ 
mann chloramm paste maintains the asepsis of a wound 
already sterile, and sterilizes an infected wound Under the 
same conditions chloramm paste causes no apparent modifica¬ 
tion of the cicatrization curve of an aseptic wound 

66 Toxin and Antitoxin of and Protective Inoculation 
against Bacillus Welchn—The experiments presented by 
Bull and Pritchett appear to admit of one interpretation only, 
namely, that the Welch bacilli, under suitable conditions of 
growth produce an active exotoxin, to which their pathogenic 
effects are ascribable The toxic product, moreover, acts on 
the local tissues and the blood in a manner identical with the 
action of the cultures With the toxic product animals may 
be immunized actively and yield an immune serum which 
neutralizes the toxin perfectly and in multiple proportio 
The toxic bodies would seem to be at least two m number 
one causing blood destruction, hence an hemolysin, and the 
other acting locally on the tissues and blood vessels, causing 
edema and necrosis and probablv exerting general toxic 

sm ’Xzr-Ffz sys s K 

action, subcutaneous or intramuscular injection is requi 
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67 ‘Action of Sod.um Curate on Isolated Intestine W Sala 

E W Schwarue, Washington, D £> envames 0 n Isolated 

68 ' A imestine 'w^Salant C W Mitchell and E W SchwarUc, 

Washington, D C—p 511 
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production of Kenal Changes by 0,1 of Chenopodmm 
Oils, and Protective Action of Diet on Kidney \V 
K Bengis, Washington, D C —p 529 
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67 Action of Sodium Citrate on Isolated Intestine—Salant 
and Schwartze found that a solution of hundredth-normal 
sodium citrate causes an increase in the force of the rhythmic 
contractions of the small intestine of the rabbit, the rate 
being reduced at the same time A similar effect was observed 
with two-hundredth-normal sodium citrate, but it was less 
pronounced and not as constant Still weaker concentrations 
were only rarely effective Concentrations greater than 
hundredth-normal produced depression of contractility, almost 
complete inhibition being caused by tenth-normal ’sodium 
citrate Recovery was observed in all cases after washing 
with Locke’s solution Depression only was observed when 
the large intestime of the rabbit was exposed to the action of 
different concentrations of sodium citrate Depression of the 
small, as well as of the large intestine of the cat, was pro¬ 
duced by sodium citrate in all concentrations above four- 
hundredth-normal Weaker solutions had no effect The 
action of sodium citrate is probably due to the stimulation of 
the sympathetic nervous structures 


68 Action of Succinate on Isolated Intestine —In the experi¬ 
ments reported on by the authors, strong and medium con¬ 
centrations of sodium succinate generally caused stimulation 
of the intestines, the effect on the small intestines being more 
marked Strong concentrations of malate cause depression 
of the entire intestine, but weaker solutions may cause 
moderate stimulation of the small intestine and depression of 
the large intestine Solutions of twenty-fifth to four- 
hundredth-normal concentrations of levotartrate cause stimu¬ 
lation of the small intestine and depression of the large intes¬ 
tine Dextrotartrate causes depression of the large and of 
the small intestines with higher concentrations, with medium 
concentrations it may cause occasional stimulation only of 
the small intestine, but no change was observed in the 
large intestine Solutions of hundred-normal mesotartrate, 
as well as of the racemate, may cause moderate stimulation 
of the small intestine Depression of the large intestine is 
caused by all of the hydroxy derivatives, the action being 
increased with the number of the hydroxyl groups Locke's 
solution plus tenth-normal sodium chlorid causes depression 
of the intestines When twenty-fifth-normal is added, this 
effect is very moderate and is inconstant Smaller quantities 
of salt do not affect contractility The response of the large 
intestine to hy r pertomc solutions is more pronounced than 
that of the small intestine 


69 Production of Renal Changes by Oils—According to 
Salant and Bengis the administration of the oil of chenopo- 
dium by mouth and subcutaneously may be followed by rena 
disturbances in rabbits fed exclusively on oats Similar 
effects were caused by several fatty oils such as cottonseed 
oil castor oil olive oil and cocoanut oil when given by 
mouth, but not when injected subcutaneously No evidence 
of impaired kidney function was obtained when the same, or 
even larger, doses were administered to rabbits on a diet o 
carrots The results obtained with the oil of chenopodium 
are attributed by the authors to malnutrition of the kidney 
due to lessened blood supply The changes following the 
injection of fatty oils are accounted for by assuming m 
the products of hydrolysis of the oils, especially the gUccnn, 
might cause local irritation and congestion, thus favoring 
absorption of poisonous products from the intestine w 
would cause renal irritation The protective action of carro s 
might be due to the inhibition of the development of nep 
noisons in the intestine. 
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—-p 487 
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123 Kondolcon Operation for Relieving Lymphatic Blocking, Report 

of Case K S Barber Brooklyn—p 104 

124 Diagnosis and Treatment of Tumors of Urinary Bladder F M 

MeCallum and C K Smith, Kansas City, Mo— p 105 

125 Congenital Rectovaginal Fistula, New Operation C. A Potter, 

St Tntmh Mo-n 110 


121 

122 


112 Pulmonary Fat Embolism —During the post eight 
months Bisscll lv\s observed six instances of fatal postopera¬ 
tive fat embolism tn the necropsy service of the Mayo clinic 
Three of these followed breast amputation, one ventral 
hermotomv , one craniotomj for brain tumor, and one, 
lamincctomv for spinal cord tumor 

113 Relation of Acidosis to Anesthesia—In thirteen eases 
receiving 20 to 40 pm of sodium bicarbonate in the twelve 
hours prior to operation the anteoperative urine showed 
neither acetone nor diacctic acid while 76 per cent showed 
acetone postoperative)!, and 69 per cent, showed diacctic 
aetd The elimination of acetone and diacctic acid postopera- 
tivelv vvtth none in the anteoperative urine was accompanied 
bv a greatlv increased alkalinity of the blood, up to 53 mm 
or even 59 mm in some cases In nine cases tn which the 
patients received 20 gm of sodium bicarbonate in 500 c.e of 
4 per cent glucose solution immediately after operation, 
Caldwell and Cleveland found the elimination of acetone and 
diacctic acid only slightlv different from that of the untreated 
cases The carbon dtoxtd tension in this senes was well over 
40 mm and in one case as high as 54 mm tn the blood taken 
after operation These treated cases followed closely the 
untreated cases in all respects except the high carbon dioxtd 
tension 


114 Treatment of Pelvic Inflammatory Lesions—From a 
study of more than 500 cases in which the postoperative and 
remote results of surgical intervention in pyogenic infections 
in the fallopian tubes were considered Clark and Norris 
conclude that a course of conservative preparatory treatment 
decreases mortality and enhances the chances for securing 
a good functional restoration of the pelvic organs In all 
cases of acute infections of the fallopian tubes they advise 
that the patient should be kept under observation until the 
course of the case is defined (a) In the greater majority 
the temperature subsides the pain disappears, the tubal 
enlargements decrease to impalpable proportions, and if the 
attack is a primary one, the patient may he given a respite 
from operation until a recurrent attack supervenes Even 
under these recurrent conditions the conservative policy is 
again pursued until subsidence takes place a second time 
when an abdominal operation is advised, with a view to treat¬ 
ing existing conditions to the best possible advantage 
Usually both tubes are removed and the ovaries are con¬ 
served (6) If, under the conservative plan the symptoms 
do not abate and the tube continues to enlarge vaginal 
drainage is instituted, either by direct incision into the culde- 
sac or through the guidance of an abdominal incision 
In the purulent lesions of the tube, all operative procedures 
are attended with a higher mortality and a greater morbidity, 
whereas under a conservatne waiting treatment a patient 
will seldom die during an acute infection In all hazardous 
cases the increasing severity of the symptoms and the enlarge¬ 
ment of pelvic masses give ample warning and permit of a 
simple drainage operation that will tide the patient over the 
danger Conservative operative procedures instituted with a 
view to restoring a closed fallopian tube seldom restore 
fecundity The safer policy usually is to remove the tubes 
by a wedge-shaped cornual excision in all doubtful cases, 
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thus disregarding any attempt at restoration of fecundity 
Hj sterosalpingo'oophorcctomy in sexually mature women, 
the subjects of chronic infections of the uterus and adnexa," 
is followed by a lower mortality and a greater certainty of 
restoration to health than are possible after conservatne 
operations Consertative operations employed with a view to 
preserving ovarian tissue should be limited chiefly to women 
under 30 years of age The routine drainage of pus tubes 
through an abdominal incision is an unsatisfactory procedure 
from every standpoint, and should not be resorted to if it can 
possibly be avoided 

119 Forearm Fractures End-Results—Using the end- 
results in this series of 100 cases as the standard, Whipple 
and St John are convinced that open reduction for fracture 
of both bones of the forearm m children is unnecessary 
Reduction should be done at the earliest possible time To 
“wait for the swelling to go down" is had surgical practice 
because it is ignoring a cardinal principle of the repair of 
wounds in hone as well as in soft parts Fluoroscopic exami¬ 
nation should be used to determine the necessity for reduction 
and to insure the best reduction noth the least trauma. 
Reduction and immobilization should he done with the patient 
under general anesthesia Immobilization should prevent 
rotation of the forearm The position of midpronation and 
midsupmation is entirely satisfactory and comfortable except 
in fractures of the upper third, where full supination with 
the elbow in flexion is advisable Early, gentle massage and 
actne motions are adiocated, but should be performed under 
the direct supervision of the surgeon Forced passive motions, 
which cause the patient pain, are strongly condemned Prac¬ 
tically all cases of fractures of both bones of the forearm in 
children (uncomplicated hi extensne trauma due to compound 
fractures and resultant infection) will have very' satisfactory 
results, anatomically and functionally, with conservative 
treatment. 

Tennessee State Medical Association Journal, Nashville 
June X. No 2 

126 ‘Syphilis and Internal Medicine J S McLester, Birmingham, Ala 
~p 51 

Simplified Artificial Feeding J M Lee, Nashville—p 58 
Management of Breast Feeding O W Hill, Knoxville—p 62 
Patent 1 oods O H Wilson, Nashville— p 67 
Treatment of Trachoma with Bulgarian Bacillus Culture J P 
Crawford, Nashville—p 71 

131 Inflammation of Conjunctiva Resembling Trachoma C J Broyles 
Johnson City —p 73 

126 Abstracted in The Journal, April 28, 1917, p 1287 
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eapii atory ana intestinal tracts There is usualk 
present a characteristic wateriness of the tissues, which 
dependent to some extent on excessive carbohydrate feeding 
and which is the mam cause of the vulnerability to mfectmn 
Local treatment of the catarrhs alone is likely to be .neffiev 
Clous, and must be accompanied by a systematic attempt to 
achieve dehydration and improve the nutrition of the tissues 
The status catarrhahs in the sense defined is a predisposing 
cause of rheumatism and tubercle, and carries with it a 
liability to sudden death at the onset of virulent infections 
such as pneumococcal infections, measles or diphtheria 

9 British Surgery on Lines of Communication—Speaking 
of wounds of the joints, Makins says, that the experience 
gained in recent previous wars regarding the treatment of 
w'ounds of the joints has proved of small avail m the present 
campaign, because it was obtained almost entirely from obser¬ 
vation of the lesions produced by rifle bullets, which had 
proved themselves of minor gravity and capable of healing 
spontaneously with good results when subjected to simple 
treatment founded on the sovereign principle of rest The 
problem of dealing with grossly infected joints, often enclos 
ing a septic irregular fragment of shell and dirty' clothing 
perhaps further complicated by extensne fractures of the 
cancellous articular extremities of the bones, was therefore 
practically a new one to the surgeons engaged Some definite 
facts hav e emerged from the first flood of difficulties encoun 
tered, and these may be shortly summarized as follows 
I The wound of the soft parts clothing the joints is vastly 
more difficult to deal with than the articular cavity itself, 
and demands the most scrupulous care on the part of the 
surgeon 2 The synovial capsule itself is capable of dealing 
unatded with an infection often of a really serious grade 

3 A strong tendency' exists for an infection to localize itself, 
and the remaining portion of the capsule may remain free 

4 Drainage m the sense of the insertion of large tubes left 
in position for days or more is not only useless but also 
harmful 5 That a gunshot wound of a joint cannot be dealt 
with too early, and with proper treatment forms one of the 
best subject wounds for primary suture 6 That following 
the primary surgical intervention the main principle to be 
observed is that of complete rest gained by immobilization 
and extension 

General appreciation of these facts has resulted in the con¬ 
clusion that a large majority of the joint injuries should he 
subjected to their chief active surgical procedure in the 
hospitals of the advanced lines, and hence the general bos 
pitals at the present time receive only cases well on the road 
to recovery, or such as present the more difficult problem of 
dealing with established infection and suppuration 

10 Anaerobes Found in Wounds—The pathologic processes 
in an infected wound, Henry says, are characterized by two 
main features—the production of gas and tire death of tissue 
Each group of anaerobes has its share in these processes, 
and the successive stages by which an anaerobe infection 
develops may be thus summarized 1 The initial trauma in 
determining the death of tissue establishes a focus for grout 
This is characterized by the latent period, which precedes 
any obvious clinical signs of anaerobic infection 2 The ms 
active phase of anaerobic infection consists in the dev cop 
ment of the rapidly growing sacchaTolvtic organisms, o 
which B wclclnt is the chief It is because of the richness 
of muscle in fermentable carbohydrate that this tissue pro 
vides such favorable conditions for the growth of organisms 
of the saccharolytic type Their development results m 
production of acid and gas The gas accumulates rs 
the muscle and reaches the subcutaneous tissues by esc. 

. in rnnee u n wiaKins —v • - from the muscle The pressure produced bv gas and a SO 

sI” .Si S » «* tU M.d. .1 A...™ » .nflammator, edema fio.d leads to an anermc eond, .on m th< 

tissues surrounding a wound, and tins change mi 
second active period of anaerobic invasion Die mus • 
the saccharolvtic period is of a brick red color J 
phase of anaerobic infection m a wound consis s i 
proteolytic digestion This is characterized J ( 

digestion of the tissues The process is accompanied a > 
formation of sulphuretted hydrogen and of volat. e subsl^ ^ 
which give the penetrating putrefactive odor so yp 
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Case of Obstruction of Ureter by Abnormal Renal Vessel 
Kou lands—p 755 

Three Cases of Ureteral Obstruction G S Gordon 
Sanatorium Roll of Honor N D Bardswell—p 759 
Pathology of Barcoo Rot (Veld Sore’) C J M art 
Simple Device for Growth of Anaerobes on Plates 

Melena and Hcmatemcsis Neonatorum B Solomons ~p 763 
Strangulation Following Reduction (Left Inguinal Hernia), Lapa 
rotomy, Recovery G A Harrison — p 763 
June 16, No 2946 

•Development of British Surgery in Hospitals on Lines of Com 
munication in Trance G H Makins p 789 
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\ Status Lymphaticus from Clinical Standpoint —It is 
suggested by Cameron that the lymphoid overgrowth so 
commonly found postmortem in children is no more than an 
element from the irritation, of chronic catarrh in the 
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later mace, of infection The prcv.ouelv red nni.ck becomes 
.oft -in/diffcruit It im> he Mamed ldack hi a mdplnd m 
iron formed In the interaction of sulphuretted hedropeu with 
the iron released from broken down hemoglobin The toxemn 
which dc\clop, at this period results from the absorption of 
toxic substances produced in the breaking down of the protein 
molecule and cannot be attributed to the acid which is 
formed in the breaking down of the carbohidratc molecule 
4 The final phase is that of successful bacterial imaeion of 
the blood stream It occurs in most cases just at, or limnc- 
diatch preceding the death of the individual 

Indian Medical Garotte, Calcutta 
Va\ III Sp I 

H Cunsbol Wounds in Rcticvl ‘hitinmrs Ho«pln1 Amin mjs 
1016 \ ft Noll—p 1S1 

j l ncimm'in ami the War loan C Lane ^ ul 
11 hncinamsis and Ilcimtintcs Report of t a'c D I eren 
p 164 

Journal of Tropical Medicine and Hygiene, London 
June 1 \\ A o 11 

14 Kcratodenma Tunct-vla A J Cliatmcrs nnd A Kamir — p lit 


Lancet, London 

June 9 1 No 4S9> 

15 "DiRieatis in Anricular I limitation A R Cvi'liny — p 665 

16 Trealment of Some Common War Neuroses t D Adrian and 

L. R A caUarnJ —p 867 

17 Chytohemothorax from Wounds Invohinp Thoracic Duct T K 

EUiott aod U Hctvr> —p $72 
IS Menace of Morphia to Ohim W I ten Tell—p S/4 

19 Experimental Production of Tulxirculoux 1 entontln tn Guinea 

Pie;* PreMou^i Expo ed to Roentgen Raj 5. J J McGrath 
—P 87 

20 Operation for Lonxc ^cmdnnar Cartibgc R P RowIamUp S7/ 

21 Three Taxes of Coptic Infection Due to Otitix M cilia W W iLon 


individual In general it Ins been Sainsbury s practice to 
cirn i broad line of application, some l 1 /. inches across, 
straight down the hack of the thigh from the gluteal fold to 
the popliteal space, another application of like breadth for 
about 3 inches behind the head of the fibula along the oblique 
course of the external popliteal nerve at this spot, lastly, for 
some 5 to G inches behind the external malleolus directly 
downward, and below the malleolus obliquely on to the 
dorsum of the foot The extent of the tenderness w ill guide 
mortf or less as to the extent of the application A wad of 
cottonwool firmlv compressed into a knob of the sue of the 
knuckle of the middle finger is used to suck up the acid, of 
which about half a dram to a dram will he required 
The charged wad grasped bv the finger ind thumb (pre- 
vtouslv pe'trolatumed) is then earned gently along the line 
of application above described The degree of firmness may 
he increased snhscqucntlv if necessary, and the part may he 
painted two or three times at one sitting if the skin hears the 
icid well, the first application should he light and single in 
order to gage the sensitiveness of the part and if the 
integument happens to he thin and delicate it should receive 
corresponding!) light treatment A considerable smarting is 
sometimes complained of, m other eases little more than a 
tingling or sense of mild heat is felt After the application 
a light covering mav lie thrown over the part till the skin 
is drv The smarting soon passes off and the slight redness 
induced disappears also no dressing is required Rarely, in 
delicate skins is a papular rash excited, it should he allowed 
to subside before rcapplication of tbc acid Blistering has 
not been observed The treatment may he repeated twice a 
week if need he perhaps oftener, it should be continued so 
long as the pain and tenderness continue Massage may with 
advantage supplement the treatment and particular!) if there 
has been obvious wasting 


and J \\ Birrctt —p $7fi 

22 Cavrs of Ligature of Common Carotid Artery J J Shivs 
—p 879 

2* Double Dislocation of Jaw Simulating I racture of Skull E C 
Hare and S J Cole —p g^O % 

24 Case of l Inar ParalyMx Linar Median Anastomosis Recovery 
3 K Hawortb—p $80 

June 16 ho 4S94 

2a Paratyphoid Infection C I! Miller —p 901 

26 Amputations Considered from Artiticial Limb Point of View 

T Open haw —p 90 ^ 

27 \eurasthema m Soldiers of Home Torcc*. P W Burton Panning 

—p 907 


Archives Mens d’Obstetnque et <5c Gynecologic, Paris 

/annar\ March I'l A'a 1 I 196 

31 'Disease of Ovanes or Tillies Complicating Pregnane) A Brin 
dean —p 1 

33 'Kadioilverap) of Uterine Cancer S Rccssen* (Madrid) —p 34 

33 Compul«or) Notification of Abortions L. Tissicr—p 56 

34 'Influenza in 1916 from Obstetrical Standpoint F Cbonic—p 66 

31 Solpingo-Ovantis Complicating Pregnancy—Bnndeau 
lias found records of mnetv-three eases of this kind, and he 
thinks the) are more common than this hut arc sometimes 


25 'Treatment of Neuritis. H Sain.burv —p 911 

29 Freuds Psychology of t nconsciovis W H R Rivers—p 912 

30 Satvarsan and Imramin with Reflections on Chemotherapy T E. 

R McDonagh—p 914 


overlooked He has encountered twelve such eases himself, 
which lie describes tn detail and tabulates the details of the 
other nmet)-three Old salpingitis and ovaritis imj not 


15 Digitalis in Auricular Fibrillation—In the account 
Cushny gives of the action of digitalis in auricular fibrilla¬ 
tion the effective action is the blocking of impulses from the 
auricle Another result of digitalis on the animal heart is 
the increase in the strength of contraction Whether tins 
pla)s an) part in the improved efficiency of the heart cannot 
be answered at present as one has no means of measuring 
accurately the contraction of the human heart Cushny savs 
that undoubtedly the movement is stronger but this mav be 
due to the slower beat which allows of a better recovery in 
the period of rest In the perfused animal heart the sistohc 
increase occurs at least as soon as the lessened conduction 
and this seems evidence in favor of the improved circulation 
in patients also depending in part on the increase of sy stole 
But the argument Cushny admits is not convincing, since in 
perfusion experiments the dose of digitalis is necessarily 
larger than that used in man in order to bring on the action 
w ithin the time limits of an experiment 
28 Treatment of Neuntis—The treatment employed by 
Samsbury was recommended to him bv Dr Hugh Wingfield 
It consists m the direct application of the strong hydrochloric 
acid of the B P m common parlance fuming hydrochloric 
acid to the skin, along the line of the inflamed and painful 
nene The acid in question contains 3179 per cent of 
gaseous hydrochloric acid and has a specific gravity of 1 160, 
this acid is capable of safe application to the bare skin The 
modus operandi is first to mark out the line of the nerve 
pam and tenderness as it happens to present itself in the 


prevent conception, and if long extinct thtv may not give 
trouble during pregnanev But sometimes they are respon¬ 
sible for adhesions pains displacement of the uterus, torsion 
of the tubes or extra-uterine pregnanev If there is a spark 
still alive in them they may entail septic trouble This occurs 
early in pregnancy in about 31 per cent of the cases, in the 
others usuallv not until the close of the pregnancy or en the 
puerperium Abortion and deliverv are peculiarly liable to 
set the infectious mechanism in action The peritonitis is 
an actual perforation peritonitis in such cases Treatment 
can be onlv surgical and the sooner the better as the only 
means to save the mother and allow the pregnancy to con¬ 
tinue In the forty-four cases tabulated, SS per cent of the 
women were saved by the operation in a parallel series with¬ 
out operation only 38 per cent sun n ed The operatn e mea¬ 
sures included five colpotomies with 60 per cent recoveries, 
ten salpingectomies with 90 per cent recoveries, four hyster¬ 
ectomies with 50 per cent recoveries, eleven bilateral cas¬ 
trations and five with appendicectomy plus salpingectomy 
vv ith 100 per cent recov erics 

32 Radiotherapy for Uterine Cancer —Recasens writes from 
Madrid to extol the advantages of combined radiotherapy of 
cancer of the uterine cervix. He has applied it in 200 cases 
during the last three years, all his experience showing that 
the cancer cells are so peculiarly sensitive to radio-active 
substances that 70 per cent of his inoperable cases were cured 
and 100 per cent of the operable The interval since in the 
inoperable cases has been over two vears in 27 (out of 47 ) 
and over one year in 45 out of 79 For cancer of the body 
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of the uterus, operative removal is preferable when the woman 
is not fat In the fat women we can count on curing 50 
per cent by the combined radiotherapy Various combina¬ 
tions were tried but the easiest and most effectual was to 
apply the radioactive substance for not longer than twenty- 
four hours at first, at eight day intervals, gradually shorten¬ 
ing the exposure and lengthening the intervals to two or 
three weeks Roentgen exposures are given with it to act 
on the deeper tissues and lymphatics which escape the influ¬ 
ence of the radioactive substance He uses aluminum filters, 

1 5 mm thick, at first and later 7 or 8 mm thick, wrapped 
in gauze or rubber When the doses were too large, the 
filtration inadequate, or the intervals too short, during his 
early tentative experiences, necrotic processes were observed 
resembling a Roentgen-ray bum, and not healing for four 
or five months It is important to distinguish this trophic 
trouble from the cancerous process as the former demands 
suspension and the other, continuation of the exposures 

34 Influenza from the Obstetric Standpoint—Chome com¬ 
ments on the gravity of influenza when it occurs m epidemic 
or endemic form in a maternity In many cases it runs a 
septicemic course, with secondary localization in the peri¬ 
toneum At the Tarnier maternity last year eighteen par- * 
turients developed influenza and six of them died In two 
cases the death seemed to be due to pulmonary complications, 
m the other four to septicemia with peritonitis 

Bulletin de l’Acaddmie de Medecine, Pans 

May 22, LXW1I No 21, pp 655 6S2 

35 'Danger of Malaria and Yellow Tever Getting a Foothold In 

France R Blanchard —p 657 

36 'Abortne Treatment of Erysipelas Cnpitan—p 669 

37 Apparatus for Endo Urethral Diathermia E Roucajrol—p 671 

38 'The Pupil Reactions (Les lois de 1’isocorie et de 1 amsocone 

normales Corollaire et variations pathologiques) A Tournay 
—p 680 

35 Danger of Malaria and Yellow Fever m France — 
Blanchard states that the intermediate mosquito hosts of 
these diseases are found in southern France, and that a 
committee has been organized to determine which sections 
are free from them, so that the convalescents can be directed 
there He remarks that the English troops m Macedonia 
did not suffer from malaria by any means to the extent of the 
French troops The British officers considered the Macedonia 
campaign a “medical war," and gave the medical officers full 
charge of it, with highly favorable results for the health of 
the troops “Would that it had been the same in the French 
army!” he exclaims 

36 Abortive Treatment of Erysipelas —Capitan found all 
measures ineffectual until he began to give a subcutaneous 
injection every day of 50 cc of antistreptococcus serum In 
very severe cases he gave an injection morning and evening 
These doses were kept up for two, three or four days/m 
one case for five days In another case very severe erysipelas 
of the face, with much swelling, disappeared within forty- 
eight hours, after two injections of 60 c c A quinin tonic is 
taken internally at the same time There were no accidents 
from the serotherapy but quite frequently there was a serum 
rash with pains in the joints, sometimes intense These 
bv-effects developed about five days after the last injection 
of serum He makes a point of injecting 2 c c of the serum 
four hours before the main injection, to ward off any danger 
of anaphylaxis 

38 Laws of Pupil Reaction -Tournay has found *at the 
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43 Roentgen Localization 

Labone —p 431 

44 'Postoperative Albuminuria A Satre—p 434 

45 Activation of Cobra Venom by Serum of Nephnt.es. C 

man—p 434 F UIU * u 

46 Albuminuria in Incipient Tuberculosis G 


B de 


Blech 

Blechman —p 435 

4i The Cardiac Cough-Bhnd and Ricard warn that the 
cough with heart disease must not be mistaken for map, m 
tuberculosis There is no doubt that cases of this kind have 
sometimes been sent by mistake to sanatoriums for the tuber¬ 
culous, and the subsidence of the cough under repose and 
tomes has improved the statistics from the institution There 
is little or no expectoration with the incessant spasmodic 
cough in question, it is most frequent at night, as a rule and 
is not soothed by cough medicines The cough is aggravated 
by sodium benzoate, and is favorably influenced only by cup 
ping, a milk diet, theobromin or digitalis It may appear m 
the young with valvular disease before there is any dyspnea, 
tachycardia or arrhythmia This cough develops more fre 
quently with mitral than with aortic valvular trouble, 
especially those of rheumatic origin The cause is a localized 
subacute edema of the lung, and this subsides under heart 
tonics 

44 Postoperative Albuminuria—Satre found albuminuria 
most constant after operations on the abdominal, genital and 
urinary organs In case of preexisting kidney lesions rapid 
operating is necessary He declares that the general anes 
thesia kept up for an hour or longer might prove fatal just 
as well without any operation, other things being equal He 
noticed albuminuria after accidental traumatism, showing 
that the shock is the mam factor rather than the anesthetic in 
postoperative albuminuria In four instances he witnessed 
the subsidence of preexisting albuminuria after an operation 

Presse Medicale, Pans 
May 17 XXV, No 27 pp 275 2S0 

47 'Overlooked Inherited Syphilis R Sabouraud—p 273 

48 'Diphtheria Antitoxin in Powder Form for Local Treatment of 

Bacilli Carriers R Benard —p 275 

49 Congenital Stricture of the Urethra Artus —p 276 

50 Geometric Chart lor Direct Localization of Projectiles H 

Deverre.—p 277 

May 21 No 28, pp 281 296 

51 'Fate of Autoplastic Bone Grafts L Berard —p 281 

52 'Operative Treatment of Varicocele G Lerda—p 284 

53 The Pulmonary Sequels of Pneumonia M Letulle —p 288 

54 'Disinfection of Wounds by Electrolysis of Circulating Therapeu 

tic Fluid under Continuous Aspiration G Chick and H Miniot 
—p 295 

55 General Anesthesia with Ethyl Chlond m War Surgery M 

Boureau —p 296 

47 Overlooked Inherited Syphilis—Sabouraud classifies in 
five groups the children with inherited sy'phihs The first 
three groups are familiar to all, but the others are constantly 
overlooked, and yet they comprise more children than all the 
others combined He has encountered families with many 
children and no miscarriages in winch every child was 
stamped with the inherited taint, even when the father ha 
been long and thoroughly treated He makes a practice 0 
applying the Wassermann test in all dubious affections in 
children, and states that those who do this will be appa e 
at the findings Human beings naturally are harmonious y 
proportioned, and when this is not the case, some in eri 
taint of one kind or another is responsible All those ' s 
visibly fail to conform to this law of harmonious deve op 
ment are suspicious, and the suspicion of syphilis is con 
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•xftcr treatment has been suspended Otherwise thev will 
beget children whose teeth will show the inherited taint which 
will render them casv \ictmis to m> diseases they mat chance 
to encounter \ third or half of those children who arc 
rcpcatcdli under the doctor's care ha\c inherited siplnlts 
4S Treatment of Diphtheria Bacilli Carriers —Benard 
nisuniatcs antitoxin in the form of a powder and states that 
this has rap.dli freed the throat of the diphtheria bacilli, 
c\cn in old earners It seems the easiest, simplest and most 
effectual method known to date None of the children with 
diphtheria became carriers in the fifteen cases thus treated 
and four con\n1c«ccnt adult carriers and fourteen healths 
earners were also cured in a short time The city of 
\c\ers had two school epidemics of diphtheria last scar and 
Reward organized a special class of the earners alone Tins 
earner school opened with twcuts -two scholars hut m two 
weeks it had to he closed as under the insufflation treatment 
no further diphtheria bacilli could he found One child had 
shown diphtheria bacilli m smears taken at clesen different 
examinations in the course of scseral months Twelve elais 
after the insufflation treatment was begun the second of two 
negative examinations permitted Ins discharge The formula 
used was antitoxin powder 10 gm , 0 9 gm novarscnohcnzol, 

1 gm pulverized benzoin and 100 gm bismuth carbonate 
The powder is blown in three or four times a duv, twice 
through each nostril and into the throat 
51 Fate of Bone Grafts —Berard reproduces the roentgen¬ 
ograms taken at intervals through several vears in two eases 
in which a graft 10 or 11 cni long had been implanted after 
fracture of the radius or ulna The graft was taken from the 
fibula on the other side In the radius case the tissues were 
health} and the graft freed from periosteum healed perfectly 
in place, and the limb is strong The tibia in the other case 
had been fractured four times and conditions were pathologic 
The graft with its periosteum healed in place and the leg 
was used normal!) for three vears Evidences of dvstroph) 
became apparent then and the graft was absorbed with patho¬ 
logic fracture. The ultimate outcome of autoplastic hone 
grafts with or without periosteum thus seems to depend on 
the health) condition of the parts receiving the graft 
52. Varicocele—Lerda comments on the ncccssitv for indi¬ 
vidualizing operative treatment for varicocele according to 
the conditions encountered Conservative scrotcctom) taking 
up folds in the vaginalis is sufficient in eases in which the 
nervous troubles predominate or the scrotum is stretched and 
fiabb) without a tendenev to hernia In all other eases he 
advises operating through the inguinal canal and he gives 
an illustrated description of the different technics that ma) 
be applied When there are angiosclerotic lesions and lesions 
of the testicle with atroph) of the cremaster he applies the 
Nahrat-Nilson method When the dilatation of the veins is 
more pronounced than the sclerosis and the fibromuscular 
laiers seem strong he applies the Carta-Mon method, that 
is he slits the cremaster fascia into two side strips and 
shortens it b) invaginating the upper portion into the lower, 
fastening it with a few studies to the lesser oblique and the 
transverse muscles When the varicocele is accompanied 
with h)drocele as a manifestation of inflammatory reaction 
on the part of the vaginalis or c)sts showing lesions in the 
epidid)mis he applies his modification of Parona’s method 
The testicle is drawn out a long rectangular flap with base 
below is cut in the vaginalis and the vaginalis is turned back 
and drawn up the flap serving as a long handle reaching to 
the inguinal ring to which it is sutured This suspends the 
testicle firm!) and easilv at the desired height 
54 Electrolysis m Treatment of Wounds—The disadvan¬ 
tage of therapeutic electrol)sis m treatment of wounds has 
aluais been that the electrol)zed fluid grows constant!) more 
caustic, and hence acquires a corrosive action in time This 
can be obviated b) keeping up a constant flow' of the fluid 
through the wound aspirating out the irrigating fluid and 
not allowing it to stand in the wound Tins prehmmar) com¬ 
munication from Tufhers clinic states that experimental and 
clinical experiences with this method have been very favor 
able The antiseptic is thus being constantly generated fresh 
in the depths of the infected cavity just where it is needed. 


Correspondenx-Blnlt filr Schwcizcr Acrztc, Basel 
JUny »6 Mi'll No 21 ft’ 617 6SS 
36 'Improvised Orthopedic Devices for the Wounded O A Hug 

57 *h\pcncnces with Mercury Vapor QuvtU Lamp (kunstliche 

Holicn<onnc ) P SoKolow —p 073 

June 2 A T o 22 pf* 619 720 

58 'Tlicnpcutic Induced Pneumothonx in Trentment of Pulmonary 

Tul»crctilo«n in tlie Prcpmnt Ann VoortneM —p 089 
$o The SiiRir Content of the Wood the Criterion for Kcml Diabetex 

H lt>pcr—p 703 

56 Improvised Orthopedic Devices—Hup gnes tw cm 3 -two 
lr\lf ptrc pictures showing the tut in which contractures 
ankylosis traumatic talipes anil other deformities can he 
corrected hv a simple rope pulley and weight device applv- 
mg traction along the lines where it is specially needed In 
all tile applications of this principle the limb above the point 
must he held immovable, buckled with a broad strap to a 
small table for example At night tilt limb should be par¬ 
tialis immobilized in overcorrcclton 

5? Mercury Vapor Quartz Light in Therapeutics —Sokolow 
writes from Zurich what lie thinks is the three hundred and 
first article that has been published on this subject He has 
used this form of phototherapy during the last fourteen 
months in sixti-seven cases of internal, skin or nervous 
affections and reports 'right good results’’ It faded in cer¬ 
tain eases so that it must he regarded lie says as onlv one 
link in the chain of therapeutic factors at our disposal 
58 Pneumothorax Treatment of Tuberculosis in the Preg¬ 
nant —Voornv eld expatiates on the adiantages of inducing 
pneumothorax when a woman with active pulmonary tuber¬ 
culosis becomes pregnant Tins not only helps the woman 
herself hut by its damming up of the toxins generated by the 
tubercle bacilli it permits the fetus to develop normally One 
of Torlaninis early eases was a woman who became preg¬ 
nant after she had been bearing for eighteen months an 
induced pneumothorax The pneumothorax was maintained 
through the pregnancy and lactation period which all passed 
as under normal conditions Combiaso in 1914 and Real in 
1913 reported somewhat similar cases Voornv eld while 
plnsician in chief of the Turban sanatorium at Davos had a 
patient with severe and extensive left pulmonary tuberculosis, 
and six months pregnant Tubercle bacilli and clastic fibers 
were numerous in die sputum, and the subfebrde temperature 
testified to the active process and to the grave prognosis 
unless the pregnancy was interrupted or an artificial pneu¬ 
mothorax induced He decided on the latter and the sputum 
soon lost the elastic fibers and bacilli The pregnancy, 
delivery and lactation proceeded as under normal conditions 
In order to secure this inactivation of the tuberculous process 
in the lung he took special pains to determine and maintain 
the optimal conditions in respect to the amount of pressure 
and the size of the pneumothorax. As delivery approached 
he kept up tins optimal condition by repeated small reinjec¬ 
tions and as the uterus was evacuated he increased the pneu¬ 
mothorax to correspond not giving the compressed lung anv 
chance to expand The danger for the lung from the straining 
during labor was materially mitigated by the interposition of 
the elastic pneumothorax All this required close supervision 
of the patient but it saved the child and possibly the mother 
might not have come throdgh otherwise He regards this 
systematic pneumothorax treatment in proper cases as open¬ 
ing new perspectives for treatment of tuberculous pregnant 
women 

Gazzetta degli Ospedali e delle CHmebe, Milan 
April 26 XWV11I No 33 pp 513 523 

60 'Lumbar Hernia G Campora —p 523 

April 29 No 34 pp 529 544 

61 Medicated Animal Charcoal in Dyspepsia (Lo timantra-c nella 

terapia mcdica ) C B Farmachidis—p 529 
May 3 No o5 pp 545 552 

62 'Recurring Rachitis G Radice—p 545 

63 True Spasm of the Pylorus G Ceresole_p 549 

60 Lumbar Hernia—Campora describes a case of a large 
reducible hernia in the lumbar region m a man of 61 At the 
operation the hernial sac w'as found empty and the orifice was 
closed by suturing the edges of the muscles together 
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Campora tabulates the details of sixty-six similar cases he 
has found on record since 1731 In three of the cases the 
hernia was bilateral, in one the kidney was involved in the 
hernia In several cases the hernia was mistaken for an 
abscess, m a number the hernia became incarcerated 
Campora has made a special study on cadavers of conditions 
favoring lumbar hernia Palpation of a lumbar hernia shows 
the increase of the tumor during coughing There may be 
sharp pain during work, or no pain, and the tumefaction 
usually subsides as the subject reclines on the other side 
Lumbar hernia shows little tendency to become incarcerated 
but it may prove important from the standpoint of industrial 
accidents 

62 Recurring Rachitis —Radtce’s patient was a boy of 17 
with a few skeletal traces of infantile rachitis He had' twelve 
brothers and all were reputed to be in good health At the 
age of 16, while lifting a weight, during his factory work, 
he had sudden pain in his knees, which grew progressively' 
worse, accompanied by tremor and exaggeration of the 
reflexes and muscular excitability in general By exclusion 
Radice ascribes the disturbances to an upset in the enocnnic 
system due to the flaring up of his rachitis 

Pediatria, Naples 
Max, A A V, No 5, pp 257 320 
63 "Cerebrospinal Meningitis F Randone—p 257 

65 Pseudohernn from Involvement of Abdominal Muscles m Par 

alysis Following Poliomyelitis U Provincial!—p 270 

66 "Pituitary Deficiency in Connection with Adenoids S Citclli and 

P Caliceti—p 278 

67 Present Status of Idiopathic Splenomegaly Gaucher’s Disease 

R Vnglio —p 290 

64 Cerebrospinal Meningitis in Southern Italian City — 
Randone refers to Syracuse where there were twenty-two 
cases recorded in the last two years In some cases there 
were several relapses, with final recovery, but in two the 
ventricles became involved and the condition was deemed too 
grave for trephining The sick were all children from 10 
months to 13 tears old, with the exception of the father of 
two of the sick children He had the disease in a severe 
form, with relapses In some exceptional cases the onset 
was of the septicemic type, the meningeal symptoms not 
appearing at first When meningitis is epidemic, lumbar 
puncture should be done whenever a child is sick with an 
obscure syndrome An eruption resembling measles devel¬ 
oped in one child during convalescence When the disease 
was found to be prevailing, the authorities provided a special 
hospital for it, and rapid recovery was the rule, only one 
child m the hospital dying In every case in which sero¬ 
therapy was applied early and m adequate doses, at home or 
in the hospital, recovery was prompt and complete The 
only mishaps three deaths, deafness in one case and squint 
in another, were m cases that had progressed for some time 
before a physician saw the child Randone mentions that an 
antiserum of Italian origin seemed most effectual, and he 
suggests that antiserums should be prepared with as many 
strains as possible, and particularly with meningococci from 
a recent epidemic If those from the prevailing epidemic 
could be utilized, the results might be still better 

66 Adenoids Entailing Pituitary Insufficiency —Provinciali 
reports three cases of the mental backwardness, weak 
memory, tendency to drowsiness or insomnia, and inability 
to concentrate the attention which, combined, form Citelhis 
syndrome, encountered m 
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Pohclinico, Rome 
June 3, XXIV, No 23, pp 725 756 
Factitious Affections in M.btary Circles A Ascarelh-p 725 


68 

Commenced in No 22 , p 
69 "Factitious Conjunctivitis 


697 


oj factitious Conjunctivitis M C Franeavitrln _„ 71 c 
70 "Minor Electric Signs of Sciatica V Nerf— n yin 

/I Test for Detection of Simulation of Total Deafness 
cioni —p 743 miucss 


G Bilan 


Surgical Section, No 5, pp 193 232 

72 "Solitary Cysts in the Kidneys, M Magnmi —o 

No 4, p 180 v 

73 "Gangrene of the Gallbladder, Recovery O Cnmorr, —n 
"War Wounds of the Shull A Ch.assenm —p 219 P 

Varieties of Femoral Hernia G Serafim —p 230 To he 
tinued w 
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68-69 Factitious Affections-This number of the Pohclmco 
and the one before are devoted to artificially induced lesions 
and affections of various kinds Among those with serious 
by-effects is otitis induced with caustics or boiling oil etc. 
Usually only one ear is affected, and there is a history of an 
old chronic ear trouble In one case facial paralysis followed, 
m others complete destruction of the auditory canal and 
mastoiditis, and in two cases fatal meningitis Acute con¬ 
junctivitis induced by castor-oil seeds, has a peculiar ivashed- 
meat aspect 

70 Minor Electric Signs of Sciatica —Neri remarks that 
sciatica occurs in almost epidemic form among the soldiers 
in this war There is scarcely a hospital anywhere without 
some genuine or imaginary cases of sciatica Quantitative 
disturbances in the response to electricity are common even 
in the early and mild cases of true sciatica. This is tested 
best on the internal popliteal nerve or the sciatic at the lower 
margin of the gluteus maximus, closer to the tuberosity of 
the ischium than to the trochanter 

71 Simulated Deafness—Simulation of deafmutism was 
detected by Sicard from the man’s misspelling of words 
according to the sound Bilancioni has encountered some 
cases of factitious total deafness which resisted all tests and 
experiments until he succeeded in breaking the volitional 
inhibition of the malingerer by general anesthesia Two or 
three whiffs of ethyl chlorid answered the purpose. Tins 
brief and harmless narcosis proven effectual in every 
instance 

72 Solitary Cyst m the Kidney—Magnmi found on expos¬ 
ing the kidney that there were two cysts, both on the convex 
side, one the size of an egg, the other as large as one’s fist 
The kidney elsewhere seemed normal, and, instead of the 
contemplated nephrectomy, he merely evacuated and excised 
the cysts and sutured together with catgut the lips of each 
cavity Neither of the cysts reached to the pelvis The 
operation concluded with nephropexy The patient was a 
woman of 45 who for two years had had attacks of severe 
pain m the right kidney region, spreading to the small pelvis, 
and lasting for about four hours There was also discomfort 
and a dull pain in the lumbar regions, and during the last 
six months a tumor could be palpated m the right hjpo 
chondrmm, but there was no pyuria or polyuria The diag¬ 
nosis had been hydronephrosis The histologic findings are 
illustrated and compared with similar cases on record The 
data indicate that solitarv cysts differ from polvcystic hid- 
nevs in every respect The cause is some circumscribed 
inflammatory process at some part in the kidnev parenchyma, 
not merely a mechanical injury, and the urine may be norma 
throughout 

- - , . Thp dintiir- 73 Gangrene of the Gallbladder —The man of 39 had hat 

affections m the nose and sphenot a sin . , two attacks of gallstone colic during the last seven years 

bailees evidently involve the pituitary body m th The present attack, with vomiting and febrile onset, lastet 

sinus trouble The three cases described were in soldiers, ^ ^ before ^ gaUbladder was removed It was gan- 
all presenting feminine characteristics, ac u P dpt . rr .K e( j grenous throughout and contained 205 gallstones, bu 

msm, along with Citelli’s psychic syndrome^ as describe^ q{ adhes)0ns and thc other findings indicated that 

above The three soldiers have the adenoid fac , the inflammatory process was of comparatively recent 

decidedly mentally backward, all of which J ave J d The S allbladdcr " as completely covered with omentum 

prevented, it is empha^ed, if the adenoids ha had prevented the escape of gallstones from the ga 

prevent , . fon^Vd, eventually, with pituitary treat ---1 - w ^nenence 


in time, and this 
ment This might have 
normal physical and ment 
reaction in injection of 
the assumption of pituitary 
findings were normal 


stored the balance and permitted 
development The temperature 
tary extract further confirmed 
b ciency The roentgenoscopic 


74 Skull Wounds— Chiassermi analyzes his cxper j5" 
with twenty cases of shell wounds of skull and 
emphasize the importance of early and thorough P 
treatment, not later than five, eight or ten hours at farthest, 
if complications are to be warded off 
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Riforroa Mcdica, Naples 

\ra, \\\m \o 2 n tr s*s<eo 

76 Tmu~atic 1 iclitiou* Anlintt. of tbc knee A Mori r 51' 
Con ircncc 1 in No 1 Q p 4^0 

— \nbnne Not i specific nml Not a Drug Merely a riutccms 
^hrith G Filiiam—p M2 

7* *Thc C'mlicpMhelofrv of War berranmm — p 545 
70 Fnc Da' lever Ij (alibi—p 546. 

76 Factitious Arthritis—Mori warns that at first it is 
scarseh possible to distinguish between a true traumatic 
arthritis and tbc artificialh induced injurs Hut the course 
of tbc ease soon shows whether tbs trouble involves tile joint 
proper or mcrclv the soft parts 

7S Present Status of War Cardiopathology — rcrranmni 
quotes come recent writers on tbc question whether recruits 
with heart disease can be accij'ted Weil Josuc and kranicr 
insist that when the functional capacitv of the heart is 
reduced even though the heart trouble is cxcclkntlv com¬ 
pensated vet the compensation ma> break down Compensa¬ 
tion is more likcl) to break during long marches than under 
emotional stress etc Tobacco alcohol and acute infections 
are other potent factors Osier further calls attention to the 
greater prohabihtv in such cases of some slight infection 
settling on the heart and starting an infectious endocarditis 
Weil advocates eliciting the oculocardiac reflex in examining 
the applicant, as tins arrests inorganic murmurs while it 
renders the organic more prominent. Goodhart urges that all 
dubious cases should be referred to heart specialists 
Parkinson found that over SO per cent, of nine!) soldiers sent 
1 ack from the front on account of cardiac msufliciercv had 
shown signs 01 it before enrollment. A number were great 
'mohers, a few had been hard drinkers, and a few had been 
through exceptional^ exhausting fatigue. In onlv five had 
the first svmptoms developed after an acute infcctipn In 
30 jver cent there was valvular trouble, recognized before 
enrollment in all but three. He comments on the frequency 
of latent heart disease among civilians, result of some infec¬ 
tion earl) in life, sa\ mg that it might remain latent indefi¬ 
nitely in civilian life but it flares up under the stress of 
military service. Gunson regards dysentery as responsible 
for man) cases of “soldiers heart ’ Cluzct has recently 
reported interesting studies of electrocardiograph) of the 
wounded 

Braril-Medico, Rio de Janeiro 
Af'tl 28 \\\I \’c 17 n 129 US 

£0 Injurious Effects of Football under the Age of 18 IL Autran 
—p 139 

81 Fatal Case of Intestinal Tnchocephalosis. A A da Matin — 
p ML 

SI Tnchocephalosis.—The necrops) of the child of 4 
showed the ascending and descending colon crowded with 
specimens of tnchocephalus 123 in all, over 57 per cent were 
females The anemia had been profound and the eggs of the 
parasites numerous in the stools 

Crotuca Hedica, Luna 

lure WV/F \o 048 ff 189 220 

E2 "Sarcoma of Fallopian Tube. E. Bello and M Castaneda._p 1S9 

83 "Injection of Phenol in Treatment ol Hemorrhoids E. Escomel 
—p 192 

54 Factitious Affections from Medicolegal Standpoint (Simulacion 

de las enfermedades) G F Danila._p 200 

55 "Jti tales in Diagnosis of \b*cess m the Laver E Odnoiola.— 

p 204 

86 Posterior Vertex Presentation Is Cnpbjsiologic. E. F Odno- 
rola.—p 211 

82 Sarcoma in Fallopian Tube —The octipara of 40 noticed 
a small tumor in the lower abdomen in 1915 It could be 
easth moved around and caused no disturbance for a vear 
Then profuse and repeated uterine hemorrhages developed 
and the tumor increased progressivel) in size. Before con¬ 
senting to an operation she waited until the anemia and 
debilitv were extreme coagulation time seven minutes She 
was given 500 cc. saline dail) b> the dnp method with injec¬ 
tion of cacodvlate and epmephnn and calcium chlorid bv the 
mouth The tumor proved to be a round-cell sarcoma in the 
tube which measured 19j cm. long bj 6 cm wide Smooth 
recov er\ 

So Phenol Treatment of Hemorrhoids.—Escomel gives an 
i lustration of the three instruments he uses m injecting a 


20 per cent solution of phenol m equal parts neutral gl)ccrin 
ami distilled water (The method was described rccentlv in 
these columns, Maj 19, 1917, p 1514 ) He lauds this “medical 
intervention" as most excellent, superior to all other blood¬ 
less methods, while it can he done by an) ph)sician From 
two to six drops of the phenol solution arc injected into each 
hemorrhoid 

85 Mistake in Diagnosis of Liver Abscess—In Odriozola’s 
case a man of 27 presented s>mjitoms which he diagnosed as 
indicating a cancer of tile liver while necrops) revealed 
merelv a large abscess in the |iostenor portion of the liver 
\mong the lessons taught bv this blunder arc that suppura¬ 
tion in the liver must he excluded in ever) case of enlarge¬ 
ment of the organ with fever before anv other trouble is 
even thought of Abscesses in the convex aspect of the liver 
arc most frequentlv mistaken for other affections There 
mat not he the slightest trace of jaundice, and gastro¬ 
intestinal disturbance is bv no means common Pain m the 
shoulder occurs earlv and is acute and jicrsistcnt, much more 
than with am other affection Puncture from the front and 
side arc negative and when this is the case puncture from 
the rear is called for cautiouslv avoiding the course of the 
inferior vena cava The blood picture is not characteristic, 
hut comjdications in pleura and lung arc most instructive 
On suspicion of an abscess operative treatment is indis¬ 
pensable Rapid anemia maj accompan) a simple abscess, 
as in this case The condition was so grave when first seen 
that operative treatment was almost out of the question even 
if the diagnosis had been correct 


Scmana Medica, Buenos Aires 
/tfn! 26 WIF ,\o 12 ff 887 510 

87 Pregnancy anti Delivery in a Ca«e of Double Ltcrtis S F M 

Moreno—p 4P7 ~ 

88 Feasible By Effect % vmh Cljearscnobenzol L. Moss—p 490 

89 Chapter from Autobtopraphj E. It Coni —p 491 

90 Condanngo in Therapeutics S P Redondo —p 495 

91 Lymph ocytrrn* in Syphilitic*. C P Mayer and A C Gourdy — 

P 500 Continuation 

92 *Thc Defensive Lipoids. T M Urra—p 506. 

87 Delivery with Double Uterus—Moreno relates that the 
second uterus behaved the same as the gravid uterus to a 
certain extent increasing in size and the cervix passing 
through a phase of dilatation 

92 The Defensive Lipoids—Urra is chief of the biologic 
laboratory of Toledo Spam, and he has made a special studv 
of lipoids and of cholesterol in particular The latter is 
found in abnormal amounts in the blood, he recalls, in all 
severe toxic processes as with nephritis and typhoid the 
iughest point being reached with the turn for the better of 
the disease There is also an excess of cholesterol m the 
blood with atheroma There is much evidence to prove that 
cholesterol neutralizes toxms, but thqt once neutralized, it 
forms with them compounds not readil) eliminated As the) 
are unable to escape from the organism, in time the) become 
deposited on the interior of the vessel walls thus inducing 
arteriosclerosis High frequenc) electric currents by stimu¬ 
lating the organic oxidations maj rejuvenate the defensive 
ferments in the elderh He adds that, besides arterio¬ 
sclerosis cataract and gallstones start with the precipitation 
of cholesterol This could not occur if the oxidation processes 
were constantly livel) Once constituted treatment is prob¬ 
lematic and difficult Hygiene and avoidance of infections 
is the onl) means known to date for warding off hyper¬ 
cholesterolemia with the evil effects of imperfect elimination 
of the cholesterol from lack of mtra-orgamc oxidations 


riederlandsch Tijdschnft voor Geneeskunde, Amsterdam 

April 14 I \o 15 ff, 1175 1256 

Tie Potassium Ion and the Automatic Work of the Heart H 
ZwaanJemaker—p 1174 a 

Case of Multiple Small Tumors of the Sweat Glands. (Synneo 
hamartoma multiplex ) \\ I_L.Ca r0 L_p 1183 E 

96 v!” T ™ Ch0 ’ era ' V ' VaU ‘ an <l C D de Langan—p J190 
96 Narcolepsy m ) oung Woman G C Bolters—p 1196 

^ renua “ Cholera.—'The/retention of nitrogen in the 
thirty-four cases tabulated am/unted to from 3.31 to 5.9 gm. 
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serous type, and under internal treatment it mo, , u j 
a lifelong latent phase With this the 


urea per liter of the blood serum in SO per cent of the 

patients In ten others it ranged from 175 to 2.72 and in a meiong latent phase w th th 

only seven was below this In another group of four cases are transient, the pain is be^aMe'an/, “"J JaUnd,ce 

Ambard s constant was calculated from the urine and blood less with morphin, and the general coni * m ° rC or 

The retention of nitrogen in 50 per cent was thus higher than If the course turns for le worse fi? ''L™ 50 

the figures obtained even with contracted kidney The com- so dangerous as with appendicitis’ At/Jh P ting Is 

mumcation, which issues from the public hospital at Batavia, —- ^ P • ear y °P era t>on, 

emphasizes that there was no intake of nitrogenous food by 
the cholera patients and the decline in weight from the loss 
of fluids and the thickening of the blood docs not suffice 
to explain this extreme uremia There must have been for¬ 
mation of urea from the albumin of the body All the patients 
died that had this high nitrogen blood content In two 
dubious cases, with no vibrios to be found, the high urea 
content of the blood confirmed the diagnosis In one the 
uremia declined and recovery was anticipated and occurred 
In the other, two days later the retention had reached a 
higher figure, and death soon followed 

Hospitalstidende, Copenhagen 

May 30, LX, A r o 22, Of 521 S4S 

97 ’Alimentary Gl>cosum in Rats with Hypoglycemia V Schmidt. 

—p 521 

98 ’The Consciousness during Stupor A Wimtncr—p 527 Com 

menced in No 21, p 497 

97 Alimentary Glycosuria m Rats—Schmidt tabulates the 
findings in two groups of rats One strain showed hyper¬ 
glycemia to begin with, but both presented alimentary 
ghcosuria on feeding with carbohydrates 

98 The Consciousness during Stupor—Wimmer refers to 
the stupor of psychic origin, such as epileptic seizures, 
drunkenness, catatonia, etc. It is often surprising to find 
what a clear appreciation and understanding of what has 
been going on arc displayed by persons rousing from a 
period of catatonia during which they lay like a lifeless 
statue with closed eyes He describes with much detail a 
case of this kind It shows that certain catatonia symptoms, 
when we know their psychogencsis, lose their diagnostic 
importance As a rule, however, the period of stupor is a 
blank in the memory 

Hygiea, Stockholm 
May 16, LWIX, No 9 pp 417 464 

99 ’Gallstones and Indications for Operative Treatment. L Wolff 

—p 417 

100 ’Gangrene of the Thumb after Application of Compound Solution 

of Cresol S a on Stapclmohr—p 438 


with the gangrenous form, has given only 2 or 3 pe"’ cem 
mortahty, after perforation has occurred the mortality has 
been 17 per cent or more In conclusion he reiterates that 
internists must learn to call on the surgeon in the moderate 
cases so that he may be ready to intervene at the prop r 
moment, instead of postponing this until the surgeon has to 
contend with excessively grave conditions 

100 Compound Solution of Cresol GangTene -Stapelmohr 
reviews the literature on carbolic (phenol) gangrene and 
reports a case in which the terminal phalanx of the thumb 
sjoughed off and had to be amputated after application of a 
5 per cent dilution of compound solution of cresol It had 
been applied by the patient herself, the thumb dressed with it 
for a total of twelve hours and then submerged in the solu¬ 
tion for two hours longer, the fifth day after a cut 

TJgesknft for Lager, Copenhagen 
May 10, LXXIX, No 19, pp 727 770 

101 Transient Partial Heart Block, (Torbigaaende Atneflagren ) C 

Schwenscn—p 727, (Forbigaaende Atneflimrcn) C Schwen 
sen —p 740 

102 ’Relative Economic and Physiologic Role of the Dietary in Different 

Classes of the Populace M V Bjplrum and P Hethcrr- 
P 744 

303 ’Relative Cost of Tood near the Basal Minimum M V Bjdmra 
and P Heiberg—p 748 

104 ’Relative Cost of Pood m Towns in Denmark and Sweden. P 
Heiberg—p 751 

101 Transient Heart Block. — Schwensen describes in 
minute detail two cases of auricular flutter of rheumatismal 
origin, and reviews the history of this anomalv, the diagnosis 
and treatment His first patient was a typical example of a 
slight organic disturbance in the bundle of His associated 
with high vagotony The latter was responsible for the 
extreme degree of the partial heart block The effect of 
digitalis and of atropm confirmed this diagnosis The 
patient was a m-para of 50 She bad a little dyspnea oh 
exertion and sometimes she suddenly and briefly lost con 
sciousness after exertion, and felt distressed afterward, with 
palpitations of the heart, but there was no tendency to 
edema 

The second patient was a clerk of 24, and digitalis in small 
doses increased the degree of heart block and thus slowed 
up the ventricle beat This allowed the heart muscle a 
chance to rest between the contractions The diagnosis in 
both cases was based on the comparison of the radial pulse 
and the auscultation findings, the heart beat keeping (<me 
with the pulse If there had been extrasystoles, a contraction 
would have been heard m the long pause The diagnosis of 
auricular flutter would not have been positive without the 


99 Gallstone Colic and Indications for Operative Treat¬ 
ment—Wolff remarks that in the few cases of gallstone colic 
in his practice in which the symptoms at the first attack were 
so severe that operative measures were inevitable, he always 
found a complicating acute pancreatitis He emphasizes 
further that acute gallstone trouble and acute appendicitis 
have to be treated on different principles The first attack 

of cholecystitis is seldom.severe gangrenous inflammation auricHiar J1UUCI WOUIU UUL uavc UTO1 . 

of a previously sound gallbladder does not occur easily lhe e]cctrocardlogranis f fifteen are reproduced The slight 

temperature must be taken in the rectum, as sweating and mc trouble m thc bundle 0 f His-Tavvara is liable to 

collapse may reduce the temperature of the shm, 104 t indi- ated wjth any mte rcurrent infection winch 

cates severe infection, but the latter may occur with moderate renders the outlook grave 

temperature The persistence of high temperature speaks o gchvvensen describes further a case of auricular fibrillation 
serious conditions A single chill and transient fever do not occur , n a married laboring man of 32 during and after 
call for an operation, but recurring chil s and persistent lever ^ seyere attack of pneunioma followed by bilateral parotid 
demand it, as also a rapid weak pulse, pronounced local pe riod q{ tachycard , a combined with functional 

muscular resistance, pers 1S tent pains and tenderness not - . 

banished by a second and third dose of morphin (001 gm ) 

He quotes a writer to the effect that on suspicion of the 
gangrenous form the operation must be done at once as we 

would rush to save, a drowning man without asking whether __^ __ 

lie wanted to be saVed or not The least suspicion o P^s „ 104 q 0S £ 0 f Dietaries According to Income —Bjd rua j 

the gallbladder shouXd be regarded as */elative indicafion f ^4 ^ost of Dietanes^ ^ ^ „ 

for an operation, w.th\he patient’s consent, as the organ thus J e thc incomes They show * 

affected rarely recupe\tes entirely and there is always clones ^ ^ fjf , lttle value unless the mco«J 

danger of further and rn\re serious trouble C t ^ ^ account Bread IS the regulator.the: poorer g ^ 

indications with appendices, castor oil is „ b tb calones f rom a larger proportion of bread C PJ 

abolishes completely the pVfulness of 0 f conditions as to calones and prices <n a Swedish am) 

I ai^n !“e Secern .» Of «h« Danish town showed beher eond, t ,o„s m .he 


After a brief period ot tachycarcsia comDineu , 

heart block the symptoms of auricular fibrillation devcop 
and persisted for two weeks Then the normal auric e 
returned suddenly Treatment had been with camp or 
caffein Evidently there had been no organic trouble, 
fibrillation being merely a toxic phenomenon 
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THE INFLUENCE OF W AR ON 
MEDIC \L SCIENCE* 

JAMES EWING MD 

NEW \OKk 

The influence of medical science on the conduct of 
war lias been strihingh illustrated in all the great con¬ 
flicts of the last two decades On the other hand, the 
influence of war on medical science is less frcqucntF 
considered, but the present conflict seems likch to 
c\ert a far-reaching effect on American medicine 
The last example of a war conducted without the 
aid of medical science was our own brief passage at 
arms with Spam Here, pestilential disease broke out 
in \aolent epidemic form in all the camps, malaria and 
d\senten more than decimated the troops in Cuba 
who were saicd from annihilation by these diseases 
and )ellow feaer onl\ by prompt removal from the 
danger zone I saw whole shiploads of acutch ill 
soldiers landed at Camp Wichoff in 1S98 without an) 
ecidence of haaing rccened medical care during their 
io) age from Cuba The army ration m those da)S 
was provided b) practical men who supplied the 
canned goods, which acted as acute intestinal irritants, 
instead of a successfull) adapted nutriment Tiphoid 
infection reached such a grade of virulence as to 
pro\e fatal in from seven to ten days, with enormous 
l)mphoid h)perplasia resembling leukemia, and prac¬ 
tically eiery line soldier who landed on Long Island 
from Cuba was infected with malaria or dysentery or 
both 

Shortl) afterward the Japanese conducted a much 
more evtensne warfare with the aid of medical 
science, and with nearly complete elimination of infec¬ 
tious disease as a cause of death During the present 
world conflict medical control held the incidence of 
communicable disease to its normal ratio, until appar¬ 
ent!) m recent months when the cumulative effects of 
undemutrition and defective h)giene, among both 
armies and cn llian population, have permitted unusual 
ravages by our old enemy the “white plague,” and 
gn en an unexpected opportunity immediately em¬ 
braced bv the pestilential smallpox A highly sig¬ 
nificant demonstration is now r being gi\en m Europe 
of the decisne effect of predisposing causes in the 
development of infectious diseases We have ahvays 

* Chairman s addrej! read before, the Section on Patbolog> and 
Phjsiology at the Sucty Eighth Annual Session of the American Medical 
As ociation Aen Vork, June 1917 


known tint undemutrition fatored tuberculosis, but 
there has nc\cr before been such oterw helming proof 
as is now furnished b) the increase of tuberculosis in 
Tranee and Germany Eor us the lesson to be drawn 
is the prime importance of nutrition as a preventive of 
disease Alrcad) there have been outbreaks of measles 
and meningitis among congregations of enlisted men 
in this countr) The seeds of poliomyelitis so widcl) 
sown last summer may find conditions fa\orablc for 
an e\cn more extensne epidemic in our camps, unless 
it is rigidly guarded against, or unless, as seems more 
hkeh, age is the decisive immunity factor 

Thus, it is almost a truism that medical science, m 
its control of preientnc medicine and sanitation, 
makes modern war possible Here, I \cnturc to point 
out that our progress in this war will depend more on 
the success with which the medical department applies 
the rules of prevention, sanitation and nutrition, es f ab- 
lished m the laboratory' by laboratory men, than on 
the cure of established disease Thousands of trained 
physicians will treat the sick and care for the 
wounded, but there will be more responsible duties m 
applying tl e rules of sanitation and preventive 
medicine 

Suddenly, without warning, w'c are to be tested on 
the basis of the grade of knowledge the American 
medical profession now’ possesses m the field of pre¬ 
vents e medicine and hygiene It is too late to make 
good existing deficiencies We must stand on past 
records and existing conditions 

Thus, war, applying a rigid standard of utility', 
places first emphasis on a department of medical 
science which is commonly regarded as most theoreti¬ 
cal It is also one which is among the least prominent 
m present schemes of medical education, and I take 
this opportunity' of urging that greater prominence be 
given to this subject by the Council on Medical Educa¬ 
tion in this Association There are good departments 
of public health and hygiene in several American 
medical schools but not in many, and there is one 
special hygienic institution projected, but the rank 
and file of the American medical profession is poorly 
trained in this field Fortunately' there are indica¬ 
tions, in the wide experience and brilliant achieve¬ 
ments in Cuba, Panama and the Philippines, and in 
the high standing of our hygienists, that American 
sanitary science will successfully meet the new 
demands thrust on it 

Another influence of w'ar on American medicine, 
already' in effect, has been the enforced development 
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of scientific medical literature Prior to 1914, Ger¬ 
many held a monopoly of medical publication, both 
of results of research from all parts of the world 
and of the fruits of discussion and speculation The 
sudden closing of this outlet has thrown on America 
the task of providing the medium of scientific discus¬ 
sions m many departments of medicine Several new 
journals have already appeared, all of them of high 
grade, most of them from laboratory circles Great 
importance for American medicine attaches to this 
movement I venture to think that the conciseness 
and perspicacity which ought to characterize Ameri¬ 
can literary productions offer advantages over some 
of the European standards which have thus far pre- 
i ailed Writing makes an exact man and reading a 
broad man, and the existence of abundant literary 
channels cannot fail to strengthen American medicine 
m tw o directions m which it is, perhaps, least pro¬ 
ficient 

Educational facilities in America have made rapid 
development during the past decade, but the devas¬ 
tating catastrophe that has overtaken Europe throws 
on America a new responsibility as well as an oppor¬ 
tunity to provide on a larger scale for both post¬ 
graduate and undergraduate medical training Already 
there has been an influx of foreign students of medi¬ 
cine, and m order to meet their requirements and 
maintain ourselves as competent leaders and teachers, 
there is a call for more modern, more elastic, and bet¬ 
ter organi 2 ed institutions in all departments of medi¬ 
cine, especially in the fundamental medical sciences 

If these demands are to be met there must be firm 
resistance against any temptation to suspend scientific 
activities m the universities because of the demands of 
the war It is to be hoped that the sources of volun¬ 
tary support on which our research and educational 
institutions largely depend may not be taxed out of 
existence, or crippled m capacity, or estranged, by 
unwise legislation A portion of the vast increase of 
the wealth of the country should m some way be made 
available in the support of medical science An early 
end of the war is to be hoped for, so that the increased 
wealth may not be dissipated by a continuation of the 
enormous military outlay now in preparation There 
can be little doubt that the exhaustion of resources in 
Europe will entail a period of lean years for many of 
the interests of science We may not again make our 
wonted visits to the highly respected centers of med¬ 
ical learning in Europe with the same subservience as 
in former times Moreover, it must be admitted, with 
regret, that somewhat different standards will m 
future be employed in estimating the relative value of 
foreign and domestic training in medicine Americans 
have fully acknowledged and liquidated their debt to 
European medical science, in the minds of some they 
have overvalued it, but now the times have changed, 
and we shall repel the enemy whether he come; in 
the form of a military invasion, or as a more subtle 
undemocratic and materialistic philosophy, or as auto¬ 
cratic and overadvertised science 

In the new era thris opened m American medicine 
and accelerated by vht conditions, the necessity of 
establishing the strictesLtandards of intrinsic wort 


Jour. A M A 
My 28, 1917 

and utility necessitated by war conditions will assure 
that physiology and pathology exert a commanding 
influence, for these are the central medical sciences 
beyond the established boundaries of which medical 
activities proceed at their peril In educational 
schemes, these fundamental branches must be incul 
cated m their fullest scope, so that every graduate in 
medicine shall acquire a sound physiologic and patho¬ 
logic common sense 

In the conduct of research, a knowledge of physiol¬ 
ogy and pathology must be regarded as an essential 
qualification, if research is to be genuine and medicine 
is to make real progress Otherwise practical medi¬ 
cine will have blind leaders, will be swayed by even' 
wind of doctrine, and will be caught m the eddies of 
incompetent speculation 

Finally, in the distribution of material resources and 
moral support, physiology and pathology must recene 
a liberal share, for these sciences are not self- 
supporting , they do not appeal to the untrained or the 
practical man, they owe their existence to design on 
the part of the intellectual leaders of medicine, and 
their vitality in any land is a measure of the loyalty 
which physicians hold to their profession 

The history of American medicine, especially its 
progress during the past decade, is the sound assur¬ 
ance that the future support of these fundamental 
branches of science will be adequate 
477 First Avenue 


Medicine in China —The backwardness of medicine m 
China at present, according to Dr Wu Lien Teh (Sunn, 
Jan 6 , 1917), is due to theories, based on an incomplete 
knowledge of anatomy and physiology, which have prevailed 
among all classes for over 3,000 years The ancient Chinese, 
however, he says, were iar ahead of their times, and taught 
and practiced inoculation for smallpox, medical statistics 
vere published by the government during the Chou Dtnast), 
600 > ears before Hippocrates, medical men were required to 
pass a state examination before being allowed to practice, 
isolation of cases of infectious diseases was practiced, intra¬ 
cranial surgery was known, a national pharmacopeia, handed 
down for nearly twenty centuries, included such drugs as 
mercur>, arsenic, iron, sulphur, camphor, aconite, castor oil 
and digitalis, and organotherapy was practiced The science 
of hygiene was known, and though modern sanitation is 
rarely seen m Chinese cities, it is said that a certain system 
of personal hygiene is practiced Su Wen Lmg Ch’u in his 
book, 2,600 years ago, defined hygiene as health preservation 
m order that life may be lived to an old age, and advised 
“restraint in all appetites, and cleanliness in house and 
person” , , , 

Chou Kung (1105 B C), brother and adviser of the first 
emperor of the great Chou Dj nasty, recognized the value 0 , 
medical statistics, as he showed by ginng the following 
advice n 

In every country there are sick as well as healthy peop' c ' 
treating the former the> should be separated into those suffering 
internal and those suffering from external complaints (that is, 
and surgical cases), and careful notes kept At the end of t > 
these notes should be arranged and the records tabulated ^ 

mation thus obtained, rules regarding treatment and dielwe > 
revised, and, wherever possible, adopted If, after this, fu j 3C(l0n 
show that out of ten patients treated all get well, every j, e 

may be felt If, however, only one out of ten dies, the ^ )( 

regarded as good, if two out of ten die, the results zr' o 'y ^ 
three out of ten die, they are poor, if four out of te 

“”7^ relation of diet to health tvas also recognized, and W 

was rarely eaten uncooked Regarding diet Chou 

In spring eat more sour stuff, m summer, try more < fjU 

, n autumn, cook more hot dishes, and in winte , co 
food 
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GUNSHOT TR\CTURES OF THE SHAFT 
OF THE HUMERUS * 

JOSEPH RILUS E \STMAN, MD 

INDIANAPOLIS 


infection without regard for the unfavorable position 
of the fragments Nearly always, however, immobi¬ 
lisation is possible, and likewise extension may be 
prouded, even if it be in so simple a form as gravi y 
extension brought about bv the downward pull of the 


Since ncarh c\er\ ease of gunshot fracture of the 
bones ot the extremities is compound and infected, 
there arises m practically cicrv instance the important 
question whether or not one should strnc m the pres¬ 
ence of infection, perhaps taking'the form of actnc 
phlegmon to secure coaptation and proude extension 
F Four measures, as stated by Rvdigicr a on Ruedtger 
arc of indisputable value (1) reposition, brought 
about m the most gentle and cautious manner, (/) the 
most precise and uninterrupted immobilization not dis¬ 
turbed during the change of dressings, (3) a suppor¬ 
ts c apparatus, allowing free access to the wound, 
(4) a supportse apparatus, the making and use of 
which requires the least technical skill and experience 
It is established that many gunshot wounds of the 
soft parts, cien in soldiers coming from the ncccssarilj 
insanitan trenches heal b) first intention, as Simon 
and Pirogoff ha\c stated In the ease of gunshot 
wounds of osseous tissue, howcier, a stage of infection 
with suppuration, while not fairly to he recognized as 
an obligate stadium, as Strohmejer contends, is 
certainlj present in an oaerwhelming majority of 
instances For example, in our gunshot fracture 
material in Resera c Hospital No S, Vienna, embracing 
more than 500 cases, aa e haa e operated in less than a 



dozen aa'hich healed ba first intention 

In gunshot fractures of the humerus avith actiae 
infection and aaith cxtensiac saacllmg and great tender- 



Fig 1—Middeldorpf triangle abduction *ith extension by gravity 


ness, the obstacles in the avay of securing good immobi¬ 
lization and extension are sometimes insurmountable, 
so that the surgeon must be content first to treat the 

‘Read before the Section on Surgery General and Abdominal at 
the Suttj Eighth Annual Session of the American Medical Association 
Nev. York June 1917 


heavy swollen member lying on a simple internal 
splint 

Von Eiselsbcrg, Rydigicr, von Haberer, Burian and 
many others have spoken of the desirability and need 
of greater attention to the position of bone fragments 
in the presence of infection Perthes, 1 on the other 
hand, m speaking of badly infected femur fractures, 
advises against measures aimed at reposition until 
acute infection has subsided This, how r ever, as 
Rydigier observes, should apply only to radical or 
forcible means to secure coaptation and extension 
There is little or no difference of opinion as to the 
advisability of providing rest and extension, if thereby 
nothing is done which interferes with the proper treat¬ 
ment of the phlegmon 

In the correct position of the bone fragments, drain¬ 
age is better than when the bone ends he in abnormal 
relation in lacerated muscle tissue (Rydigier), and the 
reposition of fragments is easier before extensive scar 
formation has shortened and hardened the soft parts 

In a large number of gunshot humerus fractures it 
has seemed inadvisable because of severe pain and 
swelling to apply any extension device which could in 
any way cause circular constriction of the arm Thus, 
weights hanging by bandages from the flexure of the 
elbow or any extension apparatus causing pressure 
over the infected swollen area or near it were, as is 
perhaps quite obvious, found to be impracticable 

The weight of the dependent heavy swollen arm 
itself often operates to excellent advantage in securing 
a moderate degree of extension With the added 
weight of a plaster cast, a Toepfer or Kramer woven- 
W’ire splint or the much superior open heavy wire splint 
of Thomas, Eiselsberg or Englemann, the last three 
allowing free access to the wound, there develops trac¬ 
tion from the gravity pull alone 

1 Perthes Mfinchen med Wchmchr 1915 p 756 
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In the use of the Middeldorpf triangle (Fig 1) an 
excellent splint is provided for the support of the 
humerus fragments and for their retention m align¬ 
ment, while the weight of the swollen arm furnishes 
some downward traction 




Jout A u A. 

July 28 , 191? 

In gunshot fractures of the tipper humerus without 
great swelling of the soft parts, strone trartmn 
be secured by using the wire splint of Thomas (Fmi 
and 5) or my wooden modifications of it (Fm 1 
and /) Here extension is maintained by a broad 

Z Cra iK at acro f s the u PP er Wm at the 
flexure of the elbow, and counterextension is provided 

by the axillary part of the splint Elastic pull is fur¬ 
nished by a rubber band or spiral spring interposed in 
the cravat at its attachment below P 

In fractures with wounds on the inner side of the 
arm, the device of Bunan shown in Figure 8 mav be 
utilized for immobilization and extension Two cra¬ 
vats, one in the axilla and the other at the elbow, both 
attached to cords passing over pulleys, receive elastic 
traction from a spiral spring at the bach of the splint 
More important than any splint or cast for the 
treatment of gunshot fractures of the humerus is the 
principle that each case requires individual considera¬ 
tion—that no one device is suitable for all cases For 


Fig 3—Modification of Hoffmann splint Ratchet device regulates 
abduction and degree of gravity extension 

While the abducting splint of Hoffmann (Fig 2) 
and its various modifications (Fig 3) provide comfort¬ 
able support for the fractured arm, they do not allow 
of gravity extension, as does the Middeldorpf triangle 

(Fig 1) 

Splints like that of 
Hoffmann, w h i c h 
hold the humerus in 
abduction at or near 
a right angle with 
the spme, are of 
greatest service in 
the case of gunshot 
fractures of the up¬ 
per end of the hu¬ 
merus shaft, owing 
to the possibility of 
stiffness or ankylosis 
of the shoulder 
joint In such a 
ease the upper arm 
is with prudence 
fixed m marked ab¬ 
duction for the rea¬ 
son that should stiff¬ 
ness or ankylosis su¬ 
pervene, the mobil¬ 
ity of the entire up¬ 
per extremity will be 
dependent on the 
mobility of the scap- 



1 ig 4 —Thomas wire splint 


ula alone, and the arc of mobility of the ankylosed 
shoulder is greatest if the fixation has occurred with the 
humerus in abduction so that when the arm hangs at 
the side, the tip of the scapula approaches as nearly the 
midlme of the back as possible (Wullstem-Wilms) 


Fig S —Thomas wire splint Extension by elastic traction at flexure 
of elbow 

example, in fractures suitable for the Hoffmann splint, 
it may be impossible to immobilize the arm with com¬ 
fort m abduction at right angles to the spine, in which 
instance resort may be had to a simple modification 
of the Hoffmann splint shown in Figure 3 wluc 
allows any degree of abduction The post supporting 
the upper arm-rest moves on a ratchet on the base lying 
against the thorax Thus, the degree of abduction ma) 
be changed at will without disturbance of tbe dressings 

Not many patients with gunshot fractures of ^ 
upper arm will find adhesive plaster or masteol an 
weight extension comfortable, owing to the tenaern 
and pam of the infection To most of the sol 1 
thus wounded, we have found such extension me 
intolerable In a few instances m which swelling 
tenderness were not marked, mastesol extension 
been well borne, especially when the extensio • 
combined with rest m bed In general, howeu ^_ 

2 Masteol is a glue made of alcohol 
resin with which flannel straps are attached to the cxtrcmi y 
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m „ * s„d ,h„ , traction f „« ,,U „,c rurc tgn, 

Of Thoims, penmtting, as it docs traction on all frng- J—ccI cj sapropUytcs 


nl cnts m all direction’s and allowing free access to 
wounds wherexer situated and not confining the patient 
to bed rs grcatlx superior to adhesne strap extension 
In treating the infection of gunshot humerus 
fractures in "addition to immobilization, remoxal of 
infected bits of clothing incision and drainage, it will 
not mfrenuenth be desirable to employ hot, wet anti¬ 
septic dressings The Thomas splint permits the appli¬ 
cation of hot fomentations to any part of the arm 
For the hot wet dressings, Dakin's neutral solution 
of chlorinated soda has proxed of great merit It is 
cheap, a xerx important matter in war surgerx, and is 
highly bactericidal Bedridden humerus fracture cases, 
that is, those with extensixe infections, max he treated 
bj continuous through and through irrigation as arc 
the infections of the loxxer cxtrcnntx Thus, m deep 
and extensixe infections of the arm, a rubber tube is 
inserted to the bottom of the wound or entirely through 


stimulated cpuneii.u givjwi.. , 

bacteria and contaminating saprophytes succumbed 
rapidly m the sun 




Fig 6-—Author s wooden splint, light in weight but not serviceable 
if wound is on inner aspect of arm 

the member, and the solution is alloxved to floxv into or 
through the wound by the drop method, as suggested 
by Carrel Excellent results have been attained in 
fractures of the loxver end of the humerus xxith shat¬ 
tering of the elboxv by placing the arm in a continuous 
hot bath of neutral solution of chlorinated soda 

Solution of aluminum acetate (Burow’s solution) is 
likewise popular m Austria for the continuous bath in 
infections 

Ambulant patients have large hot, xvet dressings of 
neutral solution of chlorinated soda applied around the 
drainage tube and ox r er the open xvound The dressings 
are changed at frequent intervals 

The open method of treating fracture xvounds recom¬ 
mended by Braun, Loercher and Walzel has proved 
to be a valuable resource, obviating, as it does, the 
frequent painful changing of dressings xvith destruc¬ 
tion of granulations, and minimizing foreign body 
reaction In favorable weather, infected gunshot frac¬ 
tures, like all other infected xvounds, were exposed to 
the sun s rays for several hours daily The solar rays 


Fig 7 —Wood modification of Thomas splint 

With subsidence of infection after all signs of 
inflammation have passed, gunshot fractures of the 
humerus may be treated safely by the more forcible 
methods of extension, for example, xvith the bridged 
plastcr-of-Pans cast of Rydigier, m xx’hich txvo seg¬ 
ments of plaster, the one encasing the shoulder, the 
other the elboxv, are held apart by an iTon brace The 
iron bridge is bent at right angles above and beloxv, and 
the ends are incorporated in the txvo plaster segments 
A screxv like that used 
to render xvirc taut is 
set in the brace and 
extension is dex r eloped 
by forcible separation 
of the txvo segments 
of plaster cast Obvi¬ 
ously, forcible exten¬ 
sion may also be se¬ 
cured xvith the Thom¬ 
as xvire splint or any 
one of its modifica¬ 
tions 

Unf ortu n a t e 1 y, 
shortening of the soft 
parts and scar forma¬ 
tion as xvell as callus 
militate strongly 
against the success of 
extension methods if 
these are not applied early, hence the reasonableness 
of beginning extension as early as possible m all 
infected gunshot fractures of long bones 

In those cases of severe infection demanding post¬ 
ponement of all efforts to correct deformity until fixa- 
non of the fragments in faulty position has become so 
nrm as to exclude extension treatment, resort must be 



Bunan pulley aplint* 
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had to open operation as the only means of restoring The Lane plate was used for evamnl 
normal anatomic relations and functions The Lane pointed ends of fragments 1 'which nwouid h""’ 1 !' 1 ’' 
plate, wiring, bone peg and dowel graft methods are difficult to unite d.refdy by bone eraf Z An 
all useful in appropriate cases We have used the tage of the Lane plate is based on the cutLfjnt 

that apparently cured infections often reappear after 
bone plastic operations The reawakening of dormant 
infection is a recognized and not infrequent sequel of 
operation in gunshot fractures The Lane dlate if ,t 
must be removed because of the reappearance of infec 
tion can be taken out easily, certainly much more 
easily than an intramedullary bone peg 
In view of the fact, noted by all surgeons of experi¬ 
ence in the operative treatment of gunshot fractures 
that infections apparently entirely healed for many 
weeks will reappear as the result of trauma, hemor¬ 
rhage, etc , incident to operation, no open operation for 
the correction of deformity due to gunshot fracture 
should be undertaken until several months have elapsed 
after the disappearance of every sign of infection 
As an evidence of the respect in which the Austrian 
surgeons hold this late infection or their dread of it, 



Tig 9—Bridged splint The weight of such a splint applied to upp.r 
arm gives considerable gravity extension 

Lane plate in cases m which the tendency to angulation 
was such that it was feared the dowel graft or intra¬ 
medullary bone peg might break Wiring was employed 
in long oblique fractures, and intramedullary autog¬ 
enous bone grafts were used in all cases in which the 
shape and position of the fragments were such as to 




r ,g 10—Method of splinting with plaster in badly comminuted 
humerus fractures 

admit of their use, that is, when the 
wa c well Preserved m the ends of both iragments 
Intramedullary grafts were preferred to dowel grafts 
because of the greater strength of the former 


Tig 11 —Swelling accompanying infected humerus fracture contra 
indicating use of encircling bandages for traction 

mention may be made of a proposal of Fmsterer, made 
to the Vienna Society of Military Surgeons, that after 
healing of infected fractures with bad deformity, no 
attempt should be made in many instances to operate 
at the site of fracture but as remote from it as possible , 
For example, after healing of an mfected fracture o * 
the upper third of the femur or humerus with decide 
angulation, the bone should be divided at a lower 
level, compensation made for the angulation ab°' e > 
and the bone elongated as tendons are lengthened } 
splitting the bone longitudinally with a circular mo 
saw and cutting out laterally above to the rign a 
below to the left, sliding the sawed surfaces aIon £Jv , 
other until the proper degree of elongation is secu 

(Fig 13) _ 

ABSTRACT -OF DISCUSSION 
Dr Leonard Freeman, Denver Dr Eas ‘™ a J /^ct 

deserves our utmost commendationforbnngmgh 
before us, because, a though we are at vvar vv 
we are very glad to know what German) is do g 
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cally m the treatment of wounds Dr Eastman has pnrticu- 
larlv emphasized the use of the Stcinmann pins or nails, 
which arc driven through the lower end of the femur, the 






Fig 1 1 —Continuous irrigation with neutral solution of chlorinated 
soda m infected humerus fracture. 

upper end of the tibia, or the os calcis for making extension 
in fractures I think attention should be called to another 
method of making extension in a similar way 
ecause the pins dmen through the bones are 
apt, tn the course of time, to cause necrosis The 
same thing can be done by siher wire looped 
™dthe upper part of the os calcis, between 
the Achilles tendon and the tibia without pene¬ 
trating the bone For this purpose is needed a 
long needle fixed in a handle, with an eye near 
the point The needle is first plunged directly 
through, abo\e the os calcis, between the Achil¬ 
les tendon and the tibia, and the wire is threaded 
into its eye and pulled through Then, facing 
the bottom of the foot, the needle is plunged 
upward through the tissues of the bottom of the 
heel along either side, and out of the skm- 
openmgs through which the wire passes, and 
the ends of the wire threaded into the needle 
and drawn out through the bottom of the heel 
so that in the end we have the wire slung 
around the os calcis, with its long ends pro¬ 
jecting through the skin of the heel The 
advantages of this procedure lie m this it is 
simple, it keeps the foot up straight, the bone is 
not injured and there is no pressure of the wires 
on the skin of the sides of the foot, m fact 
there is no pressure on the soft parts at all 


Dr Bernard H Oberembt, Milwaukee, Wis I had both 
the pleasure and privilege of being with Dr Eastman in 
Austria and I would like to confirm all he has said One of 
the important things is splinting the fractures for transpor¬ 
tation In every case, when properly splinted, the infections 
when they came to the base hospital were not so severe, while 
patients with badly splinted fractures suffered severely in 
transport, their phlegmon was much greater, 
their constitutional symptoms were a great 
deal worse and their treatment was neces¬ 
sarily a great deal more severe, so vve can¬ 
not urge too strongly on all our men at the 
front that they should properly and thor¬ 
oughly immobilize every fracture that is 
sent back The best splint was, for femur 
fractures, the Hev-Grove splint. It is cheap 
to make, easily made, it gives extension 
continuous!}, even while the patient is being 
moved and the wound is accessible at all 
times for thorough and cas> dressing 
As to the treatment of these infected 
comminuted fractures, Dakin’s solution 
(neutral solution of chlorinated soda, 

Carrcl-Daktn) was used in more than 3,000 
cases in our institution, with very gratifying 
results Evcrj one of us could speak 
highly for the use of it The idea expressed 
bv a lot of men that all that is necessary 
to dean up these wounds is Dakin’s solu¬ 
tion, will only put Dakin’s solution in dis¬ 
grace if we continue to believe that Most 
of these cases clean up so rapidly that one 
can suture in eight or ten days Prac¬ 
tically all these cases are of low grade 
infection When it is gas bacillus infec¬ 
tion, or streptococcus infection, large in¬ 
cisions and perfect drainage arc required 
In all infected wounds it is essential to re¬ 
move every bullet or shrapnel and all pul¬ 
verized bone and the bone splinters which 
have become detached from their peri¬ 
osteum They arc all foreign bodies and 
must be removed to give the Dakin solution 
a fair chance We used many other methods 
and continue to use them Both the aluminum acetate and 
Uakin s solution give excellent results, especially in the con- 





Fig 13 — Fin 
Merer s method of 
restoring length 
of shortened hu 
menu odvoca ed 
by him because of 
the danger of -e 
awakening infec 
tion by operation 
at site of frac 
ture 
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changed to the Dakm solution, often with improvement So 
it is well that e\ ery man should thoroughly understand the 
use of Dakin’s solution The solution itself constitutes the 
smaller proportion of the cure, but its use, and how to use it 
and to use it proverb, acquire a good result, in other words, 
the mechanical treatn ent of infected "ounds in the Canel- 
Dakm method is 80 per cent of the cure 
Dr Frank P Cor"igan, Cleveland Going back beyond 
consideration of the ultimate treatment of these cases and m 
line with Dr Oberembt’s remarks about early care, imme¬ 
diately after the casualty occurs, I have a suggestion to offer 
for the transport of these cases This consists of an exten¬ 
sible frame and compressing sleeve woven so that it contracts 
and expands This could be employed by any one immediately 
after the casualty occurs It has the merit of applying eien 
compression to the limb, and so controlling hemorrhage It 
gn es extension and counter extension In connection there 
is a clamp that fits over the stretcher rod which 
rigidity 


gives 


CONSIDERATIONS ON EPIDERMOLYSIS 
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The case of epidermolysis bullosa under considera¬ 
tion was one of a von severe type which was reported 
by Nelson 1 m 1916 The condition of the patient was 
constantly growing worse, and the parents, who were 
wage earners, being unable to care for the patient, 
he was taken to the Cincinnati General Hospital, and 
placed m my service in the dermatologic department 
It will be helpful to review the history of the patient 
as given by Dr Nelson 

REPORT OF CASE 

E P, boy, aged II years, of Cuban parentage, was born in 
Tampa, Fla The father and the mother are both m good 
health They assert that they have never had any eruptions 
on the skin, but the paternal grandfather had “running sores,” 
due to some bad disease 

The patient was the fifth child in the family He was 
normal and fairly developed at birth The mother recently 
has had some miscarriages When the patient was born, the 
mother could not nurse the babe, and a wetnurse was 
emploj ed The parents say that this nurse had some eruption 
of the skin When the babe was 9 days old, eruptions of 
small bullae appeared on different parts of the body and 
head Since then bullae have developed on the body con¬ 
tinuously with the exception of the scalp The parents report 
that the eruption is worse in summer Every little injure to 
the skin becomes the seat of the bulla Within half an hour 
from the injury, the skin turns red and bullae soon appear 
They are at times formed m the place in which others were 
healing up The blebs usually contain straw-colored serum, 
but many bullae contain blood-stained serum. Some of the 
blebs burst and the raw surface heals up in a few days, while 
in other instances the blebs remain intact, the serum is 
reabsorbed, and the epidermis is cast off in the form of thick 
scales Slight itclW precedes the development of the bulla 
In five or six day\ the lesions become healed, leaving a 
brownish pigmentation with a rough, scaly e P lderm « . 

It is interesting to iW the complete absence: of the 
of the fingers and toesVThe parents report that the nails 
were present at the birththe child, but that when he was 
1 year old they disappear* While in the hospital service 

the boy fell off the bed, casing * 

forehead which required a stitches No bullae appeared 
around the wound or on the bf tsed skin 
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i A w’, th ept ' on , of the bullous eruption, the general 

health of the boy has been good At the age 0 { 5 years H 
had measles He is rather undersized for hts age vJ w 
a full growth of dark ha.r on the scalp A ® ,s » A 
brown Teeth are not normal, being large, somewhat rernri, 
at the gums, and with faulty implantation His mentality is 
fair, he goes to the school in the hospital, is rather bright 
and learns easily An inspection of the body shows nearly 
the entire cutaneous surface stained with irregular pigmen¬ 
tation of a marbled appearance, with some whitish patches 
intermingled, the result of superficial cicatricial areas The 
parts which have been chiefly affected are the extremities 
which are moTe exposed to trauma The whole surface of the 
elbows are reddish violaceous, covered with shreds of dried 
epidermis which formed the bullae, and small bullae are found 
m clusters m this region The forearms show also some pig 
mented spots mingled with whitish cicatricial tissue marking 
the location of former bullae The bands and fingers are 
considerably deformed, the same reddish violaceous color 
noted on the elbows is seen on the whole band Shreds of 
epidermis yet hanging indicate that the bullae were located 
mostly in the palms The fingers are deformed, thick, red, 
and covered with scales and kept in semiflexion The fingers 
have no nails, all traces of the matrix unguis are entirely 
absent, being replaced by thick whitish skin 

The skin of the back and of the gluteal region is m the 
same dark pigmented condition, with recurrent bullae, espe 
cially where the trousers press against the skin In the 
lumbar and femoral regions, bullae, some of which are 2 l /< 
inches in length, are to be observed They are narrow m a 
transverse direction, representing the string which held up 
the trousers The knees are brownish-red with cicatricial 
areas to which hang epidermic scales, and with some crust' 
covering the broken bullae The legs, bluish red, are darkh 
pigmented, intermingled with thin superficial areas of cicatrix 
Ulcerated places are scattered in an irregular disposition 

The feet, red-bluish, arc covered with shreds of epider¬ 
mis, which formed the vaults of the bullae Epidermic scales 
are more abundant on the soles The toes have no nails, 
on the ungual region of the second toe of the right foot a 
bulla can be seen, round and filled with bloody serum, which 
happened there when the picture was taken The epidermis 
of the whole part is thick with dark pigmentation, scab 
wrinkled, hard and inelastic, yet the boy is able to walk and 
play without much discomfort 

The bullae are formed m a short time in the areas of the 
skm exposed to trauma or to irritation The feet are often 
covered with bullae on the surfaces where the slippers were 
tied Some of the bullae, as stated, contained a light straw 
colored serum, others bloodv serum Probably the difference 
in the fluid forming the bulla depends on the result of the 
intensity of the traumatism In general, the boy is healthy, 
during the last months that he was m the hospital he had a 
good appetite, receiving an unrestricted diet, and all his 
functions were regular The urine was normal, no indican, 
and the blood count revealed nothing abnormal The Wasscr- 
mann test, which Dr Nelson* found negative, was likewise 
confirmed in the hospital laboratory 

COMMENT 

The most interesting points in the case are the 
formation of bullae, which began to appear a few days 
after birth, on any part exposed to traumatism or irri¬ 
tation, marked infiltration and discoloration alter i 
lesions had subsided, the bullae showing some tendency 
to a concentrxcal disposition, and the total absence 

th< This case, however, is m contrast with the case of 
epidermolysis bullosa reported by Wende, 10 
there was complete lack of hair of the scalp, ey 
and eyelashes The nails m our case had complete ) 
disappeared, and were replaced by a sril00t ^ , j s 
In the case of Wende some residual distorted 
could yet be seen Similarly, m the illustrate. 
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case by Heller 2 the matrix unguis has \et some null- Qf ^ c l, tf ls ^urbanccs d 'oFtl^c circulation on the produc- 
ments of an atrophic nail t)0n 0 { s p m eruptions The congestion of blood in 

cvusatiox the blood icsscls may be the result of the irritation 

E\en disease should be studied ^J C crtnmcd C of^U^ncn^r^ulTtmg^hc circulation, the vasomotor 

side, \\hen the producing agent has been- . s . , ^ ncrve ls degenerated, the inactivity of 

(te proenuon nnd ireammt ii .he Wood teasels mil be permanent, v.-lnlc poisonous 

££S # » r^cnl’Ss border, on esphmuon .« elements acung on the dil.ta.or, 

se\cral affections of ob¬ 
scure origin These toxic 
elements accumulate in 
the st stem either from 
lack of excretion or from 
a superabundance of their 
production These sub 
stances mat be the resnh 
of normal changes in the 
tissue functions or of an 
atypical decomposition of 
the albumin Abnormal 
conditions of digestion m 
the intestinal tract often 
produce toxic elements 
which when brought into 
the circulation become 
the cause of different skm 
eruptions Some of these 
eruptions are associated 
with acute disorders of 
the stomach and intestine, 
as urticaria, eczema and 
pruritus, while others are 
the production of chronic 
disturbances, as seteral 
forms of acne Epider¬ 
molysis bullosa (so called) 
hereditaria, a stubborn 
and rebellious affection 
has been referred also to 
autotoxic dermatoses, on 
purely speculatne % lews 
By an increased irrita¬ 
tion on the skin exuda¬ 
tion can be produced m 
the urticarial wheals, with 
the detachment of the epi¬ 
dermis forming bullae In 
the delicate skin of chil¬ 
dren this condition often 
occurs, it is not onh 
caused by a possible in¬ 
ternal disturbance, but is 
also observed following 
bites of the mosquito or 
the Cvitex lectulanus 
The theory of autotoxic 
substances explains dis¬ 
eases of unknow-n eti¬ 
ology, such as dermatitis 



Vig 1 —Epidermolysis bullosa 
dermic shreds from bullae. 


herpetiformis Epidermolysis bullosa could be regarded 
as a hereditary- liability- of the skin to respond to any 
irritation, the formation of the bulla being the result 
of a lymph stasis, 5 the compression of the shoes, the 
irritation from any injury- causing the effusion and 
the accumulation ot serum under the epidermis 


2 Heller Joltus KagclkrankheUen 
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porary 

There would appear to 
he in these cases a com¬ 
mon origin, which pro¬ 
duces lesions of different 
appearance, but m sub- 
ctmcc the same It is for 
tins reason th it we find 
points of analogy between 
dermatitis herpetiformis, 
urticaria pigmentosa, epi¬ 
dermolysis bullosa, and 
e\en purpura and pem¬ 
phigus Manifestations of 
an inflammatory nature 
depending on toxic agents, 
affect the vascular appa¬ 
ratus in a different degree, 
according to the individ¬ 
ual susceptibility George 
Henry- Fox, 1 in 1883, 
pointed out the exciting 
causes of urticaria, con¬ 
sisting in certain forms of 
irritation of the terminal 
nerves acting nothin or 
without the body He 
demonstrated a definite 
1 elation of the irritation 
to the eruption as evident 
as the cause to the effect 
Manifestations of a 
\asomotor nature from 
paralysis of these nerves 
is chiefly revealed by the 
impairment of the func¬ 
tions of the nerve con¬ 
strictors These altera¬ 
tions are permanent when 
caused by a divided or <± 
degenerated nerve, but are 
only temporary w-hen of 
poisonous origin The re¬ 
currence of the symptoms 
and their obstinacy are 
often the clinical signs of 
a maintained irritation on 
the nervous area The 
blood lessels, as the re¬ 
sult of protracted constric¬ 
tion, suffer in their histologic structure, showing a 
condition similar to that found in arteritis and sclero¬ 
sis, and the results, asphyxia and gangrene, are nearly 
identical The enlargement of the blood vessels, pas¬ 
sive stasis, is in many cases a collateral one consequent 
to the constriction — or can it be the result of an irri¬ 
tation on the vasodilator nerves? All contractions of 
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muscle tissue follow the action of the nerves which 
regulate their functions The irritation of the vaso¬ 
motor nerves can act on their peripheral ramifications 
or reach the vasomotor center m the medulla 
oblongata, there is also a system of individual centers 
m the spine For this reason, irritations on the sys¬ 
tem of vasomotor nerves may come from the brain, 
from the heart, from the skin, and from the blood 
vessels themselves From the cutaneous surface, 
impressions of a sensitive nature may be carried to 
the center and produce muscular contraction 

In this case it will be interesting to consider the 
action of the trisplanchmc which, by causing constric¬ 
tion and hyperemia m the abdominal organs, throws 
a surplus of blood into the capillaries of the skin In 
the case under discussion, the congestion of the 
cutaneous blood vessels has to be considered as of 
a passive rather than of an active type Pmkus 5 
referred to the irritation of the vasomotor nerves in 
causing the contraction of the arteries which is to 
be observed m some neuntic cutaneous affections, and 
in all eruptive manifestations, which often accompany 
nervous diseases 

The terminal ends of the sensitive nerve fibers 
when under an irritation have great influence on the 
vasomotor system The results of the irritation are 
readily seen at the point of application in the form 
of hyperemia, edema and urticaria In these cases the 
irritation may not be transmitted through the center 
to the motor nerves, but there is a short system of 
communication between the last sensitive fibers and 
the motor fibers which causes the eruption to remain 
local The irritations through the sensitive nerves 
reaching the center have great influence on the blood 
pressure through an increased heart action When 
the veins have difficulty to return the blood to the 
center, cyanosis and hemorrhages take place In other 
instances we see erythromelia (Pick), glossy skin 
(Weir Mitchell), and livid or marmorated skin In 
cases of paralysis of the secretory nerves m the 
affected region, diminution of perspiration is found 
Those nervous manifestations show the beginning of 
functional neuroses, which are not our present object 
of study 

In this case we observe irritation on the surface of 
the skin, the sensitive end-fibers of the nerves bring 
the impression to the peripheral centers of the vaso¬ 
motor nerves, at which point it is converted into a 
spastic contraction of the small arteries The spasm 
is soon followed by relaxation, the vessels are dilated 
and the blood fills them, thus causing congestion 
From the filled blood vessels an exudation of serum 
takes place, which in urttcana forms an edematous 
condition of the skm, or when in larger quantity 
forms bullae as m epidermolysis bullosa 


PATHOLOGY 

Biopsy has revealed little of the intimate pathologic 
process of the disease The first studies of Gold- 
scheider, Elliot, 0 Biumer, Colombia!, 7 Wende and 
others on epidermolysis bullosa heieditana, and those 
we g Ochs, Bukowski, 0 Fred Wise and Lautman on 
1 y e »rmolysis bullosa m an acquired form, all agree 
the bo ne ft n d mes m the affected skm are those usually 
foreheac ——--— 

around tl p Allgemeine Pathologic der Circulationstorungen der 
-Such der Haufcaukhciten F Mraceh 1 , 349 
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present in inflammatory' exudative processes Th* 
yesrcles ,n their early format,on are mVoXx fa' 
in the malpighian layer The cover of the bulla is 
made up of the stratum comeum, with part of the 
mucous layer more or less degenerated The floor of 
the bulla is formed by the denuded papillary layer of 
the cor,urn, the papilla being bare and distorted 
serum fibnn and cells form the contents of the bulla’ 
borne edema and infiltration in the conum are 
present, revealed by a kind of vacuolization in the 
granular layer of the epidermis, and by the detached 
condition of the basal layer from the papillae The 
capillary vessels are congested and somewhat dilated 
surrounded by small infiltrating cells The contents 
of some of the bullae were clear, others were yel¬ 
lowish, turbid, and others brown and bloody, thev 
have also contained leukocytes, a few eosinophils, 
blood corpuscles and pigment granules 
The findings of Engman and Mook 10 differ from 
those of the other observers According to their 
studies, the principal changes occur m the elastic tis¬ 
sue fibers, which they assert are absent or sparsely 
distributed in the papillary' and subpapillary layers of 
the cutis By the absence of the elastic fibers in the 
upper portion of the derma, they explain the histologic 
picture of the normal skm of these patients, and the 
clinical phenomena of the affection On various occa¬ 
sions we have stated that the elastic fibers have a great 
influence m maintaining the fluids in the tissues at an 
even pressure, and also to control the growth of the 
collagenous tissues This point of view affords a good 
explanation of the formation of the bulla On the 
other hand, it is not easy to believe that the whole 
surface of the skm may be subject to such a histologic 
dystrophic condition Moreover, most of the patients 
usually recover, hence it would be necessary to admit 
a new formation of the elastic fibers, which we know 
when once lost, are never reformed The skm which 
has been the subject of repeated attacks of bullae has 
naturally undergone changes m its fine histologic 
structure, and the delicate elastic fibers may have been 
distracted, disturbed and atrophied, but we can hardly 
admit it to be the result of the exudation in the tissues 
of the derma 


SYPHILITIC HEREDITY 


In my opinion the cause will be found in some dis 
turbed condition of the vasomotor nerves, either from 
a somatic disorder m the meninges or in the connec¬ 
tive tissues surrounding the vasomotor ganglions, and 
causing such irritability to react m the skm to each 
slight trauma Some condition of irritability may find 
its origin m a toxic condition m the circulation from 
a disordered admixture ot the internal secretions 
Indeed, when the suprarenal glands are increased m 
their activity and the other glands are not able to 
counteract their action, general disturbances occur, 
which m the skm are revealed by increased pigmen¬ 
tation, discoloration due to the deposits of ovidizet 
epmephrin m the tissues of the skm I do not wan 
to theorize on the possibilities of the origin of the dis¬ 
orders causing the irritability of the vasomotor sys¬ 
tem Sypluhs has been mentioned very little, uu m 
those cases of epidermolysis bullosa associated vu 
dystrophies, 1 cannot refrain from the idea that 
those sufferers a syphilitic hereditary ta,nt » 
traced to either the parents or the grandparent 


many cases, hereditary or con; 


sypnms is 
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Numbs* 4 

, , ( . -.{w htrtli m the form of involvement of the thyroid with severe symptoms o 

„ th _ c f , C ". tl? ,£ ccmdrnoi. lias hyperthyroidism m an old man who demei nil know - 

edec of venereal diseases but who evidenced a positive 
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in - - , 

bullae on the feet and soles 

rccened the name of hereditary bullous svpmhd 
Pemphigus neonatorum is nothing more than a syph¬ 
ilitic manifestation Vesicular eruptions m clusters or 
email bullous eruptions arc seen on the soles ot the 

C« and palms ol.the J'^'XTclau c° t'fc- ^.Zy t„ c m, s , nilat syplnhs They were carefnlly 
syphilis, wleh had been '°, r £ Uc ' ^d.ed The pathologic aUerat.ons eonststed ,n 


Wassermann reaction and made symptomatic recovery 
from mercurial and lodid treatment 

In regard to syphilitic affections of the hypophysis, 
Stmmonds 15 referred to eases of diseases of this organ 


sermann test had been negative 
poly neuritis, through the 
courtesy of Dr H Hoppe, 
we ha\c seen an eruption of 
large bullae affecting the 
soles of both feet, together 
w ith the ncr\ ous symptoms 
In our little patient then 
are present stigmata indi¬ 
cate! e of a syphilitic taint 
in spite of a negative YVas- 
cemiann test In the ease 
of heredity it is possible 
that a few undei eloped 
spirochetes, in the form of 
spores, or encysted spiro¬ 
chetes not fulh de\ eloped, 
contaminate the oium 
Thee lodge themselves ii 
the de\ eloping blood \es- 
sels of the fetus causing 
an alteration in the conncc- 
tne tissues surrounding the 
\asomotor center or the 
peripheral ganglions This 
tardy specific inflammatory 
process may gradually sub¬ 
side, and the spirochetes 
may even be dead, but 
hardening or a sclerotic 
condition of the delicate 
tissues may remain, which 
acts as an irritation of the 
vasomotor ganglions, re 
vealed by the formation of 
bullae on any irritation of 
the skin This hypothesis 
has been suggested by the 
findings in the meninges in 
a postmortem of an old 
syphilitic, who had suffered 
for years with a stubborn 
case of parapsoriasis 
It can also be possible 
that through a hereditary- 
taint an altered condition 
of the internal secretions is 
produced The possibility 
that a few spirochetes have 
caused somatic alterations 
of the suprarenal glands 
with the results of an in¬ 
creased quantity of epi- 
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nephnn in the blood which has brought a toxic influ¬ 
ence on the vasomotor nerves is not entirely to be dis¬ 
carded Neither can we exclude syphilitic affections 
of these glands, when we have cases reported and well 
demonstrated of syphilis of the thyroid and of the 
hypophysis Thompson 11 reports a ca se of syphilitic 

1917 l h ,°?? 9 50n ' Uoyd Sypttlu of the Thyroid Am Joqr Syph 


miliary gummas, or m the 
new formation of plasma 
cells, and interstitial growth 
of connective tissues 
Epidermolysis bullosa 
hereditaria exists, and m 
several instances cases of 
this disease have been re¬ 
ported occurring in several 
members of a family for 
the second and third gener¬ 
ations The cases of Bett- 
man 13 and Valentine 1 ^ are 
of the greatest interest, 
showing the disease repro¬ 
duced m several members 
of the family to the third 
generation Stelw agon and 
Gaskil, 1 - E n g m a n and 
Afook 1 ” and others have re¬ 
ported cases m which onlv 
one member of the family 
had shown this peculiar af¬ 
fection In several cases 
under observation, my at¬ 
tention was not called to 
the existence of the same 
symptoms m other mem¬ 
bers of the family, they 
were isolated cases 

PROGNOSIS 

If we study the patients 
with a common type of the 
disease, it will be observed 
that after many relapses 
they recover The skin re¬ 
gains its tonus and the old 
bullae heal up easily, leav¬ 
ing little or no pigmenta¬ 
tion, and finally disappear 
In reference to epidermo¬ 
lysis bullosa hereditaria, or 
better, epidermolysis bul¬ 
losa congenita of a dystro¬ 
phic type, we have never 
had occasion to study the 
case for the patient’s life¬ 
time In the case of Hal- 
lopeau, ir which he consid¬ 
ered a s resulting from 

Simmonds M Ueber syphilitische Erkrankungen der Hypo 
pnysis Dermat. \Vchnschr 1914, Festschrift Zur ErofTnung des neuen 
instjtuts fur Schiffs- und Tropen Kraokhcitcn m Hamburg, p 194 
13 Bettman Dermat. Ztschr, 1903, lO, 561 

A it Y 8, fi n *T. c . Zur KasutEtii der Epidermolysis bullosa hereditaria. 
Arch f Dermat u Syph, 1906, p 87 

IS Stelwagon and Gaslnl Jour Cutan Dis 1912 p 428 

u nd u Iook A S‘udy of Some Cases of Epidermolysis 
Svf nf„ roar p\ Upon Cougemtal Absence of Elastic Tissue 
the Studv Of F x brulrl> - 19 “ P 55 A Further Contribution to 

p '275 y °* EIa,tlc T,ssuc in Epidermolysis Bullosa ibid June 1910 

17 Hallopeau Ann de Dermat et de Syph. 1898 2 , 721 


. -l\ai9 bullosa A excoriations resulting from 

d, pigmented spots _ C superficial scar v,ith epiacrmic 


12 




260 


EPIDERMOLYSIS 


trophic alterations, the patient continued to show 
bullae after any little trauma throughout: life 

An interesting question arises whether or not the 
two forms have to be considered identical, and arising 
from the same causes A patient referred by Vidal 1 ® 
manifested severe dystrophies of the nail, and atrophy 
and desquamation of the shin, bullae appearing only 
m the first months of life, chiefly on the hands and 
soles, later bullae ceased to gather 

Ihe variability of the symptoms has been the cause 
of some difference m the nomenclature so we find 
that Philippson 13 terms a case epidermolysis bullosa 
habitual, traumatic Colcott, Fox and Bowen 40 
reported cases as bullous dermatitis Luithlen 21 con¬ 
siders many cases of this kind reported as pemphigus 
by Duhring, Roach, Brooke and Marshall to be epi¬ 
dermolysis bullosa The case of Hebra, under the 
name of hereditary pemolugus, very likely was one of 
epidermolysis bullosa hereditaria, as several members 
of the same family had suffered the same bullous 
eruption 

This disease has to be entirely separated from 
pemphigus It resembles pemphigus only in the for¬ 
mation of bullae, which are simply epiphenome n a 
Pemphigus is a generalized bullous eruption, with dis¬ 
turbance in the excretory function of the kidneys In 
pemphigus the urine is of neutral reaction and under 
the microscope shows renal cells and casts We can 
define pemphigus as a bullous eruption produced by 
the poisoning of the system from toxic elements not 
removed from the body by the filtering action of the 
kidneys In epidermolysis bullosa, Nikolsky’s sign, 
which is constantly found m true pemphigus, is not 
present 

TREATMENT 


After our considerations of this obscure affection 
we have come to establish these etiologic factors 1 
Heredity in some cases 2 A vulnerability of the 
skin 3 Disturbed stability of the vasomotor system 
All these systemic conditions must be recognized as 
having an origin or a focus of toxicity m the organism 
On this theory we have established the treatment The 
use of remedies vaguely and in a haphazard way, as 
Polhtzer- 3 said, is less likely to lead to clear ideas, 
than an experience even based on a false theory A 
working hypothesis, even if it is proved wrong, is 
more advantageous than no theory at all Following 
my idea of a possible hereditary syphilitic taint, I have 
given in several cases of simple epidermolysis bullosa 
repeated small doses of calomel, and I was gratified 
to see satisfactory results Of course, while one-sixth 
gram of calomel is being administered, with 1 or 2 
grains of sodium bicarbonate, nothing interferes with 
the use of iron tonics to improve the general nutrition 
The patient m the case under discussion was treated 
with small doses of calomel, and with an iron tonic 
His mouth unfortunately did not tolerate the calomel, 
and on account of the stomatitis we were compelled 
to discontinue its use Yet we did not deviate from 
our first idea Injections of neosalvarsan, 0 3 gm each 
in oil were administered m the gluteal muscle, once 
a week From the first injection the bullae began to 
dimmish m number and size After the fourth mjec- 
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tion few bullae were to be seen, and the boy had 
greatly improved m general nutrition and m the con 
dition of the skin He was discharged from the hos- 

from Mm 106 ^ ^ not ^ In ? * ur ffer was heard 


It seems that the use of arsenic m the form of neo¬ 
salvarsan has given the best results Co.ombmi praised 
the use of arsenic m increasing doses, together with 
iron tonics In all cases of pemphigoid eruptions bl¬ 
owing vaccination in children, the best results have 
been obtained from the injections with solution of 
sodium cacodylate In two cases a culture was taken 
and an autovaccine was prepared, of which injections 
were given every other day, no results could be 
observed 


From the therapeutic Tesults it can be stated that in 
epidermolysis bullosa hereditaria or congenita, or in 
acquired form, the best remedies are mercurials and 
arsenicals Whether they act on the system cor¬ 
recting the diathesic condition, or bv preventing or 
opposing formation of toxic elements m the blood, or 
whether they influence the vasomotor nerves restoring 
their functional stability, or act on the somatic struc¬ 
ture of the skm, diminishing its vulnerability, is not 
known to us All that we can say is that by their use 
we have obtained good results 


ABSTRACT OF DISCUSSION 


Dr Harold N Cole, Cleveland I did not hear Dr Ravogli 
speak of a lack of elastic fibers in the skin of these patients 
afflicted with epidermolysis bullosa In my cases there vtas 
such a lack 

Dr Charles J Shepard, Columbus, Ohio Two cases of 
epidermolysis bullosa have recently come under my observa¬ 
tion The first was in a student about 23 years of age, pre¬ 
senting small sized blebs as a result of traumatism, especially 
on hands and feet He gave a history of having had lesions 
of various sizes earlier m life and always following a slight 
injury His trouble began in early childhood, and preceding 
generations of the family showed the same condition 

The second case was in a young boy 10 years of age, the 
blebs following the slightest irritation and varying m sre 
from 1 or 2 inches in diameter to the size of the palm The 
skin showed pigmentation and atrophic changes The hair 
was fine and thin The nails on both hands and feet were 
shed and the fingers presented a webbed appearance His 
general health was below par No family history of a similar 
condition was obtained 

Dr. A Ravogli, Cincinnati After a slight injury, a knock 
or rubbing, the skm gets red, hyperetmc, after five or si\ 
hours it is slightly edematous, swollen like an urticaria wheal, 
the epidermis is distended, and so a bulla is formed in a few 
hours It is worthy of remark that once the boy fell out of 
bed cut a big gash on his forehead and no bullous formation 
took place 

In reference to a certain similarity between dermatitis 
herpetiformis and epidermolysis bullosa hereditaria, it is 
undeniable Both are obstinate, persistent, only the eruptions 
in dermitis herpetiformis occur mostly on the trunk, arms 
and thighs without any injury of the skin, while in epidcr 
molysis bullosa the bullae are formed after injury to the skm 
Bullous eruptions of persistent nature follow vaccination 
seems that poisonous substances formed in the vaccine pus u 
probably of streptococcic origin, infect the lymph spaces 
the skm, reproducing inflammatory symptoms in the torm 


ncles and bullae 

:ases of epidermolysis bullosa hereditaria, or acqmr 
er several years get well Hallopeau, however reported a 
e in which the formation of bullae lasted nearly all 

f lack of elastic fibers could be the cause of ^vossMc, 
idition, no improvement or recovery con d ^ 

ause the elastic fibers once lost arc not reformed 
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time he inndlcd boxes the follow mg dn> Ind bullae on his 
Innds ind iritis wherever the hox hid knocked the skin 
The intertill idminntrition of mercurnls his given good 
results. In tn\ cisc smill cilomcl powders one-sixth grim 
cnee or twice i di\ in issocntion with sodium bicarbonitc 
could not he continued on iccount of the scnsitn eness of the 
pmcnt’s gums SiUirsm 0 3 gm in oil in intnmuseulir 
injections gi\c good results He wis discharged from the 
hospital sen ice liter fourteen dijs no bulhc had reap 
peired 


Tin: PRODUCTION OF \N ANTI POLIO¬ 
MYELITIS SERUM IN HORSES 

m ixocuuvnoxs of tup ruroMournic strep¬ 
tococcus FROM TOUOM\ n.lTlS * 

EDW\RD C ROSENOIV. MD 

BOCltFSTTtt MINS 

It is a well established fact tint the scrum of 
patients and monkeys which have recovered from 
poliomielitis has a neutralizing 1 and protect!! c power- 
against the virus of poliomyelitis Inoculations of 
virus as well as of cultures of the globoid organism 3 
which fail to produce at least abortive attacks of polio¬ 
myelitis fail also to produce neutralizing and protec¬ 
tive substances in the scrum, lienee immunity does not 
result Tlve recent work of Amoss* proves further 
that the globoid organisms of Flexner and Noguchi- 
have indeed little antigenic power The need of 
immunization experiments along other lines in this 
disease is therefore apparent 

A restudy of the bacteriologv of poliomv clitis dur¬ 
ing the past epidemic has emphasized anew the pos¬ 
sible role which bacteria of ordmarv size may plav in 
the etiology of this disease A pleomorphic strepto¬ 
coccus or micrococcus having elective affinity for the 
central nervous system in animals has been isolated 
quite constantlv from the atnunv of infection and 
tne central nervous system 0 the brain and cord’ and 
the spmal fluid 8 in human poliomyelitis, and from the 
central nervous system of monkeys paralyzed with 
v irus 3 

It has been shown that under certain anaerobic con¬ 
ditions the organism may become exceedingly small, 
filterable and anaerobic resembling very closely the 
globoid organisms of Flexner and Noguchi More- 
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over, the mechanism by which the large forms become 
Muatl has been clcuioiislrntccl B Injections of the large 
fo-vn of this organism into two monkey's soon aftc> 
isolation has rendered the animals immune to virus, 10 
a result not obtained with a streptococcus from 
another source 11 

On the basis of these results, immunization experi¬ 
ments with aerobic cultures of the pleomorphic organ¬ 
ism were instituted 

Recently Nuzum has reported on the protection of 
animals against the large form of the organism with 
the scrum from a horse that had been injected repeat- 
edlv with aerobic cultures Mathers and Tunmchff 12 
have shown a specific increased opsonic power of the 
scrum toward this organism m poliomyelitis in chil¬ 
dren Ncustacdtcr and Banzhaf 15 appear to have 
developed a neutralizing scrum in a horse by injecting 
large doses of filtrates of active virus 

1 wish now to record the essential facts in the 
immunization of horses with cultures of the pleomor¬ 
phic streptococcus, the results of experiments m neu¬ 
tralizing and protecting against virus with the immune 
serums thus obtained and the findings of agglutination 
and complement-deviation studies 

IMMUNIZATION OF HORSES 

Flic method followed for immunizing horses was 
that worked out In Flexner and Amoss 11 and Amoss 
and \\ olLtcin 1 - in the production of antidysentery and 
antimcningitis serum, respectively Advantage was 
thus taken of the principle first noted bv Fornet and 
Muller, 10 Botihoff and Tsuzuki, 17 and Gay and lus 
pupils, 18 of the very' rapid production of antibodies 
following injections of antigen at brief intervals 

Increasing quantities of the pleomorphic strepto¬ 
coccus were injected intravenously for three consecu¬ 
tive davs, this being followed by a rest period of seven 
davs A desensitizing dose of approximately one 
tenth of the immunizing dose was given on the first 
day of each period after the first The immunizing 
dose of the first day of each period was that of the 
last previous injection The dose on the second and 
third days of each series was increased approximately 
by one tenth The temperature was used as a guide 
to dosage If the temperature which rose soon after 
the injection had not returned to normal at the time 
for the next injection, the antigen was not given until 
* it had returned to normal 

The bacteria for injection were grown aerobically 
in ascites-dextrose broth or dextrose broth in tall col- 
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umns for from eighteen to twenty-four hours at from 
33 to 35 C (91 4 to 95 F ) After centrifugalization, 
the supernatant broth was decanted and the bacteria 
were either washed or directly suspended m salt solu¬ 
tion so that 1 c c of the suspension contained the 
growth from 15 cc of the broth culture Most of 
the suspensions used were freshly prepared, but in 
some instances they had been kept'in the ice chest for 
several weeks All strains injected were cultivated for 
at least two generations, nearly all having been plated 
at least once on blood-agar Blood-agar cultures were 
made of all suspensions at the time of injection 
Various methods have been employed for maintain¬ 
ing the original immunizing properties Strains ha\ e 
been cultivated under anaerobic and aerobic condi¬ 
tions on blood-agar slants, in deep stabs of ascitic 
tissue agar and in tall tubes of ascitic t'ssue fluid 
Strains from human poliomyelitis have been kept in 
latent life by preser\mg the brain and cord substance 
from animals paralyzed with cultures, m sealed pipets 
in the ice chest Portions of the bram and cord and 
large quantities of recently isolated cultures from 
human and monkey poliomyelitis have been dried in 
vacuo 

EXPERIMENTS 
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Horse 3—A medium-sized bay, 3 vearc nlrf i 
approximately 1,200 pounds, has been injected accord™"^ 
schedule since Jan 30 1917 The pleoj^c st" c ^ 

from human poliomyelitis has been employed exclusneb 
The first six injections consisted of suspensions of the dried 
bacteria prepared last summer from strains recently i S0 h Z 
from the brain and cord Later, there were added suspensions 
of strains found to be agglutinated in high dilution by the 
serum of Horse 1 and grown continuously on blood-agar m 
deep stabs of ascitic tissue agar, or filed away last summer 
in sealed pipets containing the aspirated brain substances of 
rabbits and gumca-pigs paralyzed with cultures Except for 
a armmgly severe symptoms on se\eral occasions lmmediatelv 
following the injections, this horse has remained well Test 
bleedings were made, January 30 (before injection), March 
2, April 3 and May 14 


TI1C EFTECT OF IMMUNE MORSE SERUM ON 
VIRUS IN VITRO 

In these experiments the technic followed was that 
used by other workers in this field Five per cent 
emulsions of physiologic sodium chlond solution of 
fresh or glycermated brain and cord were prepared 
by grinding the material m a mortar with sterile quartz 

TABLE 1 —THE EFFECT OF VARIOUS IMMUNE SERUMS 

ON VIRUS 


Horse 1—A large black horse, 4 years old weighing 
approximately 1,600 pounds, was given injections which were 
1 egun No\ 2, 1916 and were continued until May 1, 1917 
The first three injections contained heat-killed (60 C [140 
F ], thirty minutes) strains from the brain and cord of human 
poliomyelitis, the next nine injections contained strains both 
from human poliomyelitis and paralyzed monkeys, and all 
subsequent injections contained cultures of the pleomorphic 
streptococcus isolated from the brain and cord of mcmkei s 
paralyzed with virus in the usual way The doses ranged 
from the equivalent 'of the growth from 160 c c. of broth to 
as high as the equivalent of the growth from 1,400 cc 
Test bleedings were made previous to the first injection, 
and November 2, November 4, December 22, January 8 Jan¬ 
uary 30, March 3, April 3, May 14 and May 16 December 27, 
three days after the third miection of living bacteria the horse 
had fever, and his hind extremities were so weak that he could 
scarcely get up The fever and weakness soon disappeared 
April 5, a suspension containing staphylococci was injected 
accidentally April 7, the horse had fever and developed 
arthritis of the right hock April 9, he had arthritis of the 
knee of the left fore leg April 17, the fever had disappeared, 
the arthritis had largely subsided, and the injections were 
resumed Dead cultures, however, were now injected for the. 
next three series of injections The last dose was given, 
May 1, and consisted of the growth from 600 c c. of broth of 
a strain in the third generation from a recently paralyzed 
monkey May 14, the animal was unable to get up on account 
of weakness in the hind extremities It was bled 6,000 cc 
May 16, weakness of the hind extremities still prevented it 
from getting up It was then etherized and bled to death, 
approximately 36,000 c c of blood being obtained A moderate 
amount of serous fluid was found in the left ankle joint and 
the right hock There were no lesions of the viscera except 
a few subendocardial hemorrhages in the right ventricle The 
vessels in the gray matter of the lumbar cord were hyperermc 
Cultures of the blood yielded a staphylococcus, and those 
from the spinal cord showed diphtheroid bacilli F J ozei ) 
sections of the lumbar cord revealed little or no round-cell 

'"HcmsET—A large bay, 8 years old, weighing approximately 
1200 pounds, was injected at intervals, according to the 
method described, with live cultures from human and monkey 

poliomyelitis m relatively massive doses from November 22 

tn December 13 During the eighth injection (December UJ 
he ^developed marked symptoms of acute 
and died in a few minutes He was bled just p 
injection and soon after death 


Monkey 

Inoculation 

Result 

103 

Virus -f- NaCl solution, con 

Mild symptoms, resisted sec 

93 

trol 

ond inoculation 

Virus -f normal monkey 

Mild symptoms, resisted sec 

102 

serum, control 

ond inoculation 

Virus -f- normal Viorse 

Severe symptoms ethemed, 

94 

serum, control 

Virus -f- virus immune 
serum Monkey 24 

I5th day 

Remained well 

9a 

Virus + culture immune 
serum. Monkey 43 

Severe symptoms, recovered 

96 

Virus + culture immune 
se-ums, Monkeys 53 andl 
61 

Virus + culture immune 
serum Rabbit 1078 

Remained Well 

97 

Severe symptoms etbenicd 

98 

Virus -f- acquired immune 
serum. Human 802 

Remained well 

pp 

‘Virus -f- acquired immune 
serum. Human 784 

Remained well 

100 

Virus + culture immune 
serum. Horse I 

V irus + culture immune 

Remained well 

101 

Remained well, poralyied by 


serum, Horse 1, 1 1,000 

second inoculation 


sand, filtering it repeatedly through paper or m some 
instances passing it through a Berkefeld filter The 
filtrate was thoroughly mixed with the serum to be 
tested, and, for controls, with the sodium chlond solu¬ 
tion and the corresponding normal serum It was then 
placed in the thermostat for two hours and in the ice 
chest for from eighteen to twenty-two hours All 
monkeys (Macacus rhesus) were injected mtracere- 
brally, under ether, with 1 c c of the respective mix¬ 
tures In each series of expenments the monkeys 
chosen were of approximately the same weight 
The experiment summarized in Table 1 was begun 
Feb 7, 1917 The emulsion was prepared from fresh 
bram and cord ot Monkey 85, which became paraljzef 
on the eighth day following the injection of a virus 
which had been passed successively through si\ 
monkeys The first three expenments (Monkeys iw, 
93 and 102), served as controls All developed tmi« 
but unmistakable symptoms of poliomyelitis Mon J 
94, lrjected with virus digested with serum 
Monkey 24, which had recovered from pohomyeUtis, 
served as an additional control in that it s , 

technic to be adequate for the destruction of 
serum known to have such action ^nkey 
oped severe paralysis, the serum of Monkey 43 
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In\ mg dcMroxcd the aLtiMta of the % wus Monkey 
43 Ind been injected prc\ioii<d\ with a strain of ^lrtp- 
toeoccu^ grown large from Upn.il globoids and was 
found htcr not to,he immune to \irus Monkeys 53 
and 61, whose serums destroyed \itau, as evidenced m 
the experiment on Monhc\ 96, had been immunucd 


TABLE 2 — KrirCT Ol IMMUNE HOUSE SERUM 
ON \IKUS 


Monkey 

Inoculation 

Result 

112 

\ iru* 4- NaCt Folutton con 

! 

Milil recovered 



resisted second inoculation 

113 

\ iruv 4- normal hor*e 

terum control 

Mild s\tnptoms reentered 
died from ulcerative cob 
ti< 35th day 

m 

\ ifin 4* immune Ft rum 1 
Horse 1 

No avrnptom* died of ulcer 
alive colitis 21«t day no 
infiltration 

ns 

\ mis 4* immune scrum 
Horse 1 1 1 000 

No svmptoms parvlvxed \> 
second inoculation 

116 

i 

Viru« 4* *erum from spo 

No symptoms paraljrcd h> 

radio poliomvehtt* (*21) 

second inoculation 


with cultures of the pleomorphic streptococcus 
recently isolated from paral\zcd monke\ s Their 
serums agglutinated specificalh the pleomorphic strep¬ 
tococcus from both human and monkes poliomyelitis 
The serum of Rabbit 1078, winch was used m the 
CNperiment on Monkey 97, had no digestive action on 
virus Rabbit 1078 had been injected repcatedh with 
the heat-killed plcomorjiluc streptococcus \\ hen used 
its serum had been kept in the ice chest for forU 
days The serums used m the next two experiments 
(Monkeys 9S and 99) were obtained from eases of 
sporadic anterior poliomyelitis, and dcstroted the 
activity of the virus The scrum used to digest the 
unis in the last two experiments (Monkeys 100 and 
101) was obtained front Horse 1, Jan 30, 1917, eight 
day s previously It destroy cd the actn ity of the n irus 
completely, even in a dilution of 1 1,000 

In the experiment summarized in Table 2, the same 
virus after passage through one more monkey 
(Monkey 106) was used while fresh The experi¬ 
ment was again controlled both positively and nega¬ 
tively The controls with sodium chlond solution and 
normal horse serum developed poliomyelitis, but the 
control with human poliomyelitis serum did not The 


TABLE 3—THE EFTECT OF IMMUNE HORSE SERUM ON 
FILTERED VTRUS 


Monkey 

Inoculation 

Result 

141 

Virus + NaCl solution con¬ 
trol 

Symptoms 5th day com 
pletely paralyzed, 6th day 
etherized 

143 

Virus 4- Immune serum 
Horse 3 

Symptoms 8th day jeverely 
paralyzed 10th day re 
covered 

144 

Virus 4* Immune serum ! 
Horse 3 11 000 

S> mptoras 6th day com 
pletelpr paralyzed 7th day 
etherized 

Symptoms 13th day severely 
paralyzed 16th day, re 
covered 

146 

Virus 4- Immune serum 
Horse 1 

145 

Virus 4- Immune serum 
Horse X 11 000 

Symptoms 5th day com 
pletely paralyzed, 6th day 
died 7th day 


horse serum used was obtained the day previously 
(March 2, 1917) from Horse 1 As in the previous 
experiment, it destroyed activity of the virus m dilu¬ 
tions of both 1 1 and 1 1,000 
The experiment summarized in Table 3 was begun, 
April 15, 1917 The effect of the serum from both 
Horse 1 and Horse 3 was tested against highly active 
glycennated urns that had been passed through a 
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Bcrkcfckl filter The control (Monkey 141) became 
completely paralyzed in six days, and was etherized 
when respiratory failure was imminent The activity 
of the virus appeared to be diminished but not wholly 
destroyed In an activated mixture of serums from 
Horse 3, as shown by the experiment on Monkey 143 
In dilutions of 1 1,000 the scrum had little or no 
effect (Monkey 144) In the experiment on Monkey 
146, an activated mixture of the scrum from Horse 1 
(January 30, March 3 and April 3) a ipeared to dimm¬ 
ish the activity of the virus, ns manifested by a delay 
of eight days over the control for the onset of paraly¬ 
sis, by the comjnrative mildness of the paralysis, and 
by the fact that the monkey recovered In dilutions 
of 1 1,000 this mixture of serums had no effect 
(Monkey 145) 

In an experiment performed Feb 20, 1917, the 
inactivated scrum from Horse 1, which was obtained 


TA1II E 4 —EROTFCTIOX OT MONKE1S AGAINST EOLIOMXE 
IITIS WITH 1MMUNF HORSE SERUM 


Monkey 

Inocu 

lation 

Treatment 

Result 

89 

0 5c c 

Intrupinal and mtn 

No symptoms for a6 

2 3 V-B 

Virus 85 

venous injections ol 
immune scrum Horse 1 

davs slight symptoms 
following second inocu 
lation 

90 

1 c c 

Intrn«pmal and intra 

iNo symptoms for S6 

3 8 kg 

Virus £5 

venom injection* of 
immune scrum Horse 1 

days severe paralysis, 
i 9th da\ after second 
inoculation 

91 

0 5 c c 

Alternate subcutaneous' 

iStierc paral>u» 11th 

2 2 kg 

y’ltus «5 

l and Intravenous injee 
lions of heat killed pleo¬ 
morphic streptococcus 

dav no improvement 
| following injection of 

l immune serum Hor e 

1 died of colitis 19th 
day 

Severe paralysis 13th 

93 

03 cc 

Subcutaneous injections 
of heat killed pleomor 
phic streptococcus 

2 5 kg 

Virus S5^ 

day recovered follow 
ing injections of im 
mune serum Horso 1 

147 

3 5 kg 

0 5 c,c 
Virus 889 

None control 

Symptoms 5th day 

severe paralvsis 7th 
day prostrate 10th 

day etherized 

149 

0 5 cc 

One Intravenous injection 

Symptoms 12 th day 

3 6 kg 

Virus SS9 

of sensitized pleomor 
phlc streptococcus 11 
days prcviousl) 

severe paralysis 13th 
day recovered 

173 

3 8 Eg 

0 5 c c 
Virus 365 

None control 

Severe paralysis 7th day 
apparent protection iol 
lowing injection of im 
munc scrum Horse 1 
recovered 

174 

0 5 cc. 

Intravenous injections of 

Severe paralysis 10th 

1 8 leg 

Virus 165 

immune serum Horse 3 

dav recovered 

175 

05 cc. 

Intravenous injections of No symptoms well 24th 

1 7 Eg 

\ irus 165 

j immune serum, Horse 1 

) day 


January 30 and which digested virus when fresh 
(Table 1) had only a slight destroving power over 
highly active fresh virus, the onset of the paralysis m 
two monkeys being delayed only one and two days, 
respectively, over that of the control April 23, the 
serums of the bleedings of Horse 1 from January 30 
to April 3 were mixed, and on April 24 the mixture 
was passed through a Berkefeld filter This filtered 
mixture in one experiment was foi nd not to diminish 
the activity of the virus It appeared, then, that when 
fresh, the serum obtained January 30 and March 2 
from Horse 1, immunized chiefly with the pleo¬ 
morphic streptococcus from monkeys paralyzed with 
virus, had the power to destroy the activity of 
fresh, moderately virulent virus completely and to 
inhibit the effect of highly wrulent glycennated and 
filtered varus, a power winch it appeared to lose on 
standing The serum from Horse 3, immunized 
entirely with strains from human poliomyelitis isolated 
a long time previously, had no apparent effect 
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PROTECTION OF MONKEYS AGAINST EXPERIMENTAL 
POLIOMYELITIS WITH IMMUNE HORSE 
SERUM 

In Table 4 are summarized three senes of expen- 
ments which were undertaken to determine the pro¬ 
tective power of immune horse serum against intra¬ 
cerebral injections of virulent virus The serum from 
Horse 1 used in the first senes of experiments, begun 
February 7, was obtained, January 30 

Simultaneous mtraspinal injections of 2 c c and 
intravenous injections of from 5 to 10 c c were made 
for two consecutive days Five additional intravenous 
injections of from 5 to 14 c c were made every second 
or third day The animals were completely protected, 
as shown by the controls (Monkeys 91 and 92) which 
were injected with a vaccine They succumbed to 
poliomyelitis, however, following a second injection 
two months later, a further proof that infection had 
not occurred Additional evidence of the activity of 
the virus is afforded by the results recorded in Table 
1, this series of monkeys having been inoculated with 
the same virus 

In the,experiments on Monkeys 147 and 149 (out¬ 
lined in Table 4), the effect of a single immunizing 
dose of the sensitized pleomorphic streptococcus was 
tested against a heterogeneous virus of high virulence 17 

A mixture of strains 
from human poliomyelitis 
isolated last summer and 
recently isolated strains 
from paralyzed monkeys 
were grown in dextrose 
broth, washed in sodium 
ehlond solution and sus¬ 
pended m the filtered 
mixture of the serum 
from Horse 1 The bac- 
fena were agglutinated 
almost immediately, and 
after the suspension had 
been kept at 35 C (95 F ) 
for two hours were 
washed m sodium chlorid 
solution Five c c of a 
rather dense suspension 
were then injected intra¬ 
venously That a degree of protection was afforded 
was indicated by a delay of seven days in the 
onset of the paralysis over that of the control, by 
the comparative mildness of the symptoms, and by 
recovery of the animal 

In the last series of experiments, summarized in 
Table 4, the serums were obtained on the day the 
experiments were begun, May 14 Intravenous injec¬ 
tions of 10 c c were made immediately after inocula¬ 
tion of virus, the following day and then every sec¬ 
ond day for four additional injections The serum 
from Horse 3 had slight protective power, there being 
a delay of only three days over the control in the onset 
of symptoms (Monkey 174) The serum from Horse 
1, on the other hand, completely protected Monkey 
175, and two intravenous injections of 12 cc each 
appeared to protect the control (Monkey 173) from a 

fatal attack t , 

The effect of the curative properties ot these 

serums after paralysis had begun has been tested, m 
Ml, in twenty- four monkeys Simultaneous lntraspmal 

17 Kindly sent mn by Dr W E Wayson, of the Publ.c Health 
-Service, Washington, D C. 


Joy*. A M A 



Agglutination of pleomorphic streptococcus from human poliomye 
litis This strain was not used in the immunization of horses Tubes 
1 to 3 contain normal horse serum. Tubes 5 to 9, immune serum from 
Horse 1, Tubes 11 to 14, immune serum from Horse 3 The dilutions 
of serum and antigen (dextrose broth culture) are 1 1, 1 10 1 100, 
etc , respectively, m each series Note agglutination in low dilutions 
and its absence in higher dilutions by the normal horse serum, and 
the absence of agglutination in low dilutions and marked agglutina 
tion in high dilutions by the immune serums 


ROSENOW 

Tly 28. 1917 

(2 c c ) and intravenous (from 5 to 12 c c ) motions 
were given in three instances, and intravenous m ec 
tions (from 10 to 12 cc ) in the rest In no msW 
were injections made oftener than once in twenty-W 
hours If the serum had been kept for some tf me , n 
the refrigerator, it was usually activated with euine 
pig complement just previous to injection 

If the serum appeared either to lessen the symptoms 
or to arrest the paralysis, or if the treated animals 
recovered when the untreated controls died of respt 
ratory failure or surely would have died if they had 
not been etherized, the result was put down as favor- 
able If it had no apparent effect, it was put down as 
indifferent 

Out of seven treated monkeys in which the results 
were indifferent, four showed severe ulcerative colitis, 
two marked tuberculosis and one meningitis due to 
hemolytic streptococcus These, therefore, were not 
suited for testing the efficacy of the serum Of the 
remaining seventeen, the serum from Horse 3 was 
injected into four (once in one, twice in two and 
three times in one) with no apparent effect on the 
course of the disease in any instance Three of these 
monkeys died, and one was etherized when respiratory 
failure seemed imminent The remaining thirteen 
were treated with the fresh or activated serum from 

Horse 1 The results were 
indifferent in three and 
favorable in ten All of 
the former received only 
one injection Of the lat¬ 
ter, two received . om 
injection, two, two in¬ 
jections, one, three injec¬ 
tions , one, four injections, 
three, five injections, and 
one seven injections All 
of the ten recovered, with 
varying degrees of resid¬ 
ual paralysis 

The experiments on the 
protective and curative 
power of these immune 
serums, therefore, indi¬ 
cate that while the serum 
from Horse 3 had little 
or no effect, the serum from Horse 1 had definite pro¬ 
tective and curative power, a finding directly in accord 
with the results of the neutralization experiments 

PROTOCOLS OF EXPERIMENTS 
Protocols of the last three experiments summarized 
in Table 4 will serve to illustrate 
Experiment 1 —Control —Monkey 173, Macacus rhesus, 

18 M;fy 14, 1917 Etherized, 05 cc of glycennated vims 
(751 u ) from Monkey 165 injected into right frontal lobe 
May 15-18 Appeared well 
May 19 Appeared irritable, no weakness 
May 20 Irritable and undoubtedly weak in left eg 
May 21, 8 30 a m Tremor of head and muscles of 
extremities, unable to bear weight on legs, an rag 
right 4pm Undoubtedly weaker, dragged both i S- 

had tremor and weakness of muscles of " c ted 

of immune serum from Horse 1 (obtained May 

intravenously , „ vfr emities, n° 

May 22,8a m Definitely weaker m hind ex re 

extension of paralysis in arms 3pm Inje 

"Say d 23 Only sl.gMIy weaker ,» hmd extreme. »» 
demonstrable weakness in arms 
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M-w 24 Right arm Mdlv parnlvzcd, bind extremities 
completed flaccid, left arm also weak but monkev could 

move it in all directions , . , 

June 2 Marked improvement, the tremor of the head had 
disappeared, arms stronger, animal pulled himself on perch, 
able to sit up but legs still flaccid 
1 une 7 Improved 

Experiment 2— Utempt to protect against tints -nth 
Si rum from Horn 3 Monkcj 174 Vaeaetts rhesus, 1 9 kg 
Mav 14 1917 5pm Etherized, 05 cc glvccrinated urns 
(751”) from Monkev 165 injected into right frontal lobe 
5 10 p m T\\cive cc immune scrum, Horse 3 (obtained 
Ma\ 14) injected intravenmislv 
Mas 15 12 m \ppearcd well, injection of scrum repeated 
Mas 17,9 30 am \ppearcd well, injection of scrum 
repeated 

Mas 10, 3 30 p m Appeared well, injection of scrum 
repeated 

Mas 20 speared sscll, no sscakncss 
Mas 21 7 30 a m \ppcared sligbtls irritable, but no 
weakness 4pm Injection of scrum repeated 

Mas 22 3 p m Extremcls irritable fur roughened, 
weakness of hind extremities, injection of scrum repeated 
Mas 23 Weaker sera tremulous 

Mas 26 Marked paralssis of all extremities, some posscr 
m left arm, tremor of head still present 
June 2 Severe paralssis of all extremities, can mose left 
arm slightly , tremor of head still present but less marked 
June 7 Condition much the same as on June 2 
Experiment 3— lttnnpt to protect against tints -nth scrum 
from Horse 1 Monkes 175, l/acaenr rhesus, 1 8 kg 
Mas 14 1917 5 20 p m Etherized, 0 5 c.c. of gljccrinatcd 
sirus (751”) from Monkey 165 injected into right frontal 
lobe 5 30 p m Tsselsc cc of immune scrum from Horse 1 
(obtained Mas 14) injected intrnx cnousls 
May 15 12 m Appeared well, injection of serum repeated 
- May 17 Appeared ssell, injection of scrum repeated 
Maj 19 Appeared svcll, injection of scrum repeated 
May 20 Appeared s ell, no ss cakness 
Maj 21, 7 30 a m Appeared welt, no ss cakness 4pm 


tunic specifically the pleomorphic streptococcus iso¬ 
lated both from poliomyelitis; in man and from experi¬ 
mental poliomyelitis in monkeys The serums from 
fort)-three persons who have not had poliomyelitis, 
and the serums from twenty-seven normal monkc) s 
failed entire!) to agglutinate these strains, or aggluti¬ 
nated them in lower dilutions than the respective 
immune scrum* Only two of a large number of 
strains of streptococci from a wide range of sources 
were agglutinated bv poliom)clitic serums to a degree 
comparable to the agglutination of the pleomorphic 
streptococcus Antipnctimococcus, antistrcptococcus, 
nntimemngococcus and antigonococcus serums had 
little or no more agglutinating power over these strains 
than normal horse scrum 

Complement-dc\ntion tests made by Dr Sanford, 
while incomplete, show that both Ilorsc 1 and Horse 
3 liaxe dc\eloped specific antibodies that in high liter 
ime complcmcnt-dc\latmg properties with the anti¬ 
gens made from strains isolated from human polio- 
in) chtis and from experimental poliom) chtis in 
monhc)S Moreover, b) using these immune horse 
scrums for determining the properties of bacterial sus¬ 
pensions from various sources, it has been found in 
man) instances that strains isolated from both human 
and nionke) poliom) elitis ha\c marked antigenic prop¬ 
erties, while similarly prepared antigens from other 
sources do not have these properties 

sum mart 

It lias thus been shown that 

1 The scrum of horses immunized with aerobic cul¬ 
tures of the pleomorphic streptococcus from botli 
poliomyelitis in man and experimental poliomyelitis in 
the monkey developed specific antibodies, agglutinins 
and complement-deviating properties, the agglutinins 
appearing to be present in large amount because the 


Injection of serum repeated 

Ma\ 22, 3 p m Appeared well, injection of scrum repeated 
Maj 23 Appeared well no weakness 
Tune 7 Has appeared well and has shown no sjmptoms of 
pohomjelitis at anj time 

AGGLUTINATION AND COMPLEMENT-DENI ATION 
EXPERIMENTS 

Numerous agglutination experiments have been 
made with the pleomorphic streptococcus, with the 
serums from immunized horses, with the serums from 
patients who have recovered from poliomyelitis, and 
with the serums of monkeys paralyzed with virus As 
controls, normal serums of these species and numerous 
strains of streptococci from sources other than poho- 
m) elitis ha\e been used 

The agglutinating titer of the serums of the horses 
(especially Horse 1) has become very high, aggluti¬ 
nations ha\ing been obtained in dilutions as high as 
1 1,000,000 The serums from both Horse 1 and 
Horse 3 agglutinated alike the strains from human and 
monkey poliom) ehtis as shown m the accompanying 
illustration By the use of these serums it is nojv 
possible to differentiate the strains uhich appear to 
hear etiologic relation to poliom)elitis from strains of 
streptococci found in tonsils which undoubtedly have 
no such relation, and from strains of streptococci 
w hich may be found occasionally in the nervous si stem 
of uninoculated animals J 

The serums from twent)-three patients who had 
recoiered from poliomyelitis, and the serums from 
twent)-sexen monkeys which became paralyzed fol¬ 
lowing injections of torus have been found to agglu- 


scrums cross-aggiuimaie tnese strains specincany in 
\ery high dilutions 

2 The scrum of patients and monkeys which have 
recovered from attacks of poliomyelitis cross-aggluti- 
nates specifically many, but not all, of these strains in 
the lower dilutions 

3 What is of greatest significance, the serum of 
the horse immunized with recently isolated strains 
frofn experimental poliomyelitis in the monkey 
appears to hate developed neutralizing, protectne and 
curative power against the virus of poliomyelitis 

ABSTRACT OF DISCUSSION 
Dr. Myer Sous-Cohen, Philadelphia In the Jules E. 
Mastbaum Research Laboratory of the Jewish Hospi al, 
Philadelphia Dr George D Heist and I made some immiro- 
logic studies of the streptococci found in poliomyelitis We 
made agglutination tests which m a way are 113 accord with 
Or Rosenow s results, although we do not regard strep o- 
cocci as lending themselves so well to such a test We <. so 
studied the opsonic action of poliomyelitic serum on these 
streptococci With the strain we employed, one isolated by 
Kolmer and his associates, we found an opsonic index above 
normal in all of the forty-five poliomyelitic serums we tested 
With the object of determining whether it is one strain of 
streptococci or several so commonly found associated \ ith 
acute anterior poliomye'itis, we secured cultures also from 
Rosenow, Mather and IXuzum, who have isolated the strepto¬ 
coccus from poliomyelitis material m various parts of the 
country We have grown these cultures side bj side on the 
same mediums, and have applied to them fermentative and 
other cultural tests found useful m the classification of 
strep ococci Me immunized rabbits with strains from the 
erent sources, and with the immune serums so obtained 
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conceded by all to be highly virulent. The am t , 
experiments were thoroughly controlled and werel™?™ 
sufficient numbers to exclude error winch might be due Jo 
vamt.ons in agglut.nability of streptococc. m general 
Regarding the inability of Dr Bull to obtain Ihe same 
results m experiments on small animals, I need only to pom 
out differences in the methods used as given in his report. 
He has grown the bacteria for injection chiefly on the surface 
ascites dextrose agar, we have grown them chiefly In deen 

but 10°ner S< ; 1 de ^ osc broth Wltb or without tissue. \\\ 
but 10 per cent of his injections were made with “strepto 

cocci in the second or third culture generation, the majoritj 
ot animals in our experiments received the primary culture 


now 


performed opsonic tests on each strain to see if a serum 
giving phagocytosis with the strain with which the rabbit 
was injected would act similarly with the other strains In 
working w ith pneumococci, for instance, we have found as 
have others, that a Type I serum contains thermostable 
opsonin for Type I only and not for Type II or III With 
these same immune rabbit serums, we also performed cross- 
agglutinations, which gave results similar to those obtained 
in our opsonic tests 

With a few slight variations wc have found that the strains 
sent us by the different workers are the same organism 
Cuiturallj and serologically there appears to be very little 
difference between the strains from different sources 

Da Carroll G Bull, New. York Dr Rosenow’s paper or emulsions of tonsils, or the" pu77rom abscessed Z?" 
interests me very much, since I have carried out a large and when pure cultures were injected, painstaking effort 77 
number of experiments along this line. My results and inter-' made to obtain the more or less characteristic “nlmmnmt 
pretations were diametricallj opposed to those of Dr Rose- streptococcus ” His report includes onlj tonsil strains from 

human poliomyelitis, and only one strain from fresh brain 
and cord from a monkey paralj'zed with virus adapted to tins 
species, we have obtained positive results with both tonsil 
and brain and cord strains from fresh material from human 
poliomyelitis He made Ins experiments during cold weather, 
as the epidemic was nearlj over, we made ours in two widelj 
separated localities during hot weather at the height of the 
epidemic He injected twelve guinea-pigs weighing from 
400 to 500 gm, with negative results, we injected hundreds 
weighing from 100 to 350 gm, with positive results in manj 
Dr Bull appears to expect “streptococci,” without strict 
regard to their infecting or other qualities, although from 
poliomyelitis, to protect monkeys against virus We haie 
already emphasized in a published report that ordinary 
streptococci do not protect monkeys against virus, but this 
appeared to be so in two experiments with the pleomorphic 
streptoccus when in the proper condition 
The methods and conditions of experimentation will have 
to be more alike befohe conclusions can be drawn The fact 
is that we have proved that in epidemic poliomjehtis there 
is present in the infection atrium and central nervous sjstem 
a streptococcus~hke organism which has peculiar properties 
One of these is the tendencj to localize clectnely in the 
central nervous system of animals producing lesions and 
paralysis, a propertj r which it soon loses on artificial culti 
ration These facts, together with the ones given m the 
paper under discussion, bear out the suggestion made pre- 
v lously that the pleomorphic streptococcus or micrococcus in 
some way bears etiologic relation to epidemic poliomyelitis 

Labor in the Warring Countries—The National Children’s 
Bureau in the interest of the children and youth of our coun¬ 
try has been making a study of labor in the warring countries, 
under w r ar conditions, and issues timely warning so that the 
unfortunate experiences of those countries may not be repeated 
in the United States now at war French Minister of Mum 
tions Thomas is quoted as saying 
“The experience of war time has only demonstrated the 
necessity—technical, economic, and even phjsiologic—of the 
labor laws enacted before the war In our legislation secured 
in time of peace we shall find the conditions for a better and 
more intense production during the war ” 

In France and also m England earlier standards of hours, 
which were relaxed m the hurry of the first months of tj> c 
war, are being restored, not only, it is said, to protect the 
health of the workers, but also for the sake of mdustna 


Streptococci or “poliomyelitis cocci" were isolated from 
the tonsils and central nervous tissues of patients having 
acute poliomjehtis and tested for pathologic effects on rabbits, 
guinea-pigs, cats, dogs and monkejs To control these experi¬ 
ments, streptococci were isolated from a large number of 
nonpohotnjelitic patients and tested on rabbits and monkejs 
The two series of cocci manifested similar pathogenetic 
properties, producing brain abscesses, purulent meningitis, 
kidney abscesses, arthritis and paraljsis, hut not poliomjehtis 
Monkejs that recovered from the initial inoculations were 
given several subsequent injections to increase their immu¬ 
nity to the cocci The serums of the immunized monkejs 
possessed specific opsomns and agglutinins to a marked 
degree, but they did not neutralize poliomj clitic virus in 
vitro, and these monkeys were just as susceptible to intra¬ 
cerebral inoculation of the virus as normal monkeys These 
experiments were made not only once, hut many times, and 
in no instance was there the slightest evidence that these 
cocci are lmmunologically related to poliomj elitic virus or 
have anj relation to the disease 
Dr Amoss has just completed some experiments which 
show that poliomj clitic virus is not only nonmfectious for 
rabbits, hut does not survive m the brain of these animals 
as long as seven days 

Dr Rosenow’s protection experiments with immune and 
normal horse serums are not convincing The controls are 
not satisfactorj We cannot say that we have protected a 
monkey against a five-day virus unless a control animal is 
inoculated with the same emulsion or filtrate at the same time 
end succumbs to the infection within that limit of time 
Mild symptoms following an intracerebral inoculation mean 
little or nothing The control must come down Salt solu¬ 
tion and normal horse serum sometimes neutralize a filtrate 
of the virus Agglutination tests with streptococci and allied 
organisms are very unsatisfactorj', since the same strains 
tested at different times with the same serums give different 
results It is possible that I failed to obtain the true “polio¬ 
myelitis coccus" In this case, paralysis and nervous infec¬ 
tions were caused by other cocci, and these sjmptoms and 
lesions have no specific significance 
Finally, pj'ogemc lesions are difficult to reconcile with the 
pathology of\ poliomyelitis, since these complications have 
never been observed in cases of poliomyelitis in man or 
monkey A disease as definite and self-limited as poliomyelitis' 

must have a definite and fixed etiology .......... -- — -, — - - , , «... 

Dr A I RubeNstone, Philadelphia Is it not possible that efficiency, present and future Canada, Australia and , 

ng SSrm, Ms ,h. .presence of the beam sernm Zealand are sa.d to have marma.ned tl.e.r labor stand, d 

," s TenorTotts nLence protect, ng agatnst toMC.tr> I sv.th little venation The. status of Ins quest on . Frantt 

t-iw -A tmprtcfl virulent streptococcus mixed * at present is set forth in the official bulletin (Jub • 

on the uses of war as follows 
With the continuance of the war it becomes neccssarj no 
only to find the best possible disposition of the forces J 
able for our war industries but also to avoid every can 
exhaustion or weakening of the labor employed m ot < 


have noticed that ai\ injected virulent streptococcus 
with a normal serum \oes exert a protective action 

Dr E C RosENOW,\Rochester, Minn I am delighted to 
hear that the strains I sW Dr Solis-Cohen produced immune 
bodies which were specif for his strains from poliomyelitis 
Regarding the objections raised by Dr Bull, I must say 
that the neutralizing and protective experiments were care¬ 
fully controlled, and while tether weak virus was used in 
some of the experiments, lugMv virulent virus was used i 
o tliers One monkey was prote^ against a five or s x-day 
virus, and a virus producing parXysis in this short time 


tones There is a close relation between the ^ or tiic 
which wc place our workers and th e 'mprovement 
increase of our war products For he ; a c tll 

national defense we must conserve , a5I f S he manufac urc of 
for the workers who are responsible for the manuiaciui 

arms and for the output of our factories 
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PROPHYLACTIC USE OF VVCCINES IN 
THE GRE \T WAR * 

N E WWSON, MD 

Surgeon LnucJ St tits PubJtc Health Service 
WASHINGTON, D C. 

The diseases which arc perhaps mo=t detrimental to 
the cfficicncv of military bodies arc those of the mtes- 
timl tract To the ubiquitous dvscntcry and Uphold 
fc\cr arc added in Europe the paratyphoid fevers and 
cholera It is particular^ to combat these diseases 
that boiling of the drinking water, chlorination of the 
water supple, disinfection of the dejecta, and separa¬ 
tion of the infected with or without symptoms, 
together with earlier and accurate baetcriologic diag¬ 
nosis, haic been so lntcnsn el\ and thoroughh prac¬ 
ticed in the military bodies now fighting With the 
manifold exigencies of war, howcicr, these precau¬ 
tions are not sufficient, and the individual fighting unit 
must be gnen detailed attention The failure of these 
general sanitary measures during this w ar ini oh ing 
trench fighting together with precious military experi¬ 
ence with antityphoid \accmation, was the mcentne 
for attempts at immunization of the individual 
Hence, in March, 1914, France adopted Labbe’s legis¬ 
lation for compulsory \accmation against Uphold, and 
the execution of the law was rigorously prosecuted in 
October, 1914 The Russian Medical Association pro¬ 
posed similar vaccination m their army early in 1915, 
and the medical as well as some military authorities 
of England advocated compulsory antitvphoid vacci¬ 
nation m the armies of Great Britain, at the beginning 
of the war Reports show that the troops on the west 
front of the German army were vaccinated against 
tv phoid in the late fall and winter of 1914 and 1915 
Anticholera vaccination has been practiced among 


ANTlcrN 

The antigens or vaccines used in the various armies 
and military bodies have been as numerous as arc the 
peoples at war The preparation of these vaccines, 
however, has had for its guiding principle the con¬ 
servation of all the ‘‘immunogenic qualities” of the 
organisms involved, and the destruction of their infcc- 
tivity The latter has necessitated the use of dead or 
greatly attenuated bacteria 

f he attenuation or killing has been variously accom¬ 
plished by heating, by the application of chemicals 
(chiefly phenols and ether), by autolyzmg, and by 
sensitizing with an immune scrum Conservation of 
the ‘ immunogenic” substances (some thcrmolabilc) 
has been accomplished by' using that degree of heat 
which closely approximates the thermal death point 
of the organism, erring on the side of too low a degree, 
and adding some chemical disinfectant as a preserva¬ 
tive, by the use of chemicals alone, by aulolysis, or by 
sensitization 

The English have made use of Wright's typhoid 
vaccine as modified by’ Lcishman This vaccine is 
monovalent (containing the one strain of the typhoid 
bacillus, the Raw ling strain) The choice of this 
strain was dependent apparently only on its adapta¬ 
bility to homogeneous emulsification The cultures are 
grown m plain broth for forty-eight hours, heated to 
53 C, and made up to contain a 05 per cent dilution 
of compound solution of cresol The vaccine con¬ 
tains a billion organisms to the cubic centimeter Later 
the cultures were grown on agar and emulsified m 
salt solution * 

The Canadian contingents, at least some of them, 
were originally inoculated with vaccines made from 
agar cultures 

The French have used several vaccines, principally 
those of Chantemesse, Vincent and Besredka Vm- 


those troops which were exposed in endemic areas, 
•such as exist on the eastern front of the war zone 
Antidysentery r vaccination has apparently not been 
w tdelv practiced in the armies of the belligerents 
The problems involved in the attempts to immunize 
soldiers against these scourges have been summarized 
and emphasized by Theobald Smith 1 Some facts to 
which he gives prominence are 

The object of immunization is to raise the resistance of 
the bodv No kind of vaccination is irvariably and 

completely protective We may, however hope to convert a 
fatal into a nonfatal attack, a mild attack into one so mild 
as to remain unrecognized or into complete protection 
The essential factor to be kept in mind is to raise such 
resistance with the least injury to the subject 
There is a clearly marked distinction between groups of 
organisms as to the capacity of the hosts to be immunized 
experimentally 

The object of immunization is to suppress the invader, 
the problem underlying is to find the precise aggressive 
weapons which prevent the invader from multiplying 

The principals of the group of organisms w'hich 
concern us are those to which the hosts lend them¬ 
selves well to experimental immunization, and one of 
the precise aggressive weapons is that which gives 
nse to the immune substances m the host, namely, the 
antigen 

S l xw R E?Jhth' f ATn! 1 t ,1 Section on Pharmacology and Therapeutics at the 
ben r vi E rt Jute mz °° ** AmmCIn Association, 

i ,f' t'E* r„ Th ' 0ba H Underlying Problems of Immuniiatmn Address 
before the Congress of American Physicians and Surgeons, 1916 


'-nul suua:* uuu. uu; uiuaicuory av vai-ue-urace nas 
supplied his vaccine to the armies of Greece, Italy, 
Serbia, Spain and Turkey Vincent’s vaccine is poly¬ 
valent (containing ten strains of the typhoid bacillus) 
The cultures are autolyzed in salt solution, and killed 
by exposure to ether for from thirty-five to forty min¬ 
utes, which procedure extracts simultaneously many 
of the lipoidal substances contained in the organism 
Vincent considers these lipoidal substances febngemc 
and responsible in part for the local reactions 

The vaccine of Chantemesse is monovalent, made 
with agar cultures of from eighteen to twenty hours’ 
incubation, emulsified in salt solution, and heated to 
56 C Tricresol is added to make a final dilution of 
0 25 per cent The vaccine contains a billion organ¬ 
isms per cubic centimeter 

Besredka s method is founded on the employment 
of a living, sensitized vaccine The typhoid bacillus 
is grown for forty-eight hours on agar, emulsified and 
antityphoid serum added After twenty-four hours’ 
exposure to the serum, the living organisms are 
decanted and washed, and then emulsified anew in 
physiologic sodium chlond solution The use of 
Besredka s vaccine seems to be limited 

Goldscheider states that Marx’s vaccine was used in 
immunizing one of the divisions of the German army 

P W n St fr ° nt , T c IS vacc,ne >s apparently a heat- 
killed culture emulsified m salt solution, to which 

Th!. 11 a ? d r d t0 makC a final d,IutJ on of 0 5 per cent 
The official German vacci ne is made from agar cul- 

2 Personal communication to the author 
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tures, suspended in salt solution, killed at 55 C, and 
sufficient phenol added to make 0 5 per cent. Each 
cubic centimeter contains one third of an oese 
The Russians originally employed Wright’s antity¬ 
phoid prophylactic, but later used a polyvalent vaccine 
The choice of strains is dependent on several fac¬ 
tors Some authors elect the use of a strain from 
the local epidemic, but all are m accord that strains 
should be chosen with regard to their antigenic value 
Toxicity is considered desirable by some and undesir¬ 
able by others This disparity of opinion is based on 
the question of the relation which toxicity has to 
“immunogenic” qualities Estimates of these qualities 
are at present based on tests of agglutinogemc and 
protectne power m experimental animals 
The experience of the English and Canadians, and 
thus far of the Americans, shows no preferential 
efficacy of a polyvalent, as opposed to a monovalent 
typhoid vaccine 

Dosage —The dosage of these vaccines varies but 
slightly m the total amount given, and m the intervals 
after which the individual doses are administered 
The total amount inoculated ranges from 1,600 mil¬ 
lion to 4,000 million bacteria, in the practice generally 
in vogue, and the intervals of dosage vary from five 
to eight days While this is stated as the practice, it 
must be recalled that many of these vaccinations are 
most irregular in the periodicity of dosage, and incom¬ 
plete in the number of doses, and consequently in the 
" total' amount administered This irregularity and 
incompleteness of the vaccination occurs through mili¬ 
tary exigency, fabrication and illness on the part of 
the subjects, and, to some extent, on a lack of appre¬ 
ciation of the necessity for thoroughness by the sani¬ 
tary officers 

The number of doses varies from two to four or 
more It is the opinion of several authors who have 
made anatytic studies of the eftects of the vaccination 
that three at most, and frequently two mocculations 
are as effective as four or more 

There seems, however, to be a growing tendency 
to increase the total amount of antigen, in the belief, 
as Weber concludes from lus findings m experimental 
work, that “the mass of vaccine injected is important, 
not only from the point of view of the solidity of the 
immunity, but from the precocity of its appearance, 
the more the dose is increased the more sure is the 
animal inoculated to have an immunity which will 



second reyaccination were found, although there are 
reports of individuals who gave an anamnesis ‘ of 
typhoid at 16 years of age, m their early twenties, and 
again in the army m their early thirties 


VACCINATION 

Methods of Vaccination —These are chiefly paren¬ 
teral, though Lumiere and Chevrotier have advocated 
and used enterally, gelatin-coated pills of a dried 
mixed polyvalent typhoid-colon vaccine This method 
has not yet had an extensive use, but the English com¬ 
mission has reported unfavorably concerning its 
efficiency The advantages of such a method of admin¬ 
istration are self-evident, provided it were effectne 

The technic of the parenteral administration is that 
of hypodermic injection, practiced aseptically The 
sites most frequently chosen are the subclavicular, 
deltoid and subspinous areas The skm is painted with 
tincture of lodm, or washed with alcohol, 60 per cent, 
and injection is made subcutaneously With a battery 
of a few syringes and several needles, which can be 
intermittently boiled, several hundred men can be 
inoculated within a short space of time Rubber- 
capped phials or bottles are used as containers for the 
vaccine The Canadians, having exhausted their sup¬ 
ply of rubber caps, used finger cots rolled up to make 
a strong collar for the neck of the bottle, and paraf¬ 
fined these for storage and shipment Hermetically 
sealed ampules are also used as containers of the 
vaccine 

Results of the Vaccination —The results of these 
various vaccinations may be analyzed from the stand¬ 
point of the immunization problems emphasized by 
Smith In other words, what are the immediate effects 
on the host, and what are the effects on the course of 
the disease, and on its dissemination, Since there is 
no absolute immunity 7 

Reaction of the Host —The effects of vaccination 
rary, from those of local reddening and edema, per¬ 
sisting for twenty-four hours and progressively dis¬ 
appearing, to a severe general reaction, marked by 
shock' and collapse The percentage of general reac¬ 
tions is perhaps well illustrated by the observations of 
Maurange on 39,215 injections, he found the results 
given in Table 1 As will be noted, he does not define 
the various grades of reactions, but the high percentage 
showing no reaction would suggest that the operation 
was comparatively harmless 


; 1—PERCENTAGE OT REACTIONS OBSER\ ED 

MAURANGE 

Typhoid 

Types o£ Reaction Percentage 

None 92 23 

Techie ° 

Moderate 
Pronounced 


1 40 
0 19 


Para B 

Percentage 

98 59 
1 41 
0 00 
0 00 


The general reaction is usually accompanied b> 
‘ever, the most common rise being to 38 C (1VU4 J 
,r slightly higher The symptoms occur within a lew 
lours, beginning with depression, headache, ano * > 
lams m the joints, and diarrhea The most persj 
)f these symptoms is headache, but malaise freq ) 
asts fort -eight hours, and may be accompanied Id 
inorexia This degree of reaction is common ,n from 
[ to 10 per cent of robust men { 

Severe reactions are usally attended J J]owI|J? 
;everal degrees, and by one or more: o ba j 

vmptoms rigors, vomiting and diarrhea, 
cterus, prostration and collapse These re. 
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pcrM^t for ns lone: n period ns fifteen days, and nvv> 
occur nftcr nnv one of the individual inoculations 
The perccntngc of occurrence, however, is very small 
To nn otd these rcnctions it is necessary to he alert 
as to the contraindications to the vaccination 

Contraindications —The age of the subject is of hut 
little importance as a contraindication Maurange 
states that he has carried out inoculations in lndi- 
\ uluals of from 4 to 46 years of age Children show 
no reaction 

Contraindications man he dmded into physiologic 
and pathologic groups The most frequently occur¬ 
ring pin biologic condition to he regarded as a con¬ 
traindication is fatigue It has been noted by most 
authors that men who arc worn out from work and 
lack of food arc prone to have a more se\crc reaction 
\mong the pathologic conditions to he considered 
are angina and bronchitis, together with malaise or 
am oAhe prodromes of acute or chronic infections 
The thermometer is here a a aluablc alh 

Patients with paludtsm and chrome syphilis need 
not be exempted from vaccination hut old tuberculous 
ca«es ment careful examination and if the least doubt 
exists, owing to a history of hemoptysis or pleurisy or 
to the findings of anemia, rapid pulse, or fever, the 
patient should not he % accmatcd 

Organic diseases to be enumerated as contraindica¬ 
tions are noncompensatmg renal disturbances, diabetes, 
noncompensating myocardial and endocardial mvolve- 
ments aortitis and arteritis, cachexias, gastrointestinal 
disturbance', and alcoholism Contramdicatory signs 
are high blood pressure, albuminuria, tender liver, and 
abnormal pulse findings 

A severe reaction to a previous inoculation should 
be considered a contraindication There is, hoivcvcr, 
no objection to the administration of the first inocula¬ 
tion during the incubation period eight days immedi¬ 
ately preuous to the onset of typhoid fever 

\\ ith these contraindications in nnnd, the precau¬ 
tions to be obsened in conducting the \accination are 
evident, but may perhaps be emphasized with advan- 
tage 

Precautions —Chief among these precautions is 
rest, for at least two days, for men vaccinated Vin¬ 
cent attributes the lack of sea ere reactions m the 


hpanese experiences to the routine of two days’ rest 
in bed following the injection, and the selection of the 
men vaccinated A selection of men can be rapidly 
made by a query as to how they feel Even this pre¬ 
caution semes to prevent the inoculation of those noth 
malaise without feter who are in the incubation stage 
of acute infectious diseases, such as meningitis Men 
concerning w horn there are doubts should be examined 
carefully, including an interrogatory, observation of 
evening temperature, physical examination of the 
heart and lungs, and a urine examination In one 
senes, a routine unne examination of 6,040 young 
men reseated forty-four unsuspected albummunas 

Goldscheider, Vincent and Maurange severally 
recommend, in doubtful cases, a test dose of 0 25 c c 
of the vaccine 

Maurange uses the pulse rate m repose as a entenon 
or the \accmation of tuberculous subjects, vaccinat¬ 
ing those with a pulse rate of from 70 to 80, and not 
vaccinating those with a pulse rate over 90 He states 
that he has immunized 127 tuberculous patients with¬ 
out untoward results, and that persons with joint and 
oone tuberculosis stand the vaccination well 


The failure properly to select men for inoculation 
Ins resulted m some untoward complications follovv- 
mg the vaccination 

Complications —The complications noted have been 
those of arthritis, nephritis accompanied by hematuria 
and uremia, ami pulmonary and intestinal involve¬ 
ments Tiic most frequent pulmonary disturbance was 
tint of a dry, diffuse bronchitis In several cases there 
was a recrudescence of pulmonary tuberculosis in 
which the fcicr remained high for a long time 
Cliantemcsse Ins emphasized the occurrence of the 
recrudescences of tuberculosis during antityphoid 
immunization 

I lie severe reactions and untoward complications 
attciulant on the neglect of the precautions emphasized 
have done much to retard the general adoption of a 
most efficacious prophylactic measure It should be 
considered that not every one can be vaccinated 
against typhoid fever 

Among those, however, even m the presence of con¬ 
tramdicatory’ findings, who have been carefully vacci¬ 
nated, the results arc most favorable m the effect on 
the course of the disease, and perhaps on its dissemi¬ 
nation 

course or the disease 


The effect on the course of the disease is well 
established The duration of the fever is lessened 
The percentage of patients showing a temperature of 
39 6 C (103 3 F ) or over is lessened by about four¬ 
teen, m a study of 300 cases The structure of the 
fever curve is the same m the vaccinated as m the 
nonv accmatcd, but the duration of the fastigium is 
shortened, and in the vaccinated, it is more often 
absent The fever curves of the vaccinated are more 
frequently those of light cases A remitting form of 
fever is, however, more common in the vaccinated, 
also a condition of typhoid infection without fever 
is more common This condition is one in which the 
patient’s fever disappears, but malaise, diarrhea and 
rose spots persist 

The general condition of the patient is better m the 
inoculated than m the unmoculated The toxic cere¬ 
bral symptoms are lessened The heart, pulse and 
respiratory' activity are more favorably maintained 
Complications are rarer in the inoculated, especially 
heart muscle affections, phlebitis and enteric hemor¬ 
rhages, otitis and other purulent processes There is 
no lessening of the recurrences by inoculation Con¬ 
valescence in the inoculated is frequently strikmelv 
light and rapid 

Two inoculations seem to affect these'changes more 
favorably than one, and three more favorably than 
two, four inoculations seem to have no greater effect 
than three It is to be noted that these modifications 
correspond closely with the clinical pictures of para¬ 
typhoid infections, hence, a bacteriologic diagnosis is 
necessary for accuracy m the determination of the 
effect that antityphoid vaqcination may have on the 
course of typhoid 

According to several investigators, who have made 
careful studies of agglutination curves in typhoid 
infections, among both the nonvaccmated and vacci¬ 
nated, the determination of both diagnosis and 
immunity is most uncertain by this serologic test The 
serums of many patients never agglutinate the infect¬ 
ing organism, and others lose the power to agglutinate 
before convalescence Intercurrent febrile conditions, 

nrr h ’f e "’ as a , n S lna and rhinitis, are sufficient to 
increase the agglutinating titer in the serum of the 
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vaccinated Vaccination after a previous case of 
typhoid, even as remote as twelve years, tends to 
increase the agglutination titer of the serum Hemo- 
culture has been adopted as the safest criterion for 
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Landouzy, in December, 1914, reported a predomi- 
nance in certain districts of Prance, of the paraty¬ 
phoid fevers over the typhoids V J 


immunity, other than exposure and reinfection has tions m thf of 'P a rat)plioid mfec- 

been evolved Pos.trve findings by hemocS ure are no?va r.nited 7 P , ? vacc “ ated °™r those m the 

less frequent m the vaccinated V ‘culture are ”™««inated P« enting the remarkable figure. 

The effects on the dissemination or morbidity of the give the relative nroDortmTif/tL' au ,' l,ors *> not 

disease cannot be shown with any accuracy from ,e who were nOTmal conl,n S“ ts 



ing the effecton ^"T 

one, two or three inoculations, in contrast with the j? * 5 fc ion zvi h typhoid is offset by the same 

non vaccinated, without including any referenclto the tZtZf 9 * °/ fTf Ul J arat yP ll0ids Thl * Per- 
percentage of incidence m the entire division or corps decimal nlnct^^’ l ° Wlthm a figUre m the Second 
of men, or even to the percentage of vaccinated in the * 

nontyphoidal affections Further, there has not been 
a scientific separation of the typhoid fevers, in many 
of these reports However, m such careful and com¬ 
plete analyses as have been made, there seems to be 
a 60 to 70 per cent protection against infection 
The mortality' has been even more reduced, since 
the case mortality is about three times as great in the 


TABLE 2 —PREPONDERANCE Or PARATYPHOID INFECTIONS 
OVER TYPHOID 

Non 

Cases Vaccinated vaccinated 
Tjphoid (Ebcrth bacillus) 77 45 32 

Paratyphoid 218 222 26 


Labbe also reports in 1916 the figures concerning 
antityphoid vaccination given m Table 3 


TABLE 3—PROTECTION AFFORDED BY ANTITYPHOID 
VACCINATION 

Non 

Cases Vaccinated vaccinated 

Typhoid (Ebertb bacillus) 241 19 222 

Paratyphoid 150 120 40 

These French experiences, together with those of 
the expeditionary force at the Dardanelles, have shown 
the relative futility of vaccinating with the simple 
ty phoid vaccine, and have resulted m the serious con- 


nonvaccmated as m the vaccinated 

English reports state that up to January, 1916, 1,365 
cases of typhoid have occurred m the British army in 
France and Belgium Further, up to 1916, the death 
rate for typh° 3 d among the British troops in active 
service was less than that for the male civil population 
of similar age m England and Wales 

In those bodies of men concerning whom there are 
complete statistics with regard to the prophy lactic use 
of the typhoid vaccines, such as m the Japanese 

marines and seamen, one finds a reduction in morbid- - - , , , , , _ , 

ity of approximately 66% per cent, and an equally ^deration, and to some degree adoption by the French 
great reduction m mortality of a tn P le , vaccination, simultaneously administered, 

As indicated above, final conclusions cannot be or a tn P' e mixed vaccine 
drawn from the reports at hand One of the great mixed vaccines 

disparities in these reports is the failure to indicate ^ by w , dal and ortrers „ as sWn 

The'smaration o'f typhoid fever into three distinct lhat vaccination of animals with equal parts of the 
/ 1 1 „ * i 1 -cm K.ti tNp nrpvn three heated vaccine viruses (typhoid, paratyphoid A 

lencfoTpa'Syphmd and the mterrefations of typhoid a " d paratyphoid B) produces in their blood evidences 

and paratyphoid have become manifest much more °f simultaneous immunization against the three 

recently And only ^Lr^nmortance Kabeshima reduced the morbidity of typhoidal 

typhoid infections he o v p , „ t i ie fevers among the Japanese marines by injecting sepa- 

W idal and Courmont reg p 1 J P , , f* j rately the vaccines of typhoid, and paratyphoid A and 

troops as the most prornme P S g jq e states that the simultaneous injection of the 

"lSU ... a review ,n 1916 of knowledge of to- “eST^iS 

ticms^considers "rSy'oFpT^X » ■»« or men than was the ,meet.on of the srnip.e W- 

had, previous to the war a distnbutjon relatively mi- vaccme.^^ ^ ^ practlced OT th tins 

ited, in comparison with tj>p_ A$la and Afnca> me thod against the three diseases, the Japanese ph) si- 

disease of tropical and subt p from Europe cians have had recourse to another preparation, a 

and is dubious concerning t P m f ooc i, triple vaccine against typhoid and paratyphoid A an 

and America of the presence 0 ' { in § water , and in B prepared by mixing m equal parts each of the three 
in the intestinal canal of animals, m waier, * heated viruses 

milk He believes that its di -^allv as jt From his experiments on guinea-pigs with the use 
through the medium of carrie , p J v 0 f this mixed triple vaccine, Kabeshima has establish 
usually runs a hg^t course, and prese ) t j lfi £ act that these animals acquired a resistance to ><• 

lant cases \ , „ N a virus of each of these diseases equally as strong < 

The expeditionary,' forces at the fectl o ns w hen the vaccinations were made with the sepam 

considerable incidence of paratyphoid 1 vaccines 

among them ' 
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With respect to nnn, the injection of the triple 
mixed \accmc Ins been cffcclnc aboard the Japanese 
mr \ es«el Katon Wlnt the results ucrc in these 
snilors, from the point of view of effectiveness, after 
\iccuntion with this mixed triple vaccine, the author 
does not state, he speaks only of the reactions which 
were caused by this triple method 

Reactions and Inconveniences of This Vaccine — 
This combination of the three vaccines raises another 
question 

The persons who receive the triple vaccine, accord¬ 
ing to the Japanese authors, do not show local or 
general reactions appreciably stronger than those 
cau-cd by a dose of the simple vaccine It is known, 
however, that these reactions last at least two days, 
and that the number of the vaccinated who show a 
fever between 39 and 40 C (102 2 and 104 F ) after 
the triple vaccination is twice as large as after the 
simple v accination According to Kobeshnno’s figures, 
the proportion is about 5 per cent of those inoculated, 
with the use, however, of six times the amount of 
bacilli per cubic centimeter as in the simple vacci¬ 
nations 

Vincent, in describing previous experiences of the 
Trench with a triple mixed vaccine, and commenting 
on the procedure, with the view of adopting a method 
of triple immunization, gives a comprehensive criti¬ 
cism of the problems involved He says 

In 1913, and also in 1914 it was further used at Oudjda 
under the direction of Dr Grenier, the respective proportions 
of the three antigens was in'1913 uphold vaccine two- 
thirds, paratvphoid A or B, one third, in 1914, equal parts 
of these 

The immunity conferred on men to the number of more 
than 4 000 who have received the mixed vaccine, was shown 
to be as effective against paratyphoid fevers as ngamsl 
typhoid The same results have been reported in the Italian 
arm> 

It has been clearly established, by observation made in 
man that the protective effects due to the three mixed vac¬ 
cines are not neutralized. They are superimposed m the 


abnormal febrile reaction They have appeared rcguhrly for 
the full series of injections , 

Moreover, it is possible greatly to simplify tins practice 
A good immunity can he obtained with two injections of 
antityphoid vaccine This reduced vaccination, made with 
doses a little increased, was practiced on my recommendation 
on a large number of men at the beginning of the war It 
has been very effective These two antityphoid injections can 
he then followed 1>> two or three injections of antiparatyphoid 
vaccine A or B, or A plus B This last mixture, which con¬ 
tains only two vaccines is well supported 

We endeavor, for this reason, to extend the employment of 
the antiparatyphoid vaccine when it is necessary In special 
eases of which the vaccinating surgeon is the best judge, the 
mixed vaccine can he used In a general way, it appears 
preferable, especially under the conditions stated, not to 
extend this practice systematically , especially when it is 
possible to make successive vaccinations 

Widal and Chantcmcssc concur m this opinion on 
the use of a triple mixed vaccine (Incidentally the' 
method of separate triple vaccination is that practiced 
in the American army ) 

i be paratyphoid fevers arc common in the Italian 
army, and pursuant to the advice of Vincent this army 
has been using his etherized, mixed, triple vaccine 
since 1912 

Tarrasevitcli states that the Russian army made use 
of simultaneous vaccination against the three typhoids 
in the later vaccinations, and further, that in Moscow, 
25,000 men received simultaneous vaccination against 
the typhoids, cholera and smallpox with only 5 per 
cent presenting a moderate or severe reaction 

Castcllam states that 170,000 Serbian soldiers were 
vaccinated with a combined tetravaccine recommended 
by him, which included cholera together with the three 
typhoids The vaccines were prepared by killing 
twenty-four hour agar cultures suspended in salt solu¬ 
tion with phenol 

CHOLERA 

Reports on the use of anticholera vaccination are 
confined largely to experiences on the eastern front 


same way when one vaccinates simultaneously against 
typhoid and against smallpox, a common practice in Trance, 
or against cholera and smallpox 
It may be stated here, that if a really effective immuniz¬ 
ing result is to be obtained with the mixed vaccine, it is 
self-evident that it is necessary to inject simultaneously the 
necessary dose of each vaccine in order to produce the 
immunity against each of the three diseases 
It follows then, that if one seeks to obtain at once the 
triple immunity, the advantage can be counterbalanced by a 
practical inconvenience not at all to be ignored namely, the 
increase of the number of local and genera! reactions 
Such is in fact the factor which may hinder the generaliza¬ 
tion of the immunity with a mixed vaccine 
Dr Grenier has stated to me that in the last attempts 
which were carried out at oriental Morocco in 1913 and 
1914 the reactions in the soldiers vaccinated with the mixed 
vaccine were moderate, hardly more severe than those caused 
by antitvphoid vaccine alone, but for vaccination a selection 
of the men had to be made those who were well rested 
Under the present conditions, m soldiers recently enlisted 
exposed to the fatigue of military initiation, marches, daily 
drills night marches, or those stationed in the trenches or 
in tire neighboring camps and exposed to the conditions of 
war, it appears wiser to make senes of the antityphoid vac¬ 
cinations and the antiparatyphoid, except under special con¬ 
ditions which permit the mixed vaccination 
This practice of successive vaccinations has been carried 
out a large number of times notably at Val-de-Grace Those 
who have been successively injected with the different vac¬ 
cines have not complained of fatigue and have not shown 


i he anticholera antigens are prepared by heating 
suspensions of twenty-four hour agar cultures in 
physiologic sodium chlond solution and by phenoliz¬ 
ing these, or only by phenolizing the suspensions, 
adding phenol to a strength of 0 5 per cent The 
official German vaccine contains two oese of culture 
in a cubic centimeter Killed organisms are always 
used, as opposed to Hnffkine’s method of vaccination 
with attenuated live organisms, strains are chosen 
from the local epidemics 

The vaccine contains usually 2 mg, wet weight, of 
organisms to the cubic centimeter 
The dose administered is 1 cc, followed m from 
five to seven days with a second dose of 2 c c 
Anticholera vaccination has been made compulsory 
in the Austrian army, and provisions have been made 
for vaccinating the civil communities in the area of 
military operations Reinoculation for cholera has 
been instituted after three to four months, since the 
immunity is evanescent, apparently lasting only from 
six to seven months 

Bujwid, who used a sensitized typhoid vaccine and 
phenolized cholera vaccine, notes that the typhoid 
reaction is more severe than the cholera reaction, the 
latter producing a painful swelling in a few hours 
wth a nse in temperature to 38 C (100 4 F ), rarely^ 

thatof tbefypllj' “ ° ! Sh ° rt " d ” at ’ 0 " tha " 



272 


VACCINES IN THE WAR—WAYSON 


Bujwid states that anticholera vaccination is not 
as efficient as antityphoid vaccination Hoffman, how¬ 
ever, reported that among German troops, when 
advancing m the regions of the Bug and Rokitano 
marshes, the mortality among the uninoculated was 
from 35 to 50 per cent, while among those inoculated 
it was from 0 to 20 per cent 

ICaup (Austrian) stated that after the soldiers had 
been inoculated, the morbidity was from 1 to 5 per 
cent, though the exposure was great The course of 
the disease was mild, and the mortality was from 0 to 
20 per cent, as opposed to from 40 to 60 per cent in 
the unmoculated 

A Polish newspaper, in commenting on a winter 
epidemic of cholera in Poland, remarks, “Cholera 
seems to be a disease which attacks the civil popula¬ 
tion and spares soldiers ” 

While anticholera vaccination has been restricted 
largely to its use among troops operating on one front, 
the results obtained are favorably comparable to those 
obtained from antityphoid vaccines. 

Concerning the third important intestinal disease, 
dysentery, reports are very sparse. 

DYSENTERY 

Antidysentery vaccinations have apparently not been 
widely practiced 

Hever and Luksch report their use in a small epi¬ 
demic in a civil community in Germany The strains 
found were both the Shiga-Kruse and the Flexner 
Their results are not convincing 

The English have been experimenting with several 
chemicals for the detoxication of the Shiga-Kruse 
types j and have some preparations of vaccines made 
m this manner 

Castellani recommends a polyvalent vaccine con¬ 
taining the strains of Shiga-Kruse, Flexner and 
Hiss-“y,” to be prepared by killing twenty-four agar 
cultures suspended m salt solution with 0 5 per cent 
phenol, and administering doses of 125 million organ¬ 
isms, contained m 0 5 c c of suspension 

Hever and Luksch found that children bore the anti- 
dysentenc vaccination well with slight or no symp¬ 
toms, and that no untoward effects were produced m 
adults 

Landouzy warns us that much of the “trench diar¬ 
rhea and dysentery" is caused by paratyphoid infec¬ 
tion, in which diarrhea is practically a constant finding 

CARRIERS 

The modification of the usual course of these dis¬ 
eases, to that of a mild febrile disturbance, with many 
ambulant cases, or to one without symptoms, recog¬ 
nized only by a routine bacteriologic diagnosis, has 
introduced another problem for the military and for 
civil communities — the “carrier” problem Many of 
these vaccinated patients become carriers, especially 
those vaccinated against cholera 

Kaup, who\ had a large experience with cholera, 
warns of theVlanger of the carrier, especially with 
regard to his transportation to prison camps and to 
aid communes. He states that many earners 
develop in new troops vaccinated, and coding to the 
front m the presence of cholera < 

Rosenthal and Werz, who made some 

German army, $„ 248 cases 

a general examination of o»o wounciea a 

examined, the choleraWibno was found n> 3 per 

of those inoculated Vice Of the ca 
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showed no agglutinins m their blood, and but two 
weak reaction They found difficulty in distinguish! 
mg between the carriers and the light cases 

SUMMARY 

The present war has emphasized the inadequacy of 
general sanitary measures, without individual immuni¬ 
zation, in the prevention of the infectious diseases of 
greatest military importance, namely, the intestinal 
infections 

The problems m this immunization are those com¬ 
mon to all artificial immunization, modified by the 
readiness with which the hosts lend themselves to the 
reaction to the group of organisms involved 
The antigens used during the war have varied some¬ 
what m respect to preparation and dosage However, 
they have had as the basic principle for their prepara¬ 
tion the choice of that method which conserves the 
immunogenic characteristics, noth a destruction of 
their mfectivity 

There seems to be a tendency toward increasing the 
dosage of the antigenic principles, based on the facility 
of administration of the entire dosage, at one inocu¬ 
lation, and on the belief that the mass of vaccine 
injected is important 

The period of immunity, after these vaccinations, is 
m general shorter than has been supposed hitherto, as 
determined by Wright’s observations in India 

The methods of vaccination practiced are both 
enteral and parenteral The former method is of lim¬ 
ited usage, and does not at present promise good 
results 

The parenteral injections are made subcutaneously, 
and can be carried out very rapidly With the proper 
selection of robust men, preferably under 40 years of 
age, this method is unattended by severe results 
The results of the vaccination may be variously con¬ 
sidered from the standpoint of the effects on the sub¬ 
ject, on the course of the disease in the host, and on 
the frequency with which the disease attacks, and on 
its rapidity of dissemination 
The subject reacts locally by redness and swelling, 
and, m a small percentage of patients vaccinated, by a 
general reaction 

The general reaction may be light, consisting of 
headache, anorexia, and slight fever, or severe, with 
a mild reproduction of the typhoid fever syndrome, or 
with more toxic symptoms 

These severe reactions, as well as complications 
attending them, can be largely avoided by attention to 
contraindicatory signs and conditions 

Such contraindications are both physiologic and 
pathologic Chief among the physiologic conditions is 
fatigue, and among the pathologic states are those 
conditions prodromal to acute and chrome infections, 
together with organic, respiratory, renal or circulatory 
involvements, and systemic diseases 

Failure to adopt the precautions of rest following 
vaccination, and of a selection and examination of men 
about whom there is doubt concerning their fitness 
vaccination, may lead to such complications as 
nephritis, pulmonary and intestinal invoh ements, 
even the recrudescence of a subsiding or latent 

CU Thc effect on the disease is to shorten its duration 
and to mollify its intensity While such P 0SItn ' e n 
ments cannot be made with regard to the f T j cnce 
afforded against infection, there is sufficient 
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to show that both the morbuhn and the mortality arc 

wreath decreased , , 

“ The dns^roMs of typhoid fever has been made more 
difficult b) vaccination, -mice the serologic reactions 
usually found arc attcrcd In vaccination Hcnioctil- 
turc affords the best criterion for diagnosis, and here 
again vaccination has interfered In making the culli- 
v-tion of the causative organism from the blood appar- 
cntlv more difficult 

Careful studies have shown that, with the separa¬ 
tion of the Uphold fevers there has been a tremen¬ 
dous prevalence of paratvphoid infections current, 
with reduction of infection by tbc bacillus of Flierth 
following vaccination Since no protection seems to 
be afforded In simple antityphoid vaccination against 
the paratvphoid infections, triple immunization is rec¬ 
ommended and practiced In simultaneous injection of 
vaccines of each of the organisms, or by injection of a 
mixed vaccine containing all three 

The method of triple immunization has been found 
to be efficient in reducing the morbidiU and mortnhtv 
from these fevers m the Japanese experience, and in 
* that of the French at Morocco The reactions attend¬ 
ing this method arc not of much greater sev crity than 
those of the*simple antityphoid vaccination 
Anticholera vaccination lias been limited to the 
troops engaged on the eastern front The vaccines 
have been made of killed cholera vibrios, of local 
strains The) arc administered in two doses, and arc 
productive of less severe reactions than the t)phoid 
vaccinations used on the Austrian eastern front 

The immumtv is more evanescent, necessitating 
reuioculation after an interval of from three to four 
months 

The results of the vaccination were favorable on 
the course of the disease, its morbidity and its mor- 
talit) 

Antidy senter) v accination has been but slightly 
practiced 

The modification of the course of these intestinal 
infections, to that of a mild febrile disturbance, Ins 
produced many “earners" and has thereby created an 
additional serious problem for both the military and 
civil communities 


ABSTRACT OF DISCUSSION 
Dr. Fred I Lackexbach San Francisco Will Dr Wav son 
explain tbc matter of dosage? If, m using mixed vaccines, 
he doubles or trebles on the dosage over the single strain’ 
Also if by mixed’ vaccines he refers to the Bacillus para- 
tiphosus A and B as well as the Bacillus t\phosus? Also, 
has the United States government adopted the use of the 
mixed vaccines m its practice? 

Dr J F Anderson New Brunswick, N J I should like 
to ask Dr Wajson if the Besredka vaccine was a living vac¬ 
cine or a killed vaccine, and the periods of potency of the 
vaccine used 

Dr. Herman Spitz Nashville, Tenn Regarding Dr Way- 
son s statement that the use of a vital reaction is unreliable 
m these conditions I should like to report that in a series of 
some 200 patients (including both sexes and all ages) who 
received the prophjlactic vaccine, the Widal reaction was 
uniform!) negative. The vaccine used consisted of two 
strains of B typhosus and one each of B paratyphosus A and B 
Three and four doses were given I want to ask Dr Wav son 
if he can offer some explanation why the Widal is negativ e 

Dr. Walton F Dutton Tulsa. Okla For the benefit of 
those who practice m malarial districts I would cite one 
case Last summer 1 treated a patient with estivo-autumnal 
fever with qumm The patient recovered from the attack of 
malaria, but did not appear to improve in general health. The 


condition simulated a prctyphoid state Typhoid prophj lactic 
vaccines were used and the patient began to improve rapullj 
iwl made a good recovery 

Dr Cvpl C Warms, Ann Arbor, Midi 1 believe that 
ullimatclv tbc solution of the healing of infections diseases 
will he attained through these vaccine therapies, and 1 believe 
tbc most recent advances arc those outlined b> Dr Miller 
todav The question liovv vaccines work comes up Recent 
siudies on the toxicity of human and other scrums have 
shown the following facts that blood Ijmpli or whole blood 
or scrum or plasma may lie rendered toxic bj almost any 
substance brought in contact with it Ill other words, the 
serum may he rendered toxic not only by bacteria, but also 
b\ certain protein solutions, bv substances such as agar, 
starch charcoal kaolin or any oilier substance which posses¬ 
ses surface Studies show that a serum so rendered toxic 
will produce certain svmptoms in some animals but not in 
other animals into which the serum is injected, or will repro¬ 
duce the same reactions ill the Iwnly of the animal as in the 
diseased body These arc anaphylactic reactions and may he 
produced in any degree This seems lo indicate that the 
action of the substance is a phvsical one as the same reaction 
may he produced hv am substance Two serums mav differ 
as to accomplishing the same thing because of variation in 
the precipitation of the globulins The injection of vaccines 
into the human being apparenth excites a definite reaction 
which must he regarded as anaphylactic shock, and this 
anaphylaxis is part of the immune reaction going on in the 
bodv as a result of infectious disease, hut that is not all oi 
the immune reaction, accordingly, such treatment as is applied 
to infectious diseases will vicld a certain percentage of good 
results in a large number of cases, but will not cure all cases 
of infectious diseases Granting that these reactions arc part 
of the grand immunity process, wc have evidence to show 
that a great mam so called immune reactions arc also part 
of the same grand immune reaction Prccipitins and agglu¬ 
tinins, complement fixation and opsonms and anaphylaxis 
may be regarded as representing different phases only of the 
same large phenomenon of immunity If wc consider such 
reactions as prccipitins or complement fixation, we can show 
that they occur between three substances—the antibody, the 
complement, and the antigen which permits a definite reac¬ 
tion to occur with the adsorption of complement In syphilis 
and gonorrhea, to which I particularly refer, wc have such 
immune reaction depending on the specificity of an appro¬ 
priate antigenic substance of a fatty nature When experi¬ 
mentation on infections shall have progressed further, then 
the application of vaccine therapy to infectious diseases will 
start on its right course 


UR. in evvton WAV SON, wastnngton, u L, The dosage of 
mixed vaccines varies considerably in practice There is, 
however, the usage of the same proportion of each organism, 
simultaneously given, in a maximum of 500 millions in the 
first dosage, 1,000 millions in the second There is a ten¬ 
dency to make the dosage larger, rather than smaller The 
United States practice I cannot give you authoritatively, but 
I am informed that all troops will be vaccinated against 
typhoid and paratyphoid, and the mixture of paratyphoid A 
and B and typhoid will represent one third and two thirds, 
respectively It will be a simultaneous triple vaccine and 
not a simple mixed vaccine. The simple typhoid vaccine will 
be given in the usual dosage By mixed" vaccine I mean a 
vaccine composed of typhoid and paratyphoid A and B By 
triple simultaneous vaccine, I mean vaccines by three injec¬ 
tions one of the typhoid, one of the paratyphoid A, and one 
of the paratyphoid B The Besredka vaccine is not a killed 

w C x ne ’ ., T !V; penod of P otency of vaccine is uncertain 
Weber and Wassermann who have done considerable experi- 
mental work, think a vaccine should age three weeks, and 
that beyond this, the age may be almost indefinite without 
affecting potency Their experimental work was on labora- 
tor> animals 


-- J ~ ^ racoon is dependent or 

but It bZ\ 1 Ca r 0t , explaln " hy the agglutinins disappear 
I t ? umI f0Und on careful analyses in typhoid fevei 
that the Widal reaction occurs at very irregular periods 


Jews A M A 
Jew 28, 191? 


274 ~ PARAFFIN TREATMENT—EMERSON 

appearing as late as the eighteenth or twentieth day of the excludes the air trenAr.11 • , , 

disease, as early as the seventh or eighth day and some- exC UC ty s ttie ajr > generally gives relief These bum. 

.. " " ‘ some a« seldom covered by dressings unless they are ontk 

SECOND DEGREE BURNS 

These are the most common, over 70 per cent beimr 
tabulated out of the entire group The ma“o rIly S 
infected, especially if oils and medicated grease ire 
applied as a first dressing Carron oil, composed' of 
equal parts of lime iVater and sweet oil, is popular 
among mechanics, but it is the bugbear of the sur 
g e °n Many patients treat themselves first, and then 
TREAT- come to the clinic for treatment of the infection 


times never occurs Also, first to occur may be a predomi¬ 
nant agglutination for the typhoid bacillus, later a predomi¬ 
nance for the paratyphoid A or B, and later a rising agglu¬ 
tination for the paratyphoid A or B bacillus A second 
factor which makes the diagnosis unreliable is that a 
patient vaccinated against typhoid may show toward the 
typhoid bacillus a high agglutination titer, which disappears, 
to return when the patient is affected with a slight bronchitis 


WAX 


PARAFFIN 

MEN1 


FILM IN THE 
OF BURNS * 


M L EMERSON, MD 

Chief of Surgical Staff, Samuel Merritt Hospital 
OAKLAND, CALIF 

Following the suggestion of Dr D’Arcy Power, 
and using his formulas for a film, I have completed 
treatment in 100 out of about 250 cases treated After 
the hundredth case I ceased to record the histories 
The treatment was used in certain selected cases in 
which it seemed most indicated The patients were 
selected from my service at Merritt Hospital and the 
Union Iron Works Brush burns or superficial abra¬ 
sions or epithelial scraping of skin surfaces are 
included m this number, bums from electric current, 
fuse explosions, hot rivets, molten metal, oil flames, 
hot bitumen, steam, scalds and dry heat, as well as 
granulating surfaces Burns are usually localized, 
while the scalds are more extensive Their pathology 
being the same, the treatment will be considered 
together For the sake of brevity, these various burns 
will be considered under three headings first degree, 
those which involve the superficial layer of the skin 
characterized by redness without vesication, second 
degree, those which involve the corium and are char¬ 
acterized by the formation of vesicles and bullae, and 
third degree, those which destroy the entire skm and This type of wound is not so serious as it looks, espe- 


Case 4— A second degree burn on the anterior surface of 
the leg, 3 by 4 inches square, was treated for seven dajs by 
moist dressing The skin was thoroughly dried, every pocket 
of superficial skin was removed with cuticle scissors, and 
the wax film was applied A considerable discharge looking 
like yellowish pus followed the first dressing, but this soon 
cleared up 

The continued moisture collecting under the wax 
seems to be one of the great disadvantages How¬ 
ever, this w'ound healed kindly under twenty-seven 
days’ treatment of daily wax application, which I con¬ 
sider a fair result It would probably have healed just 
as quickly under a moist dressing of physiologic 
sodium chlorid solution, sodium bicarbonate solution 
or a 1 per cent watery solution of picric acid, the 
advantages of the latter being that the dressings can 
often go from two to five days without being changed 

Case S—A brush wound covering the entire outer aspect 
of the right arm from the shoulder to the elbow, superficial 
in character yet one which should be classified as a second 
degree injury, showed but little contusion, the superficial 
abrasion was caused by the breaking of an air hose, eaus 
ing a friction rub over the outer aspect of the arm denud 
ing it of the superficial epithelium The wound healed com¬ 
pletely under six daily applications of wax 

This I consider an ideal case for wax treatment 


partially or completely carbonize fat, fascia, muscles 
and underlying structure 

FIRST DEGREE BURNS 

Case 1 —J R, met heater, had a flash burn on the side 
of the neck from a sudden explosion of crude oil The burn 
extended from the maxilla down to the shirt collar from the 
front of the neck to well back under the ear The first treat¬ 
ment consisted of cleansing the part of grease and dust par¬ 
ticles with 0 5 per cent 10 dm in benzin The part was 
then thoroughly dried with a small warm air electric blower, 
such as hair dressers use for drying the hair A very fine 
filament of wax was now sprayed over the surface No 
other dressing was applied The application relieved the 
pain After three similar applications at intervals of twentv- 
four hours, the patient was discharged as cured The film 
in this type of case must be very thin A thicker coating 
without a gauze dressing will curl up and peel off 

Case 2—A similar burn covering the entire back of the 
neck was treated in the same way, and the patient was 
•hscharged after two applications 
e~ASE 3—A flash burn the size of a dollar -on the left 
d tek was given three applications, after which the patient 

comthscharged 

->P m re being no broken surface and no chance for 
m the n the type 0 f burn illustrated m Case 2 gen- 
-nthal < ’ curec i in a few days with any of the recog- 
an army, ltments Carbonized carron oil, phenolated 
eral exam. nptroJatumt sta rch and soda, anything that 
, ed, the ch------ ‘ 

-^hose inoculai the Alameda Medical Association 


cially if the deeper structures of the skin have not been 
traumatized, and there is no extensive hemorrhage 
from the surface They always become infected if 
grease is applied, and it is always tempting to place a 
medicated salve over this type of injury It requires 
two or three weeks to heal up the infection, especially 
if the grease application is continued These wounds 
do well undei a dry application of dusting powder, 
one part of salicylic acid to three parts of bone acid 
However, the wax worked admirably m this case, 
probably better than any other form of treatment 
would have done 

Case 6—A foot burn covering the anterior aspect of the 
foot from the ankle to the toes, while classed as a * cc01 \ 
degree burn, presented three or four small areas t ia 
much deeper which seemed to be very slow in healing 
of these burns could be classified as first, secon an 
degree In these small areas I placed small pic Sty, 
gauze saturated with phenolated camphor, an _ 

the entire area with wax This worked nice y 
healed under fourteen daily treatments ot the wax 

Case 7—A burn on the back of right hand, the su 
a silver dollar, seemed very stubborn under the wa lt 
ment, requiring thirty-seven daily treatmen s j, or ,c 

would have healed much faster under a picric acid 
acid compress 

The great majority of all patients w k ur ? ( j, c 
tinue working One can well imagine ho s _ ]her 
healing must be in a malleolus burn the siz 
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dollar, especially when it approaches the third degree 
Perhaps, therefore m recording the results of these 
cases I ini not doing justice to the wax film or ail) 
other method of treatment, because the parts are not 
placed at rest 

£ SS5 - g_\w extewaxe forcirm burn from hot bitumen 

mxolxul the posterior aspect of the arm from the wrist to 
the dhow The bitumen film was peeled off and die super¬ 
ficial blistered shin remosed The arm was washed with 
warm phcnolated solution, and then cleansed with 0 5 per 
cent 10 dm bczin solution A moist compress of neutral solu¬ 
tion of chlorinated soda was changed twice daily for four 
da\s The xxax treatment was that applied and continued 
tor sixteen dais The wax was left on for tw cuts-four 
hours Each daa there was a free puddle of xc.icwmsU pus- 
like material of s C ropunilent character under the wax film 
This puddle of exudate was s 0 abundant tint I was compelled 
to discontinue the treatment Tacit dax the wound was 
cleansed A mont compress of neutral solution of chlorin¬ 
ated soda was placed oxer the surface for ten minutes then 
the surface was glazed drx with the hot air blower, and the 
wax was applied The wax treatment in this ease continued 
for sixteen da\s without any apparent improxement any- 
wlierc on the wound I then placed moist picric acid gauze 
on the arm and had the patient return m forty-eight hours 
Parts of the wound were now dry Some were still moist 
1 renewed the picnc acid gauze and directed him to report 
in three da\s One half of the wound was now dry coxcrcd 
xxith a dry xelloxx film of stained epithelium The next 
dressing showed the wound coxcrcd with drx epithelium 
except a patch the size of a dollar xxlnch xxas coxcrcd xxith 
granulations This xxas the condition of the wound after 
thirty da>s’ treatment The patient then moxed to San 
Francisco What has become of the granulating patch 1 
do not know Perhaps the preceding xxax film treatment 
facilitated the rather rapid healing under picnc acid hut 
the abundant secretion under the xxax after sixteen applica¬ 
tions discouraged my further use of it in this case Endeaxor- 
mg to remote all possible infection from xxounds before 
appljang the wax film 1 used a saturated solution of sali¬ 
cylic acid (xvatcry solution), a method quite common pre¬ 
ceding skin grafting When the x ound xxas sealed xxith 
wax hoxxexer a puddle of pus xxould soon follow and the 
abundant moisture would seem to delay the healing Cul¬ 
tures showed this yelloxxish exudate to contain staphylococci 
m all cultures taken 

THIRD DECREE BURNS 

In obserx ing third degree burns, I hat e net er seen 
a burn the size of a dime heal m less than six 
xteeks’ treatment b> any other method than skin graft¬ 
ing It often takes from three to five weeks to deter¬ 
mine xxhether or not a burn is going to be a third 
degree bum Under compress dressings the deep 
skm will struggle for life About the time the 
wounded derma looks as though it xxas going to come 
to life, it apparently breaks down oxer night and 
sloughs off — a liquefaction necrosis Often the 
x\ ound is charred — carbonized — and xxill remain so 
for a couple of xveeks before it begins to slough Then 
it will be a xxeek or ten days m sloughing before it is 
suitable for skin grafting It is impossible to skin 
graft a wound while the patient is working Zonas 
silk smeared with scarlet red will help, but nothing 
m m) hands has completed the healing under the time 
mentioned aboxe 

Case 9—A submalleolus bum the size of a dollar was 
dressed for four weeks by compress, when ready for shin 
grafting The xxax filament xxas used for thirty consecutixe 
daxs Exuberant granulation appears to be a great factor 
under the xvax treatment The granulations became so pro 
nounced m this case that they had to be trimmed doxvn exery 
four or fixe daxs The epithelium did xvell for a fexv days 


hut xx lien the xxound got to the size of a quarter it became 
co sluggish that I reported to picric acid gauze This soon 
caused a dry scab to form under xxlnch cpilhchzation was 
completed in twenty-fixe daxs more, making twclxc weeks 
for the entire healing of this xxound A similar xxound took 
thirteen weeks to heel under scarlet red 
Ca<=f 10 —\ carbuncle crater the size of a quarter on the 
shoulder, filled with granulating tissue xxas treated thirty 
daxs with xxax hut discontinued thereafter and completed 
under picric acid gatre 

Cxsn 11 — \ granulating xxound on the inner side of the leg 
oxer the middle third of the right tibia, arising from an 
open incision for an abscess demonstrated no improvement 
xxlntcxer after thirty applications of xxax although the wound 
looked ripe for skin grafting xxhen the x ax treatment x as 
commenced This pattcut was then sent to the hospital and 
treated bx si m grafts 

Out of tw cut)-three eases of third degree burns, I 
In\e not been able to heal one with the xxax paraffin 
treatment After from twent) to thirty applications 
of the wax I had to resort to the aseptic scab pro¬ 
duced b\ picric acid gauze or scarlet red on oil silk, 
or bone acid compress Tiie formula given by 
Dr Powers is white wax, 3 Vj parts, paraffin, 3 
parts, resm, !/_> part This \ orks xvell applied with 
a cotton applicator or small xamish brush, but is too 
dr) to apply w lth an atomizer The propnetar) prepa¬ 
rations which seem to enrr) more paraffin seem to 
work better with the atomizer The tcchmc of appli¬ 
cation was to render the burn as clean as possible, 
rcmoxc all epithelium, glaze the wound dry with the 
warm air blower, or use a Pohtzer bag oxer an alcohol 
flame or fan the wound until it was perfectly dry' 
The wax was then applied at about 130 F either 
through (lie sprayer or with a camel’s hair brush 
\\ hen a thick coating cox'crs the wound, fine filaments 
of absorbent cotton are pasted on until the entire wax 
is coxercd With the spray this is tedious, so we first 
sprayed the wound to sate traumatism, then used the 
brush to apply the cotton over the partially cooled 
wax, and then covered it all with gauze and bandage 

DISADVANTAGES 

1 An infected wound is covered with a sealed 
dressing 

2 1 here is a copious scropurulent exudate in ev ery 
dressing removed 

3 We have no way of controlling the temperature 
of the wax Taken from the boiling water at 212 F, 
it is too hot Cooling at 114, it is too cold The decree 
of pam caused the patient is the only means one^has 
of know mg if it is too hot, unless one tries it first on 
the back of the hand 

4 Around the skin edges it is painful 


advantages 

1 In certain types of second degree bums it is 
about as good as any other dressing 

2 It keeps dirt and sweat out of the wound 

3 It is a great producer of exuberant granulations 




I regret that I cannot accomplish results said to be 
attained by other clinicians in third degree bums 
Grovymg skin over night, or growing it by wholesale 
w uch were the topics on the subject I read about in 
certain popular magazines, has not been my experience 
I believe the wax film is a good add.tion to the 
various methods for treating certain denuded surfaces 

, d bU ™ S ’ but not a cure for all types of injury 

luO/ Broadway J 
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EXTERNAL URETHROTOMY AND SEMI¬ 
NAL VESICULOTOMY 

COMBINED IN A SINGLE OPERATIVE PROCEDURE * 
EUGENE FULLER, MD 

NEW YORK 

In an extensive and continuous personal experience 
with seminal vesiculotomy dating since 1901, compli¬ 
cating surgical conditions have naturally many times 
been encountered which tend to render the operation 
difficult, and in the class of cases now to be consid¬ 
ered, existing complications were such as formerly 
either to bar me from performing vesiculotomy or 
else to force me to undertake that procedure only as 
a late sequel to other surgery. In early articles bear¬ 
ing on the surgery of the seminal vesicles, I have been 
careful to emphasize that it is often necessary to resort 
to catheterization in the after-treatment, and that con¬ 
sequently the urethra should be explored before opera¬ 
tion to determine that no obstruction to the passage 
of a catheter exists In cases m which catheterization 
has not seemed feasible, I later advocated opening the 
floor of the bladder between the seminal vesicles for 
introduction and retention of a catheter to dram the 
bladder In 1910 I called attention 1 to this procedure 
and the uses to which it could be put Postprostatic 
cystotomy does not contemplate a repair or correction 
of an existing urethral lesion It simply serves as a 
means of avoiding the passage along the urethra of 
an instrument during the few days subsequent to a 
seminal vesiculotomy when such instrumentation may 
be called for to relieve retention 

The class of cases to be here considered are those 
m which a severe lesion of the seminal vesicles coexists 
with marked disorganization of the deep urethra 
Acute or chronic systemic sepsis is the resulting com¬ 
plication which most frequently forces the surgeon to 
prompt action m these cases, though retention of 
urine, complete or partial, may be the impelling cause 
Hitherto when the surgeon has been forced to act in 
this connection, his object, as a rule, has been simply 
to establish free urinary drainage, thus partially 
relieving the patient for the time being This pallia¬ 
tive surgery may save life and by so doing allow the 
patient to drift back into a state of invalidism The 
reason for this is that not all septic foci are thereby 
eliminated 

My former method of dealing with these cases was 
by resort to two or perhaps more separate surgical 
procedures In case of acute retention combined with 
acute sepsis, the perineum would be opened freely and 
also a suprapubic vesical opening might be made, 
should free urinary drainage not be otherwise assured 
In such a case two other subsequent operations would 
probably be demanded to insure complete recovery, 
namely, seminal vesiculotomy and a repair operation 
in connection with the urethral lesion In cases in 
which the urethral obstruction w as not complete and 
the sepsis not t*f a grade of extreme severity, I often 
performed first a seminal vesiculotomy combined with 
postprostatic cystotomy, and then later as a second 
operation external urethrotomy and a repair of the 
urethral lesion ____- 

'“f’ 1 J X.'£««>« Post Prostatic JM K«, M- 

Oct 22, 1910 
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There were various objections to treating these 
cases by multiple operations, aside from the chJ T 
already menuoned of the fa,late prompt til,® 
nate all septic foci Such failure materially mcreSd 
the risk as regards mortality, and besides this ml 
case still septic surgical repair following a pnmaw 
operation was slow and unsatisfactory, inviting S 
sistent fistula m connection with urinary dramale and 
nonunion where plastic repair work had" been 
attempted When a patient has been through a severe 
illness and a surgical ordeal, it is often difficult to get 
him to consent to necessary supplemental operations 
in the near future, or at least I have so found it a 
result being that the patient may finally leave the hos¬ 
pital still suffering, generally dissatisfied with what 
has been done for him, and strongly inclined to seek 
other surgical advice On several occasions I found a 
second operation demanded as an emergency measure 
before convalescence had been established following 
a primary procedure This occurred mostly in cases 
m which inflammatory exudation about a deep ure¬ 
thral lesion increased rather than diminished after the 
bladder had been drained through a postprostatic 
cystotomy In the majority of instances, when the 
passage of the urine is diverted from the urethra, 
improvement follows m connection with the inflam¬ 
matory status of a urethral lesion, but in these minor¬ 
ity instances the exudation increased sufficiently to 
block the urethra, thus causing retention as soon as 
the postprostatic vesical opening closed The devel¬ 
opment of such an emergency is objectionable from 
a surgical standpoint, and should be avoided if pos¬ 
sible These surgical objections were sufficient to lead 
me to treat cases of this description by one radical 
and combined surgical procedure undertaken as a sin¬ 
gle operation My experience m so doing has been 
highly gratifying 

The combined operation cannot be performed by 
maintaining the body of the patient m one position 
on the operating table One change is always required, 
and often a further change is desirable In the latter 
cases, however, a further change consists simply of a 
shifting of the body back from the second position to 
the original first position m order the better to adjust 
drainage tubes and packing* My operative technic in 
connection with seminal vesiculotomy has already been 
fully reported 2 The same can also be said regarding 
the surgery employed in connection with the deep 
urethra 8 In the combined operation the patient is 
first placed m the knee-chest position for drainage of 
the seminal vesicles and of the adjacent postprostatic 
extravesical region, provided such area has become 
involved After gauze packing has been adjusted, the 
patient is then turned into the lithotomy position, the 
perineum incised by a free median incision, the deep 
urethra opened, and the neck of the bladder frecy 
incised The next step of the operation is to treat or 
repair the existing lesion of this part Xh 1 s c .^. 
for urethral resection, the elimination of urethral la 5 
passages, the drainage of areas of suppuration, e 
The maintenance of perineal vesical drainage ) 
insertion of a rubber tube is always a feature 0 
operation When active suppuration is present 1 <) 

be necessary to leave the perineal wound open \ 
packed with gauze, othe rwise it is often feasi e_ 

2 Fuller, Eugene Extraperitoneal Ruptureof the Bladdc 

Surgical Management, The Journal A M A , of t {, e W 

Drainage of Extravesical and E M/ a P e Ii ton “i T'ork 1913. B4 ’ 

Peh.s, Oct 25, 1902, p 1021, Med Rec, New York, j 

3 Fuller, Eugene Med Rcc , New York April 
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rcnuring or clinmntmg lesions to close the perineum 
with the exception of the opening left for the pipage 
of the r esical drainage tube When the perineum is 
closed, it is often nccc^sar} to maintain m the urethra 
t drmnge tube to act as a splint as described m nn 
article 3 already referred to m dealing with the surgen 
of the deep urethra Wide from those, there arc two 
tubes nccessan m connection with the seminal icsic- 
ulotomj Ml packing and sutures are rcniotcd at 
the end of fixe daxs, and the tubes gcncralh at the 
end of ten da>« after operation In order to illus¬ 
trate and to make dear the nccessan field for this 
combined surgical operation, the cluneal lustor) of 
a few cases will be recited 

nrroRT or casfs 

Case 1— \ man aged 36 entered the Cm Hospital with 
retention and m a septic condition He liad been well until 
about a month before when be contracted bis first gonorrhea 
Examination rescaled bulging periurethral abscess just 
anterior to the penile scrotal junction The perineum was 
swollen brawns, and tender to the touch ctidencmg deep 
suppuration aUo in that region. Rectal exploration mealed 
great tumefaction tenderness and beat mtohing the entire 
postprostatic area. It seemed plain that there were three 
independent foci of actnc suppuration and that thorough 
drainage of these together with the bladder were promptly 
demanded to sa\c life The patient was put in the knee chest 
position The seminal resides were opened together with 
the periscmmal \esicular tissues About 4 ounces of pus 
were liberated The patient ras then put in the lilhotom> 
position and the perineum opened frcclr A large amount 
of pus was liberated by this incision After the bladder had 
been opened for drainage this region was packed The 
periurethral abscess was next opened by an incision through 
the urethral floor This thorough procedure combated the 
'istemic sepsis The patient left the hospital in a \erj satts- 
facton condition 

Case 2—A man aged 45 entered the Cit\ Hospital chroni¬ 
cally septic and so rheumatic that he walked with great diffi¬ 
cult! Both ankles were tumefied red and rery tender to 
the touch. There was hardlr an\ control of urination, and 
there was much frequent resical tenesmus Control of the 
bowels was uncertain. There was more or less continuous 
rise of temperature The patient had been strong and 
rigorous till about three years prcvioush when he contracted 
gonorrhea The history was that retention followed and 
that the bladder had been opened and drained bj waj of the 
perineum learing the patient in the present condition 
Examination rerealed considerable scar tissue in the peri¬ 
neum and some induration Manual examination through the 
rectum rerealed the entire postprostatic space filled with 
indurated tissue which completely enr eloped the seminal 
resides extending forward into the prostatic capsule and 
laterally to the borders of the pelric space This extensile 
lesion mrolred the tngonum causing marked pericystitis 
There was disorganization of the deep urethra, it being diffi¬ 
cult to pass an instrument into the bladder owing to a sulcus 
or pouch on the floor, and just anterior to the prostate The 
seminal resides were opened and free dissection made into 
the surrounding tissues The perineum was then opened, 
the sulcus dissected out, and the prostatic fibers encircling 
the resical neck cut through this incision being extended 
backward so as to include the anterior portion of the trigo- 
num which was also mrolred The patient made an extremely 
satisfactory recorery All the septic and inflammatory con¬ 
ditions disappeared together with the pericystitis He left 
the hospital comfortable and ruth good control of the 
bladder 

Case 3—A man aged 38, entered the City Hospital with 
difficult frequent and rery painful urination At times the 
urgenev was so great as to occasion persisting resical 
tenesmus Chills and fei er were prominent symptoms There 
were marked permeal pain and general distress referable to 


the pcluc, sacral and hrpogastnc regions There was a his- 
torr of early gonorrheas and urethral stricture 1 here had 
been much urethral instrumentation, and on two occasions 
there had been perineal ojicrations for stricture Each opera¬ 
tion had apparenth sorted to increase the symptoms of 
discomfort and for a long time past it had seemingly been 
impossible to pass instruments into the bladder Instruments 
passed along the urethra were deflected into one or more false 
passages There was much induration in the perineum 
Rectal examination rerealed extensire hard cicatricial 
tmohiment of the prostate and seminal resides Such 
mtolt imenl also included all the postproslatic fibrous struc¬ 
tures indicating that formed! there had been extensne sup 
puration in this region An attempt to repair the urethra 
In operation neglecting the lesion lnrolung the seminal 
resicks would it then seemed to me, mute another failure 
Accordinglr seminal rcsiculotomy rr is first performed, and 
then the perineum was opcncel the urethra partially resected, 
the false passages elinnn ited and the rigid contracted nccl 
of the bladder cut through Hie patient made such a complete 
recorery that lie left for Trance, expecting actire military 
sen ice 

Case 4—This patient r as a man, aged 70, whose chief 
sunptoms were seicrc perineal pain often inrohing the rectal 
region During periods of exacerbation, the pains would 
radiate down the thighs and into the hypogastric and sacral 
regions Urination was difficult and frequent The stream 
was slow to start and lacking in force On screral occasions 
retention had occurred necessitating the passage of a catheter 
There was no urethral obstruction Tbc bladder was con¬ 
siderably contracted am distention orer C ounces causing 
great pam Aside from an old chronic streptococcus infec¬ 
tion the urine showed nothing abnormal The present symp¬ 
toms had commenced twenty-fire years preuously As a 
young man he once had gonorrhea The senior Otis had 
operated on the patients anterior urethra many years before, 
but nothing that had ercr been done for him had apparently 
resulted m relief There had been a frequent resort to 
opiates and when he came to me the drug habit m a moderate 
'degree was established Tears ago there had been consider¬ 
able discomfort from priapism, and sexual indulgence had 
then increased his discomfort Tor rears there had been no 
such indulgence There was no tuberculous history Rectal 
examination rerealed the prostate atrophic and rery sclerous 
The seminal resides were tumefied, rery sclerous, and so 
sensitire to the touch that the patient cried out with pam, 
asserting that therein lay the scat of Ins pam and discomfort. 
There was marked rigidity and contraction of the prostatic 
neck of the bladder A bougie a boulc could be easily passed 
into the bladder, but its extraction was difficult, as the shoul¬ 
der of the instrument caught and rvas held by the contraction. 
Cystoscopic examination rerealed the bladder trabeculated 
The surgical indications were to open the seminal resides 
and to cut through the contracted prostatic neck of the bladder 
When the seminal resides were opened, numerous small 
calculi were found in eadi to account for the extreme pam 
and sensitireness Next the perineum was opened, the vesical 
neck incised and a tube inserted into the bladder The 
structures making up the rectal wall were thin and atrophic, 
and this, in new of the age of the patient, caused me to make 
a counter suprapubic resical opening to insure especially 
free drainage, and the more to guard against postoperatxr e 
tenesmus I had a fear that sloughing of the rectal wall 
might result should there be unnecessary tenesmus following 
the operation The operation was highly successful, the 
patient learing the hospital free from pain, and roiding urine 
without obstruction 




My present experience with this combined surgical 
procedure is confined to ten cases, m nine of which 
Hie patients recovered satisfactorily The one who 
died was septic before operation, owing to streptococ¬ 
cus lm olvement of both seminal vesicles Aside from 
this, some prostatic hypertrophy- had to be remoxed 
en a cont racted vesical neck rvas incised In this 
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case, on the seventh day after operation, when conva¬ 
lescence was seemingly established, persistent hemor¬ 
rhages occurred, suggestive of hemophilia The 
patient died about one week after the occurrence of 
the first hemorrhage, horse serum and thyroid having 
no seeming effect 


ABSTRACT OF DISCUSSION 

Dr E O Smith, Cincinnati We are all familiar with 
Dr Fuller’s work on the seminal vesicles and his particular 
method of perineal drainage with the urethral splint I have 
used this method, but not in this particular group of cases 
It was in cases in which there were persistent fistulas that 
could not be closed otherwise, and in which there was no 
particular inflammation of the vesicles I can readily under¬ 
stand how this method would be very valuable in the class 
of cases presented by Dr Fuller Of course, we do not see 
a great many cases that have three foci of infection at one 
time, but it is purely a matter of common sense to open all 
the sources of infection The simple opening of the perineum 
in the particular case reported would not have given the 
patient relief, because the seminal vesicles were also foci ot 
infection 

Dr R H Gibbons, New York I am glad to know that 
Dr Fuller has added external perineal urethrotomy to his 
theretofore most successful operation of vesiculotomy A 
young man contracted gonorrhea His family physician 
treated him He told the patient to take plenty of water, 
plenty of milk, no stimulants, no tobacco, etc, and no injec¬ 
tions, and m due time he got well, apparently Later he 
contracted another infection He then went to a general 
surgeon who used sounds, etc, and still the discharge kept 
up Then he vent to a general practitioner, who instilled 
'Silver,, nitrate into his deep urethra and cleared up his 
discharge in fi\e to ten dajs Then he began to have dis¬ 
tress and suffering, and became wretched and miserable. He 
had boils here and there, so-called abscesses, and eventually 
he went to Eisclsberg’s famous clinic m Vienna, where he ' 
was subjected to various tests, and Eiselsberg told him he 
did not know what the trouble was, but thought there was a 
piece of bone m his rectum He had an abscess in his rectum 
A prominent gemto-urinary man in New York saw him 
repeatedly, and many Wassermann tests were made, with a 
diagnosis of syphilis Finally another general surgeon found 
a tumor and cut into it He then came into my hands I 
made an examination and thought he had sacro-ihac disease, 
but the next daj I changed my mind and thought it was all 
due to a vesiculitis, and asked him to go to Dr Fuller, which 
he did not do for some time In Chicago another surgeon 
examined him, and said "Young man, you’ve got tuber¬ 
culosis, and jou’ve got to go away to live out of this country, 
go where there is plenty of sunshine" He came back to New 
York and told me what this gentleman had said I called in 
Dr Virgil P Gibney, who convinced him that he had no such 
trouble I then had him see Dr Fuller He was fairly well 
then and Fuller advised him to wait a year At the end of a 
scar Dr Fuller dissected out the vesicles If that operation 
had been done at the opportune time all this misery, suffering 
and suspense would have been saved The patient got well, 
except that he had a peritonsillar infection, which I attributed 
to the trouble in the gemto-unnary tract The tonsils were 

removed , 

Dr. Eugene Fuller, New York This paper deals with a 

method which has not hitherto been described I put it on 
record as an efficient method of dealing with a class of cases 
which had not received curative attention, as I think you wi 
agree if you are in institutions where you get hold of such 
patients as we do at the City Hospital Many patients are 
senMhere witLhe expectation that they are surgical lemons 
J*t jn reality tnpy are the very best cases to tackle, because 
to get results onAhas to do something a little better than the 
preceding ellowA Many of the cases under consideration 
Ee ten st rn, e hked on., most of the pa.,en<5 had gone 
the rounds of the %st hospitals and had fetched up at 
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City Hospital as the last resort One nf 
his b.t fighting at the front £m ’ S no '” doi »8 

When I first employed this procedure I felt thm 
the seminal vesicles and then the deep urethra at H,? 61 ™ 6 
tune splitting the prostatic neck mt 0 P the tngonum InTa 
radical, and it is radical You hear men sa ‘Th a ’t ^ 
radical," and perhaps that "he is a butcher," etc. butVthinl 
that sort of comment is rather a comphment to'a In 
otherwise if his patients get well I hope the gentlenj, If 
the section will try to manage these cases along this hw 
and not be afraid of the free openings any more than one 
need be afraid of the free opening of an abscess 
The case that Dr Gibbons spoke about was extremeh inter- 
estmg, because that man had, primarily, suppuration in con¬ 
nection with his seminal vesicles, and this suppuration had 
seeped its way through the bony structure of the back above 
the sacrum and had pointed outside I had never before 
seen such suppuration so pointing A dorsal incision had 
previously been made and a piece of the sacrum had been 
chiseled out, on the assumption that the bony structure was 
the primary seat of the disease In the performance of sem 
mal vesiculotomy in this case I found certainly over an mdi 
of dense fibrous tissue to be incised before reaching the focus 
of the seminal vesicle abscess We drained it-that was 
several years ago—and I feel that I did not dram it sufficient!) 
long as the man was slow in getting well I think in a case 
like that m which the abscess walls were so thick, it would 
be well to keep the drainage tube in for a couple of months 
rather than the customary ten days 
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Metallic clips can be inserted much more quickly 
than any suture They are also more rapid than 
stitches for closing' deep layers and bleeding vessels 
but would, of course, leave the wounds full of small 
foreign bodies unless some absorbable metal could be 
used I have been trying various metals and alloys 
with a view to finding those most absorbable, hoping 
to combine the good qualities of the animal ligature 
with the strength and speed of the metal clip, clamps 
and staples 

A large part of the time required for any operation 
is that used in tying ligatures and m deep suturing in 
some operations this amounts to 80 or 90 per cent ot 
the whole time spent If we make a “study of cm 
cency” in wound closure we see at once that there is a 
great deal of lost motion m first seizing and subse 
quently tying large numbers of vessels Could no 
these two acts be made one? If each artery L ,rcl jP’ 
carried its own clip or circlet so as to leave benin 
tightly closed vessel when removed, wound he n,0b ^ 
would be much simplified and shortened The m * 
numerous the forceps required and the more macc - 
sible the location, the more advantageous are t ie 

by comparison „ , . _ c r nr 

Harvey Cushing has advocated small silver c P 
closing little vessels m brain surgery Their ^ 
tage over heavy forceps or needle an ^ ‘ j, 
obvious in delicate structures which do not bear 
handling Almost the same advantages are apL ^ 
m operations in other parts o t the bo dy ——- 

* Read before the Section on Surgeri,_ ^^Med d cat b A*M cl,u ' a ' 
the Sixt> Eighth Annual Session of the America 
Nets York, June, 1917 
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ligatures, but as a substitute for deep sutures, clips 
lmc the ad\antage in speed and security rbc dttp 
suture forceps rcccnth described by me enables the 
operator to phcc *Utchcs npidU in mi} deep location, 
but even this requires the tying of knots which is less 
speedy than the placing of clips Sometimes the safety 
and rapidity of the old-fashioned Michel agraffes 
has tempted me to me them m deep wounds at the cost 
of lca\ mg foreign bod\, just as certain operators prac¬ 
tice leaiing hemostatic clamps in deep wounds a few 
dais instead of hemostatic ligatures In using clips I 
lme attached to them strong cords or fine chains 
which were left hanging from the wound for drainage 
and to secure easv rcmoi a! The pendant cords or 
chains arc useful drains in nearly all such eases md 
will bring out the adherent clips m eight or ten dais 
\ little experience with using clip forceps rather 
than common hemostats wall coni mce an\ operator 
that this surgical w rinklc combines tw o important 
steps into one If we seize cien bleeding point with 
clip-carrying forceps instead of empty forceps, we 
seize and tie the artery in one motion I was led to 
tn this first m cadaicr and in dog operations as a 
mode of speeding up and later m a considerable num¬ 
ber of operations on man I am corn meed of its 
practical \alue both in deep ligating and deep suturing 
To this method two objections arc apparent 

1 Some small branches and some wrongly placed 
liemostats do not need ligatures 

2 Foreign bodies are left in the tissues 

To the first objection it mi) be said that our technic 
would be better if we had a routine of ligating all 
vessels however small, and that seizing wrong points 
could be avoided by care and practice Bisscll s recent 
work on fat embolism shows the importance of tying 
all veins as well as all arteries 
The second objection—that of leaving foreign 
bodies behind—is the occasion of this paper, which 
relers to my efforts to find an absorbable metal or 
alloy of metals which will disappear ultimately when 
buried in w ounds 

An ideal absorbable metal is pure magnesium which, 
as shown by our experiments and as w as known some 
time before, disappears rapidly in healthy tissue and 
leaves no irritant residue But this metal is brittle and 
w eak m small pieces 

In a series of animal and human operations I tested 
a v anety of metals b\ implanting small pieces in hi mg 
tissue and soon found that several common ones of 
low melting point were absorbed or disappeared with 
fair rapidit) in aseptic wounds Several of these— 
aluminum, zinc, cadmium—were tested carefully as to 
rate and time of absorption, and while the results 
seemed inconsistent, they prove a generally constant 
ratio of absorption for each mefal tried when all the 
conditions were exactly equal 

LABORATORV RESEARCH ON ABSORBABLE METALS 

The first work was done in the laboratories of the 
Morns Research Institute in a senes of operations on 
dogs, with the assistance of Dr Edmund Andrews, in 
1915 The size, time and percent lost daily is shown 
in Table 1 The location chosen was usually the space 
between the rectus muscle and anterior or postenor 
rectus sheath 

These ex-penments show that the four metals tried 
last m the tissues from fourteen to 1,000 days It is 
clear that these results are not consistent, since the 
ratio is not always the same with the same metal This 


is especially marked m comparing the rate of absorp¬ 
tion m large and small pieces The 4 gm piece of 
aluminum lost only 010 gm in twenty-one days or 
2 5 per cent, equaling about 0 1 of 1 per cent per day, 
while the 0 12 gm piece lost 0025 gm and almost 25 
per cent m fourteen days, or almost 3 per cent per 
day, and a 0 10 gm piece lost 0 030 in twenty-eight 
days, 30 per cent, or about 1 per cent a day 

It would appear tint the total absorption was 
dependent more on surface exposed than the weight 
of metal Tlnn wires and sheets gave up as much 
material to absorption as large thick pieces of the 
same area Also the inconsistencies shown by these 
tests are partly due to the greater power of some tis¬ 
sues to absorb metals as compared with others It is 
my opinion also that good or poor repair in the wound 
and septic or aseptic healing has much to do with the 
course of absorption Chemically it would seem that 
absorbable metals are those corroded by alkalies, such 
as aluminum, cadmium, zinc and magnesium All 
absorption, however, is dependent on close vital con¬ 
tact with living cells and is retareded or prevented by 
the presence of wound secretion, especially pus 
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To make these results consistent we have only to 
repeat these experiments in large numbers and with 
uniform technic as to exact size and form of metal 
pieces tested My work shows, however, a definite 
ratio between various metals as to time of disappear¬ 
ance when pieces of equal size are similarly' implanted 
in living tissue Magnesium again proved the most 
rapid in disappearance, as it is die most benign and 
innocent m all its salts and oxids Aluminum appar¬ 
ently is slightly more soluble m the body than zinc or 
cadmium, but all three are capable of disappearing m 
a few weeks’ time when small pieces, say 001 gm to 
0 10 gm, are inserted Bismuth absorbs very slowly, 
as do arsenic and antimony, but these metals lack 
toughness and malleability' 

Other metals, silver, bronze, lead, nickel, steel, cop¬ 
per, etc, we know will remain unaltered except by 
slight tarnishing for indefinite periods in the living 
structures This is also true of the amalgams of hard 
metals with mercury Pure tin and lead are absorbed 
almost imperceptibly if at all While pure magnesium 
is the quickest and safest of all metals to leave m 
hung tissues, being rapidly absorbed and leaving no 
toxic residue, its physical properties, aside from its 
extreme lightness, do not recommend it for ligature 
clips, or any use demanding tensile strength Mag¬ 
nesium wire and ribbon cannot be tied even in loofe 
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knots, as it breaks immediately on kinking- It cannot 
be twisted even loosely without showing its brittle 
nature It is true it can be made into solid rings and 
bobbins and buttons Intestinal buttons made of it 
will disappear by absorption or oxidation if not passed, 
as will pms and intramedullary cylinders in bones 
Lespmasse has used cylinders or rings of pure mag¬ 
nesium for blood vessel anastomosis L L McArthur 
on theoretical grounds suggested some years ago that 
various alloys be tried of magnesium with stronger 
metals so as to combine absorbability with toughness 
His suggestion was not acted on practically at that 
time r 

The animal experiments above tabulated I made the 
basis of observations given in Table 2 

TABLF 2 -'CHE RANK OF THL' VARIOUS METALS 


Absorbability 

Ucnsll Strength 

MalcnhlHty and Flexibility 

1 Magnesium 

1 Aluminum 

1 Zinc 

2 Cadmium 

2 Cadmium 

2 Cadmium 

3 Zinc 

3 Zinc 

S Aluminum 

4 Aluminum 

4 Magnesium 

4 Magnesium 


It would appear certain that each of these metals 
possesses a superiority in some factors and all have a 
softness and absence of spring temper which is desir¬ 
able It is this soft yielding quality which makes pure 
silver wire so much superior to bronze or steel m wire 
suturing, and which gives the German silver skin 
clips their power of remaining set Any metal with 
springy elacticity refuses to be molded into place and 
hold its shape, so as to hold well One of the strongest 
known wires is the aluminum bronze recommended by 
Dr M L Harris for sutures This has vastly more 
tensile strength than pure silver or pure iron wire of 
the same size, but I have never found it anything but 
vexatious because of its high modulus of elasticity and 
spring temper 

We were reduced to the half dozen metals of the 
soft consistence, rapid corrosion arid low melting 
point, and evidently could get the qualities needed only 
by some alloy or combination Alloys do not always 
have the combined qualities of their ingredients so 
that some experiments were made by alloying mag¬ 
nesium with the several other absorbable metals to get 
a union of good qualities 

My idea was that the nearest alloy to pure mag¬ 
nesium which would be as flexible as, say, sheet cad¬ 
mium, zmc or aluminum and could be knotted without 
breaking would be best 

The mixtures first tried were Magnesium and 
aluminum, equal parts, magnesium and cadmium, 
equal parts, magnesium and zinc, equal parts 1 hese 
were all of a pasty consistence like soft solder when 
half melted and had all the bad properties we wished 
to avoid They were hard, brittle and without tensile 
strength One mixture, magnesium 25, zinc 35, alumi¬ 
num 40 per cent, was so brittle it could be powdered 
in a mortar Doubtless annealing and rolling would 
improve these metals, but no mixture we have had 
made ehuals aluminum or cadmmum in toughness or 

zinc jn nii3.llc3.blc temper ,» t 

So far W efforts to alloy magnesium with either of 

these mends have not given the qualities I S0 J§ ’ 
many of & mixtures tried lacking in ductility, flexi- 
Dbtv and toughness Some alloys are now being pre- 

plTTldAV to find ™r= stable * prevent,ng 

oxidation durrng the mixing . « f Michel 

Ordinary sVrcal dips or ’^ported M* 
“agraffes”) and fe form of horse-shoe and clam shell 


METAL CLIPS—ANDREWS 

July 28 , 1917 

clips, described by me m a previous paper are 
of the alloy known as German s.lvF fTCoS 
the right qualities mechanically for this work 
clips lock firmly wherever placed by their own mt 
erty of inelastic setting ” ^ ^ 

I find absorbable metals of the kind above men¬ 
tioned, I mean aluminum, cadmium and zinc, to work 
equally well for buried clips Buried wire staples and 
little clamps or clips disappear in the tissues m a few 
weeks if small and light 

For larger work bone plates, jntermedullary p e?s 
nails and screws, magnesium answers well and dis¬ 
appears m one or two months, especially if perforated 
or fenestrated and made as thin as possible It has 
nothing like the strength of steel for Lane plates, but 
compares favorably with ivory or bone pegs for 
placing m the shafts, pegging the head of long bones 
Pure aluminum wire and commercial alloys are 
especially good if made into cables and used to sew 
fascia and deep muscles Here it has no stnking 
advantage over a perfect animal ligature except that 
it is rapidly and certainly made sterile by boiling 
Alkalies must not be added to solutions for boiling 
aluminum or zinc, as they dissolve it rapidly 

The tiny absorbable metal clips and staples are a 
great gam in many operations If we seize all bleed¬ 
ing points at first with clip bearing forceps we may 
put on a few unnecessary ones, but clearing the field 
at once of dangling hemostats is a great saving of 
time and I think a surer method than tying ligatures 
I never saw m any clime full immunity from knots 
and ligatures occasionally slipping The same may be 
said of the sac of a hernia, the stump of an appendix 
or fallopian tube or the neck and vessels of the cystic 
duct 

Closure of deep wound layers is less easy than indi¬ 
vidual pedicles but shows an equal gam m speed over 
suture The inner layer of an intestinal anastomosis 
is very rapidly made by a row of clips In the lumen 
of the bowel these need not be absorbable, as they 
fall into the canal later With the horse-shoe clip the 
parts are held m apposition by a clamping action as 
by the Murphy button For fascial wound layers the 
metal must be absorbable Here wound closure is 
much more rapid than by needle or thread For 0 1 
eratmg varices and angiomas they are also more 
speedy and bloodless For fixation of certain movable 
viscera, nephropexy, gastrophcation, omental nxatio 1 , 
as in Talma’s operation, or various suspensions 01 pro¬ 
lapsed organs, absorbable metal staples and op 
quite easy and rapid of application Tins is a s 
of ligations in continuity of veins or arteries r 
without resections of their trunks When as a 
of safety two or more ligatures are desire 
vessel, time lost is much less with clips than 8 
tures This applies to operations on f ^Joidves- 
large varices or to all large vessels, as the thy. « 
sell in lobectomy or the carotid artery when tied 

"ZLbeZbok I have been more than sausfiedrofe 
as we have applied the metal fasteners 
and I can see many useful applications ) 
tested 

conclusions , 

1 Speed and safety of hemostasis is muc imp 

by using metal clips . n0 t act 

2 If of absorbable metal or alloy JM metal, 
permanently as foreign bodies If of orw y 
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Kiuncn 4 

thc\ should he aU'u-licd to cord<= or chains and htcr 
drawn out 

3 Sc\cral pure metals arc absorbable, but ha\c not 
quite ideal pin steal qualities 

4 Efforts to make ideal allo> arc encouraging but 
not yet whollv successful 

5 Other appliances — plates, screws, buttons, bone 
splints, and wire sutures can also be made of absorb¬ 
able alloys when perfected 


A STUDY OF ONE HUNDRED 
SELECTED C \SES OF PITUI¬ 
TARY DISEASE* 

IS\DOTv \BR\H YUSOX, MD 

AND 

HA M W CLIMENKO. MD 
sew VORK 

The ductless glands with their important influence 
on the growth, development and maintenance of the 
bode, physical and mental occupy a notable position 
in the realm of medicine toda\, \et a few generations 
ago they were wholla neglected and almost unknown 
°About the middle of the last century Claude Ber¬ 
nard, Browm-Sequard and others popularized their use 
m therapy , but the suggestions offered by them were 
not followed up, and the value of the work then 
accomplished was largely forgotten Langley and 
Gaskell in England, Beedl m Vienna, and Bouchard 
in France have in recent vears vastly increased our 
knowledge of the action of these glands On the facts 
these observers have discovered, a complete system 
of therapy has been erected and generalizations regard¬ 
ing their influence in disease have been recklessly 
enunciated as dogmas Coincidence became confused 
v,ith causation 

As clinicians add to our store of facts, the skepticism 
of the validity of these dogmas daily increases 
Indeed, vve are now in danger, perhaps, of a reaction 
m which vve shall tend not to overestimate but rather 
to underrate and despise the power of glandular 
therapy This tendency is dangerous to progress, and 
we must counteract it by judicially weighing all 
theories and by accepting none which are not ade¬ 
quately substantiated Yet our attitude must not be 
merely passive We must patiently strive to gain fur¬ 
ther knowledge to replace unverified belief m glan¬ 
dular activity, vve must patiently add to our store of 
facts concerning the powers of glandular products and 
then await the day when a medical Newton will justly 
correlate these facts and enunciate for us the laws 
which control them 


time, to discuss only two, namely, sugar tolerance and 
poly una 

SUGAR TOLERANCE 

Cushing and others maintain that disease of the pos¬ 
terior and intermediate lobes of the pituitary affects 
carhohvdrate metabolism Cushing reported, m ad¬ 
vanced pituitary disease a marked increase m the sugar 
tolerance lie states that in by perpituifiry conditions 
sugar tolerance is decreased, in hypopituitary' condi¬ 
tions sugar tolerance is increased Cuslung dealt 
entirely with alimentary glycosuria Vigcvano, from 
his experiments on dogs, concluded that the entire 
gland had a greater antiglycosunc effect than had the 
posterior lobe alone Blumcnthal demonstrated that 
the rate of sugar absorption by the alimentary canal 
was inconstant, and Woodyatt and other investigators 
that a similar lack of uniformity characterized the rate 
of absorption of sugar introduced intravenously 

The sugar tolerance is determined by the ratio of 
sugar absorption to sugar utilization Woodyatt and 
lus co-workers found that, when the sugar absorption 
was not in excess of the sugar utilization, pituitary 
conditions, such as acromegaly, gigantism and genital 
dystrojihv, did not influence the sugar tolerance The 
results obtained by Cushing, therefore, depended on 
the inconstant sugar absorbability, via the intestinal 
mucosa, and not on am change m sugar metabolism 
which pituitary' conditions cause An alimentary' 
sugar tolerance similar to that described by Cushing 
may be found not only m myxedema and other morbid 
states but even in normal subjects, as our studies con¬ 
clusively demonstrate In a series of brewers who 
daily consumed enormous quantities of beer, vve never 
found sugar in the urine, although vve tested them 
repeatedly We have given large quantities of sugar 
daily to a number of persons lo the same large dose 
some reacted with glycosuria, whereas others did not 
In pituitary cases, the results of our cxperi merits were 
as inconstant as with normal individuals 

A study of thirty cases revealed that four patients 
had diabetes, all of them were of the hypopituitary 
type, one of them was a dwarf, fiv e had a high sugar 
tolerance, of these, three were of the hypopituitary 
type and two acromegalic Tvventy-one had a low 
sugar tolerance, of these, fourteen were acromegalics 
and seven were of the hypopituitary type There is 
no constancy m the sugar tolerance manifested in 
these conditions 

No physiologic basis exists for attributing a rela¬ 
tionship between the pituitary gland and sugar toler¬ 
ance We have, moreover, an absence of clinical basis 
for this alleged relationship Sugar tolerance, there¬ 
fore, must be discarded as a pathognomonic sign of 
pituitary disease " 


OBSERVATIONS IN SELECTED CASES 


In this spirit we have studied a hundred selected 
cases of pituitary involvement which have come under 
our observation within the last sixteen years One 
or the other of us has personally studied each of these 
hundred cases forty cases of acromegaly, fifty of 
hypopituitarism, forty-five dwarfs and one giant The 
clinical and other details of this study we shall later 
publish Among the symptoms of pituitary disease, 
such as adiposity, bony changes, sugar tolerance,’ 
polyuria and sexual manifestations, we wish, at this 


c ' LH |> rf “ e ** Seclion on Nervous and Mental Diseases at 
istyEighth Annual Session of the American Medical Associat 
Hew \otk, June V917 


A Wfa X um/v 

If there is excess of water in the blood, the hemo¬ 
globin percentage is low If there is a diminution in 
the fluidity °f the blood, the hemoglobin percentage is 
high Haldane and Priestley used the hemoglobin per¬ 
centage as a guide in their investigation of the excre¬ 
tion of water from the blood through the kidneys 

w t g L Ve ^ men C u pI °n S drafts of water > a °d found 
that they did not thereby affect the hemoglobin per¬ 
centage They ex-posed other men to prolonged 
sweating and found that the hemoglobin percentage 
was still uninfluenced There is, therefore, some 
mechanism which tends to maintain a umfon^ m 
the concentration of the blood A fixed relation exists 
therefore, between blood concentration and diuresis’ 
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3 This control is not exercised through the ner 

vous system 6 er ' 

4 Disease of the posterior and intermediate nor- 


Excessive diuresis in those who imbibed much water, 
and scanty diuresis m those who were sweated were 
in both instances accompanied by a persistence of the 

P T entage fn " onstant ,normal level As turn of the pituitary gland disturbs 
the urine is not a mere filtrate, any changes which may the salt content of the blood which the secretion ° f 
have occurred in the blood during these experiments secretions of that gland normally maintain ° ° f 
were of an impercep ible degree Haldane and Priest- 5 Slight disturbance in thTcontToTmTuces alter, 

hLTu e 1 f lat the vanat ’ 01 J s m the diuresis pro- tion in the salt content of the blood and leads to noh 
duced by imbibing water and by sweating were not una, if there is renal sufficiency, or to a water loSt 

^ j eratIOnS In t ie dilution or concentra- of the tissues, if there is renal insufficiency ^ * 

129 East Sixty-Ninth Street—252 East Broadway 


tion of the blood 

They next used salt solutions instead of water, and 
found that when the salt solution was hypotonic or 
hypertonic before absorption, salts in the economy 
were added or subtracted by the tissues to produce 
isotonic solutions When salts were added by the 
tissues, the electrical conductivity of the blood was 
reduced When subtracted it was increased The 
increased diuresis resulted when these changes tended 
to produce an increase m the blood volume Diuresis 
follows only when both water‘and salt are relatnely 
in excess to the other constituents of the blood While 
this excess prevails, the hemoglobin percentage falls, 
when it ceases to prevail, the hemoglobin percentage 
returns to normal So delicate is the mechanism that 
the first hint of excess brings about diuresis, which 
continues at a rate that strives to keep the hemoglobin 
percentage normal Hence the change m the per¬ 
centage is so slight as to be difficult to detect 
Schaefer, Matthews, Aschner, Cushing and others 
have shown that lesions of the posterior portion of the 
--pituitary gland are accompanied by polyuria Motz- 
feld, Bab and Maranon have further demonstrated that 
such polyuria can be checked by administration of the 
extract of the posterior and intermediate portion of 
the pituitary gland This check is exerted independent 
of blood pressure changes and of intestinal absorption 
Motzfeld believes that the check is due to the action 
of the pituitary substance on the sympathetic, but 
others, including ourselves, disagree with him 
Dr W M Kraus has undertaken to distinguish a 
rarity of polyuria in hypopituitary conditions and a 
frequency m hyperpituitary conditions which we have 
been unable to confirm From the physiologic mani¬ 
festations just mentioned, from the pathologic 
researches of Maranon and others, and from chmco- 
pathologic reports by Boyd, Newmark, Maranon, Bab 
and others, including our own cases, there is no doubt 
that the pituitary gland has a powerful influence on 
the salt content of the blood and hence on its volume 
From our own work we conclude that the results of 

this aktion on the blood volume may be three , e T 

1 Iincases in which there is no renal insufficiency, rather obsolete The patient was carefully studied, and the salt 

polyuria\ ~ f excretion and intake regulated The only agent that had ie 

2 Ill C^ses ill which there IS renal insufficiency or s i, g htest effect was pituitary extract given twice daily, un e 

le polyuria and edema the skin, this did influence the amount of urine voided very 

es m which there is marked renal insuffi- materially Will the essayist please try to throw some ig 


ABSTRACT OF DISCUSSION 
Dr Walter Tim me, New York Dr Abrahamson endear ors 
to simplify the pituitary abnormalities by dividing pituitary 
diseases into two great classes—hypopituitarism and hyper¬ 
pituitarism. However praiseworthy such an attempt may be, 
it is not in accordance with the conditions -A pituitary' gland 
may have an enlarged anterior lobe with corresponding small 
posterior lobe, therefore neither term, hypopituitarism nor 
hyperpituitarism, is applicable without expressing the limi¬ 
tation to the particular lobe m question. Again, hyperplasia 
of the posterior lobe, for instance, may be actually the cause 
of deficiency in function of the posterior lobe, the terms, 
therefore, hypopituitary and hyperpituitary, if not qualified, 
ought to be eliminated from discussion of the pituitary body 
As far as Dr Abrahamson's remarks regarding polyuria 
are concerned, they are beyond criticism when applied io 
hyperfunction of the posterior lobe One additional statement 
may not be amiss, however It is that the effect of suprarenal 
gland on the blood plasma is to dimmish its water content, 
which secondarily also produces a somewhat increased 
urinary output It is difficult to distinguish always, therefore, 
whether the underlying cause of polyuria is pituitary or 
suprarenal in origin That there is no interdependence of 
glycosuria and pituitary disease, I question seriously One 
must distinguish the various types of glycosuria Those 
dependent on real, acute pancreatic disease—pancreatitis or 
pancreatic new growths—show no involvement of the pitui¬ 
tary, but other types do show such changes Fry, in the 
Quarterly Journal of Medicine (London) reported changes 
in the pituitary gland m diabetes One clinical fact alone 
stands out to controvert the position of Dr Abrahamson It 
is that where pituitary gland is administered directly after 
meals in some sugar-free individuals, sugar appears in the 
urine, and if sugar had originally been present, it is increased 
thereby It is therefore important to give pituitary gland at 
least one hour after meals The reason assigned for this 
fact is that pituitary and pancreas arc mutuallv antagonistic. 
The physiologists have never been able to prove tins A 
proper classification of pituitary disturbances must embrace 
each lobe individually 

Dr D I Wolfstein, Cincinnati The relation of die pdm 
tary glands to polyuria, as brought out by the essayist, inter¬ 
ests me I have lately been treating one of the most markc 
cases of so-called diabetes insipidus I know the term is 


a mild gri 
3 In c; 
ciency, hy 

\ 

CONCLUSIONS 

The posterior and middle lobes 
gland secrete>a substance or 
according to 
other properties 

1 It does noKinfluence sugar metabolism (sug 
tolerance is not \a sign characteristic of pituitary 

dl ^^It controls the\alt content on which the electrical 
conductivity of the Wood depends 


remia and general edema without polyuria 

of the pituitary 
substances which have, 
observations, the following among 


on the treatment of this affection? _> 

Dr I Abrahamson, New York The point raised y r 
Wolfstein has been definitely settled by Bab Patl 'L nts s “ 
ing from polyuria were used to standardize the c ec u 
of pituitary extracts Polyuria was a better term th n 
betes insipidus A constant effect on the polyuria d 
cause could be expected after the administration, by M 
dermic especially, of the extract of the posterior and m^ 
mediate lobes of the hypophysis Confusion " as reSU | t , 
sary result when we sought to explain contrad / mor {,,d 
or phenomena bv assuming two distinct and oppo 
processes in the some case One case cannot he he » 
hyperpituitary with a dash of h) pop.luitar) disease 
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another the converse, simplv because wc 
cernin manifestations except h> 'omc 


could not explain 
Mich stretch o{ 


\\c must think along ph)Siologic lines whenever possible, 
and explanations to he convincing must not he too strained 
I therefore cannot agree with Dr Timmc s objections 


Clintc&l Notes, Suggestions, and 
New Instruments 


CA.LU1LADDER R\ND 
Rointr J Uutx 't I) Stvmx 

In the accompanving illustration is shown a gallbladder 
hand which I devised, and which we ln\c used in the hospital 
for the past two sears with great satisfaction The patient 



Gallbladder band. 


procured daily but was fluid or semifluid The bladder 
could he felt well up on the anterior surface of the mass 
There were albumin and an occasional cast in the urine, 
with ail abundance of colon bacilli and some pus The pulse 
was from 130 to ldO, weak and intermittent Attempts to 
pass the colon tube resulted in extreme pain and tenesmus 
There w'as no fecal odor to the patient, nor was she troubled 
with gas She was markedh cachectic The leukocjtcs num¬ 
bered 22 000 No red cell count was made, as a slide was 
negative The appetite was poor 
Operation and Result—A diagnosis of probable uterine 
fibroid was made, but operation was discouraged on account 
of the pbvsical condition of the patient After observing the 
patient for six davs and watching the suffering, winch had 
to he controlled constant!) with opiates, I volunteered to 
operate if tile parents so wished The following morning 
the abdomen was opened and the tumor presented itself in 
the wound The intestine was not visible, arid the omentum 
lav over the anterior surface of the tumor It was acr> 
frail, all the fat having been absorbed. The exploring fin¬ 
gers could not be forced around the mass m the pelvis on 
account of the tightness with which it was wedged Explora¬ 
tion of the fundus revealed the colon entering the mass with 
a hard, well formed mass of lmjnctcd feces ljmg dircctlv 
over the larger mass and in the colon just before it entered 
the tumor The smaller mass was about the size of a large 
lemon, and was the smaller mass which could be felt m the 
epigastrium before exploration There were numerous blood 
vessels of large caliber over the entire mass When the 
incision was enlarged, the mass could be slightly rotated, 
and the mesenter} could be felt at the vertebral attachment 
I then thought it was a tumor of the mesentery The mass 
was hard and smooth, and not at all putt)like An incision 
was made along the anterior surface of the mass, and an 
cxtrcmcl) thickened colonic wall was incised The dis¬ 
cover) was then made that the extremely distended descend¬ 
ing colon was filled with hard, dr> fecal matter The intes¬ 
tine was incised for about 12 inches, and the contents lifted 


can turn and lie on either side without leakage of bile, and the 
bottle can be changed quicklv and clcanl) These bands arc 
washed and sterilized and kept read) for use A small piece 
of tape is sewed on the edge of the pocket and tied around the 
neck of the bottle to keep it steadv 


REPORT OF A CASE OF EXTREME TECAL IMTACTIOX 
E. Arrnui Wat'o MD, G«m id Island 


This case, I believe, is out of the ordinal - ) and, as far as 
the literature to which I have access reveals, and in view of 
the age of the subject, unparalleled The etiolog) I cannot 
explain without considering the possibility of congenital 
defects and lack of tone due to the condition of the bowel at 
birth 


History —A girl, aged 13, American, bom with an imper¬ 
forate anus the feces draining through the vagina, was 
operated on five years before I saw her, and the anus estab¬ 
lished at the normal location In the absence of a sphincter, 
there had been incontinence The anus was dilated several 
times m the two )ears following the operation, but there 
had been no trouble since that time. At one of the dilations 
the ampulla of the rectum was found loaded, and was cleaned 
out The patient had not had the usual diseases of children 
She had a severe attack of rheumatism last fall, and a 
fibnllated heart muscle since that time Last fall the phv st- 
cian in attendance noticed a well defined mass in the abdo¬ 
men but did not have an opportunity of watching the patient, 
and did not see her again until two weeks before I did At 
that time he advised that the patient be brought to the hos¬ 
pital and he referred her to me 


Examination —April 6, 1917, a tumor completely filled th< 
abdomen It was wedged between the ileum and behind thi 
pubes so tighth that it was immovable. The fundus was vvel 
up in the epigastrium with another smaller mass extend¬ 
ing from the fundus to the ensiform cartilage Extrerm 
constipation and tenesmus were complained of A stool wa 


out There were also present about 3 pounds of semisolid 
fecal material and 


the smaller mass 
alread) described 
The entire de¬ 
scending colon 
from the splenic 
flexure to the sec¬ 
ond portion of the 
sigmoid was in¬ 
volved in the dila¬ 
tation The large, 
dry, mother mass 
weighed one hour 
later, 5% pounds, 
and at least 3 
pounds of smaller 
lumps and semi- 
solid material 
were removed m 
all The channel 



tnrougn which tile recal impactions and «cction of intestine 
stools had passed 

was along the posterior wall of the sac The intestine was 
completely severed and both ends brought out on the 
abdominal wall, and an artificial anus established About 5 
inches of redundant intestine were dissected away from the 
lower extremit) We procured free purgation three davs 
later and the patient regained some of her appetite, but suc¬ 
cumbed on the seventeenth da> from exhaustion and emacia¬ 
tion The heart did much better after operation than pre¬ 
viously but the kidnejs continued to give trouble until the 
end, and were a factor in the termination of life 
The accompanving illustration gives an idea of the firmness 
and contour of the mass This was not a diverticulum m 
any sense of the word, and showed a simple dilatation. The 
section of intestine shows to some extent the extreme thick¬ 
ening of the wall which had taken place 
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ADEQUATE RANK AND AUTHORITY FOR 
ARMY MEDICAL OFFICERS 


No intelligent person, inside or outside the profes¬ 
sion, is ignorant of the importance of medicine, both 
preventive and curative, in the world war now raging, 
on the final result of which depends the fate of many 
nations, including that of our own In all the Euro¬ 
pean countries engaged m this conflict, the value of 
the medical officer and his functions, with a few 
notable exceptions, seem to be fully appreciated One 
of the most striking exceptions is fully discussed m a 
recent report on the causes of the failure of the British 
expedition in Mesopotamia This report, made by a 
board of nonmedical men, shows that lack of coordina¬ 
tion between the chief of staff and the medical officers 


was an important factor m the failure of the expedi¬ 
tion Medical officers were not sufficiently informed 
of the extra demands likely to be made on their depart¬ 
ment, and when the stress came they were not equal 
to it 1 The report shows that a medical officer made 
urgent representations in regard to the actual condi¬ 
tions obtaining, which m his opinion needed prompt 
action, and for this he was threatened with arrest and 
removal from his post, but when defeat came, the 
blame was thrown on the medical department, and the 
medical officers were censured and told that they 
should have protested more Mgorously 

This is a repetition of our own experience in 1898 
Our medical officers at that time were cr.trazed 
because they did not distinguish between malaria and 
typhoid fever, and st.11 ... none of our army camps 
until the middle of August, 1898, were there the facili¬ 
ty Necessary to distinguish between these diseases 
They were criticized for the msamtar, condihon a, 
ChickanWa and elsewhere, although they had pro- 

sferrsrssSS 
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with heavier responsibilites But there is no increase 
m authority' The line officer who will receive sani¬ 
tary and other professional recommendations will, it 
is believed, be more intelligent and more appreciative 
than were his predecessors in 1898 This is the most 
hopeful view of the situation, but is the situation fully 
met? Are the health of our soldiers and the care of 
the sick and wounded to be threatened by this sword 
of Damocles—suspended by so fine a thread? 

Our medical officers should have higher rank and 
the increased authority which is secured in military 
life only through rank A request to this effect lias 
been made of the War College, with no prospect, up 
to the present time, of its being granted It may be 
worth noting here that the Surgeon-General of the 
Army is not a member of the War College, neither is 
the Surgeon-General’s office represented in that body 

In 1904 the British War Office was reorganized 
under Lord Esher, who was requested to provide 
for medical representation m this office He replied 

The Army Council is not and cannot be a representatnc 
body as regards the several arms and departments The Royal 
Army Medical Corps exists to serve the army in a most impor¬ 
tant capacity, but the first object must be to create and mam 
tain an army, and tins is the function of the Army Council 


This was the opinion of Lord Esher m 1904 
Recently 3 the same man writes 

How much of the suffering undergone by our soldiers since 
the war began has been due to the short-sightedness of ntv 
committee, and notably of myself, will never be known Ccr 
tamly the control of the Adjutant-General’s branch over the 
Royal Army Medical Corps was and is responsible not only 
for the early failure to grip the medical factors of the war 
but they hampered conditions under which the Surgeon 
General has worked His triumphs and those of the Roial 
Army Medical Corps ha\e been achieved in spite of obstacles 
that the subordination of science to ignorance and of elastic 
lty to military discipline explains but cannot justify 


Having failed to secure elsewhere authority ade¬ 
quate to give force to the recommendations of the 
medical officer, the profession has appealed to the 
court of last resort, the Congress of the United States 
The medical profession believes not only that it has 
the right to make this appeal, but that this is its duty 
The appeal has taken the form of an amendment 
which is quoted on page 292 The passage of this 
amendment would give to the medical officers m t ic 
Army the same rank that is already bestowed on their 
fellows m the Medical Corps of the Navy In the 
British Army Medical Corps there are three officers 
with the rank of Lieutenant-General, and twenty-ffie 
with the rank of Major-General This docs no 
include the Indian Medical Service In the French 
Army the proportion of general officers m the c ic 
Corps is quite as high At present there is only on 
officer in our entire Medical Corps with the 
General Surgeon-General Gorgas The ra " , 
goes ordinarily with the post of the S-ffeomGene^ 
of our Army is that of Brigadier-General, 

3 London Tunes, Feb 3, 191/ 
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GenenI Gorgns Ins the rink of Major-General, spe- 
cnlh gnntcd m recognition of lus distinguished 
scrncc in the Ciinl Zone 

The Medical Corps of our Regular Army Ins ren¬ 
dered the nation service of which we have a right to 
be proud It has freed Cuba and other lands of yellow 
fever Ins made the building of the Panama Canal an 
accomplished fact, and has opened up the tropics as 
fit habitations for the white man and his evaluation 
It must be evident that the relatively low rank 
under which medical officers scree handicaps their 
work both- mdindualU and collectively It would 
appear to indicate that the nation places a low’ estimate 
on its \rm\ Medical Service—which we arc sure is not 
intended In Ins civilian work the advice of the med¬ 
ical man is measured b\ his personal and professional 
reputation \\ hen he becomes an \nnv officer and 
puts on lus uniform, the worth of his opinion is mea¬ 
sured by Ins rank, the insignia of which lie wears, and 
his opinion is of no more value than the appraisal set 
on him by bis government When lie makes a sanitary 
or other professional recommendation to a superior line 
officer, the superior grants to the expressed opinion 
attention corresponding to the rank of the petitioner 
Higher rank should be awarded to the medical officer, 
not primarily to increase Ins pay, stimulate his 
patriotism or satisfy Ins pride, but that lie may not be 
handicapped in rendering his best service Let lnm 
be m a position to demand, not request, what he knows 
to be for the good of the Army and of the Nation 


THE SPREAD OF INFECTION AS A WAR 
MEASURE 

We have no means of knowing to what extent the 
reports of the use of bacterial cultures among civilian 
populations as a war measure are founded on fact 
Some of the alleged activities of this sort, such as the 
supposed application of tetanus spores to court plaster, 
are not likely even if true to be anything more than 
the vaganes of irresponsible individuals, and can 
hardly be behev ed by any one to have official sanction, 
much less instigation On the other hand, definite 
charges have been made from authoritative sources 
that, contrary to the terms of the Fourth Hague Con¬ 
vention, pathogenic bacteria have been employed by 
official agencies to spread disease among men and ani¬ 
mals In the note from the Roumanian Ministry of 
Foreign Affairs to the governments of neutral states, 
such specific charges are made m detail and are sup¬ 
ported by documentary evidence 

II hatever credence one gives to statements of this 
character, one may question whether any degree of 
justification exists for such measures It is sometimes 
said that war is war, that it is all wanton and cruel, 
and that death by infection is no worse than death 
by shot and shell Why, it is asked, should any means 
ot crippling the enemy be taboo’ Are belligerents to 


be debarred from use of the most effective methods 
of warfare because weak-nunded people consider such 
methods unnecessarily brutal’ Is not war always 
brutal, and docs not the injury produced by war 
always spread in widening circles’ 

To all tins the answer is that even m conducting 
w ar a choice exists between more brutal and less brutal 
methods The complete extermination of a conquered 
populace and its replacement by’ the victors is not 
today deliberately advocated by any one, although our 
ravage forebears often adopted such a procedure with 
complacency' While, in this bitterest of wars for 
many generations, much suffering lias been inflicted 
on noncoinbatants under the plea of military necessitv, 
it has not occurred that the whole population of a 
citv—Liege, for example — was put at once to the 
sword as punishment for the temerarious resistance of 
its forts There aic certain limits, albeit not too well 
defined, to present day ruthlessness Some degree of 
humanity and forbearance is possible even in war 
One of the heaviest blows at civilization in the pres¬ 
ent contest has been the willingness of some of the 
combatants to disregard all the restrictions agreed on 
during the last few centuries for diminishing the bru¬ 
tality of war Military necessity or military’ adv antage 
has been held to excuse practically every form of vio¬ 
lence In calmer times, however, almost all men 
belonging to the civilized and scmicivihzed nations 
have been willing to admit that there are some forms 
of destruction of life and property that are not justi¬ 
fied even under the stress of armed conflict In this 
class we must certainly place the utilization of patho¬ 
genic microbes for spreading infection It does not 
need much imagination or even knowledge of what 
such practices may lead to to sec m them a serious 
menace for the future of the world No high explo¬ 
sives or artificial engine of battle can equal in catas¬ 
trophic possibilities the work of the pathogenic bac¬ 
teria It is almost inconceivable that responsible men 
could authorize the employment of such illegitimate 
weapons of warfare 

One of the most tragic features of the present con¬ 
test, however, is the readiness with which the world 
opposed to the German government accepts, as true, 
stones of cruel, ruthless and barbarous behavior 
Whether or not bacterial cultures were used at 
Bucharest and other places, many people today believe 
that they were The way in which the Imperial Ger¬ 
man Government has made war has caused many peo¬ 
ple all over the world to lend a ready ear to reports 
that would under other conditions be classed as idle 
rumors Nothing is too bad or too impossible to 
believe In how many, strata of society will incredible 
stones of German warfare run from mouth to mouth 
for decades! This is one penalty to be paid for the 
acknowledged facts of German war methods, the inva¬ 
sion of Belgium, the sinking of the Lusitania and the 
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devastation of northern France Military advantage mg, have been altogether too frenuem , 
is not the on y thing of moment to a proud nation wounds received in modern warfare Theer 
It is the great misfortune of the German people that lem is to prevent infection The great ^ 

y «*“*“* •“,«« w,th forms of sav- dove,oped, “ T 

agery which revolt most of them, and this because gible degree that prompt h ra l„““ ,„ , h a "'S 1 '' 

them rulers have authorized and earned out a plan of less Sir Almroth Wright empL-zes o^V''"" 1 '' 
destructive warfare hardly paralleled ,n the world’s basis the value that hyperton,csodmm oMo, a °f 
history The res, of the cmhzed wor.d » now a would have under 

frame of mind about German war methods such that transport when it is not possible to aoDlv iv.il 
the attempt to spread infection by bacteria ,s by many cess methods of chemical disinfect,on if, rt "„e 
per ons no longer considered the incredible thing it removed all fore.gn materials ,n the wound and ate 
would have appeared a short time ago For the sake having opened up all potential dead spaces-he ,™ d 

^::S,;:„^ ,,eged ms,ances of ,his “ T d w,th severa ' hyere ° Lt ^ 

soaked m 5 per cent sodium chlorid solution, and 

-—. on top he would place other layers of lint soaked 

THE TREATMENT OF INFECTED In sa ^ ura -l ;e< I sodium chlorid solution, the whole dress- 

WAR WOUNDS 5n £ being covered with some suitable impermeable 

In a recent lecture/ Sir Almroth Wright discusses By VlrtUe of lts h ^ertomcity, the sodium 

at length the development of infection m wounds with ch! ° nd Solut,on would anduce free exudat,on of serum 
special reference to treatment, particularly of wounds into the wound and on lts sur ^ aces > which would thus, 
received in battle He starts on the basis that the S0 to s P ea ^ > be c ^ eanse( J and protected by the contmu- 
defense against infection of the body is due in part ous ac * lon a physiologic disinfectant The emigra- 
to the bactericidal action of the liquid of the blood, * 10n leukocytes would be prevented, however, and 
m part to phagocytosis by leukocytes The bacteri- under some conditions that might be an advantage, 
cidal action of the blood fluid is dependent largely on under others a disadvantage In desiccated wounds 
its maintaining an antitryptic condition or property — leukocytic emigration is desirable m order to hasten the 
if the serum of an exudate is not antitryptic it is not rernov al of sloughs, hence in this case a physiologic 
bactericidal One of the ways in which the antitryptic sodium chlorid solution would be indicated 
quality may be reduced or lost is the death or breaking ^ ir Almroth Wright’s presentation is stimulating, 
up of leukocytes so that their tryptic ferments are set bis experiments are ingenious although they do not 
free and neutralize antitryptic action Under the nat- reproduce the natural conditions of infected uar 
ural conditions m a wound, and particularly a war wounds, and he undoubtedly promotes our understand 
wound, m which case there is much injury to tissue, in S °f *be P° mts to he considered m the treatment pf 
and infectious materials are driven deeply into the infected wounds according to what he calls physiologic 
parts, situations quickly arise which are altogether principles, but we note with some surprise that we are 
unfavorable to the successful operation of the physi- not ^formed at all as to any particular results 

ologic defensive mechanisms Thus if there are dead obtained ^ the method he has outbned ' The " 
spaces or lack of adequate drainage, there cannot be consequently must be regarded at present as merely 
a continuous flow of fresh lymph and a steady rent- “ Merest,ng suggestion At this moment he Wt 
forcement of leukocytes, the result being accuraula- successful method for he reduction of nfecton 

tion of tryptic fluid-pus-in which bacteria multi- «»«»* a PP rars <° be ttat of Car , rc > S ‘, Ata , J 
ply and later pass into the surroundmg tissues Wnght himself says that he regards Carrel s mrfhml 

Under other circumstances the wound surfaces may as far the most important contribute made to * 

dry up, thereby preventing outflow of lymph as wxH 

limXtght cans^a^deiccate^slo^h-covered » go into details After the most painstaking - 

wound m Xh the mfection again flnds favorah.e ^ T"’« 

eondmons forW headway „ unhealthy tissue, all clots and foreign bodies arc 

These unfortunate events are ccourse^especia j ^ ^ * sui)eclcd t0 a contina- 

to be feared wh£u the wounded lie untreated fo flu$h wlth neu tral solution of chlorinated soda 

long time on the fed or treatment cannot be app le __ Dakm _ C arrel solution-in such a manner that no 
properly because oVlong transport Wc know that ^ ^ ^ ^ to the tlssues , accompanied 

prolonged suppuratioY gas gangrene, general mtox ca P ^ Q q{ dressings The basic pnm 

tion and mfection, enihng m death or a more or e s ^ ^ reduce the mfection to the point that lies 

incomplete recovery, of\n only after months of su e r- ^ proceeds wlt hout delay after approximation of t u 

Uncet ’ edges by suture and otherwise 
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Incidentally. wlnt Sir Almroth Wright describes is 
tlic Carrel method is not, we hche\c, iltogcthcr cor¬ 
rect As we undcrstind it, the method does not con¬ 
sist simply of flushing i wound with an antiseptic, it 
is i combination of procedures hy which a chemical 
substance is used under specific conditions of contact, 
concentration and duration, md under microscopic 
control It is this tint sterilization would attain, mik¬ 
ing an easv closing of the wound possible 
According to reports by Cirrcl ind others, it is 
possible to secure by this method complete steriliza¬ 
tion of infected wir wounds In other words, what 
seems like chemical sterilization of infected wounds 
imj be accomplished Sir Almroth Wright seems 
inclined to question whether Dakin-Carrel solution is 
the best for this purpose, while superior fluids nnv 
be discos ered, Cirrcl settled on the use of Dakin- 
Carrel solution after having tried several other disin¬ 
fectants because it gave the most satisfactory results 
Whether the action of this fluid is to be explained as 
due solely to its direct disinfecting powers or to its 
favoring the physiologic processes discussed by Sir 
Almroth Wright mav be an open question which could 
be studied with profit, hut there can be no question 
that Carrel’s method marks a long step m adv ancc in 
the practical treatment of local infections 


LESSONS OF THE MESOPOTAMIA TRAGEDY 
Blunders due to incompetence and inefficiency 
among men of high rank seem to be unavoidable 
accompaniments of all wars The interest of students 
of our Civil War has largely centered around such 
controversies Even in the Spanish-American War, 
short as it was, there was abundant time for incom¬ 
petence in high places and mismanagement on the part 
of those responsible to manifest itself England is 
today in the midst of a discussion of the Mesopotamia 
campaign and its consequent horrors A tendency has 
manifested itself in some quarters, as Sir Victor 
Horsley, just before he died, predicted would be the 
case, to make a scapegoat of the medical service 
Making all allowance for difficult conditions, it must 
be admitted that the superior medical officers respon¬ 
sible for conditions in this campaign do not make out 
a brilliant case for themselves W ; hile regarded as a 
‘ small sideshow” by the British War Office, the mis¬ 
takes and blunders in Mesopotamia are well worth 
careful consideration, especially by those responsible 
for the administration of medical affairs m our own 
Army Originally planned for the protection of the 
oil fields above Basrah on the Tigris River, the mili¬ 
tary expedition which reached Mesopotamia m 
November, 1914, was ordered by the Indian govern¬ 
ment to advance up the valley of the Euphrates toward 
Bagdad, the terminus of the proposed Constantinople- 
Bagdad Railroad The campaign was for a time 
remarkably successful, and on Sept 29, 1915, the 


British troops occupied Kut-cl-Amara, 140 miles 
above Basrah Although the medical equipment of 
the expedition had at no time been up to its proper 
strength, there was no complaint during the first part 
of the campaign In November, 1915, the advance on 
Bagdad was begun, and at the battle of Ctesiphon a 
greatly superior Turkish force was encountered and 690 
men were killed and 3,800 wounded out of a force of 
11,000 British soldiers The troops fell back to Kut- 
cl-Amara, where they were besieged by the Turks 
until April 29, 1916, a siege of 147 days The collapse 
of the campaign led to the appointment last August of 
a special parliamentary' commission to inquire into the 
conduct of the campaign and especially into the pro¬ 
visions which were made for the care of the sick and 
wounded The report of this commission to Parlia¬ 
ment has just been made public While obscured by 
a mass of official details, the mam facts appear to he 
that medical provisions for the Mesopotamia campaign 
were from the beginning wholly insufficient, and that 
from the battle of Ctesiphon to the conclusion of the 
campaign, there was a complete breakdown of the 
medical service, with the inevitable result that the sick 
and wounded were deprived of proper care, lay for 
days on the battlefield without attention, suffered 
intolerably through lack of proper transportation facil¬ 
ities, and even when transported to the hospital ships, 
on account of overcrowding and lack of equipment, 
were left in conditions of indescribable neglect and 
filthiness 1 There has been the usual effort to shift 
responsibility and to attribute the inadequate equip¬ 
ment to “the policy of limiting the general military 
preparations of India in the interests of retrenchment 
pursued for many years by the home government and 
the government of India ” Yet in spite of all these 
generalizations, the parliamentary commission says 
that Surgeon-General Hathaway, the senior medical 
officer of the expedition, “did not represent with suf¬ 
ficient promptitude and force the needs of the service 
for which he was responsible and failed to urge the 
necessity for adequate and suitable transportation for 
the sick and wounded ” The commission also reports 
that the officei directly responsible for medical short¬ 
comings is Surg -Gen Sir William Babtie, Director of 
Medical Services of India, who “accepted obviously 
insufficient medical provision without protestation and 
without any adequate effort to improve it ” General 
Babtie was succeeded by Surg -Gen J G MacNeece, 
July 8, 1915 The change did not improve conditions' 
Surgeon-General MacNeece, the commission says, was 
‘an officer thoroughly desirous of fulfilling the duties 
assigned to him, but he was a man of advancing years 
and diminishing strength unequal to the position he 
was called upon to fill and showing no signs of the 
vigor and efficiency that were required” The one 
bright spot m the who le tragedy, according to the 

1 See London Letter this issue p 301 
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Medico / P/css and Cvcular, is the behavior of Major, 
now Lieut -Col Robert M Carter of the Indian Medi¬ 
cal Service, who risked the displeasure of his superior 
officers by insisting on telling the facts and endeavor¬ 
ing to better conditions All*of his criticisms and sug¬ 
gestions were met with active intolerance on the part 
of his superior officers, and he himself was treated 
mth great rudeness In fact, General Cowper threat¬ 
ened to put lum under arrest as a "meddlesome, inter¬ 
fering faddist ” One is irresistibly reminded of our 
o\\ n General Brooke who, at a time when there were 
10,000 cases of typhoid fever in his division at Chatta¬ 
nooga, was "annoyed” by the persistence of the medi¬ 
cal officers in calling his attention to the infected water 
supply 

In endeavoring to sift out the essential facts from 
the mass of conflicting testimony and to locate the 
responsibility definitely, the commission finds that 
there was too little coordination between the medical 
staff and the military officers, that the director of 
medical services was hampered by being excluded 
from the staff conferences, that there was lack of 
coordination and cooperation between the different 
branches of the staff, especially between the inspector- 
general of communications and the medical service, 
that the military authorities treated the medical service 
without consideration, that the medical personnel and 
staff were deficient in numbers, and that the break¬ 
down of the medical organization had a material effect 
on the morale of the troops These specifications can 
all be condensed into two mam criticisms, inherent in 
the organization of most armies, namely, the medical 
service has not been given the rank or authority which 
its importance deserves, and the work of the medical 
department and the views and opinions of medical 
officers have not been given sufficient weight by 
military men 

The remedy for such situations as the Mesopotamia 
muddle lies in giving the medical service rank and 
authority equal to the line officers, and making them, 
so far as is possible in war time, independent m all 
matters\elating to the health of troops and especially 
to the cate of the sick and wounded To permit an 
officer witk military training alone, no matter how high 
his rank of how brilliant Ins attainments as a soldier, 
to dictate conditions regarding the hygiene and sanita¬ 
tion of troops and the management of hospitals is as 
ridiculous as’,it would be to give a surgeon authority 
ocer the artillery or the aviation corps Subject always 
to the necessities of warfare, the military and the med¬ 
ical services muk be on an equality Each line of 
activity requires highly specialized, technical training 
To permit either oiie to encroach on the field of the 
other is not only absurd, but is often suicidal Espe¬ 
cially should there be the closest coordination and 
cooperation between the'% lhtary and medical officers 
in order that the Medical orps may be of the greatest 
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assistance This is the lesson which Japan learned 
Manchuria and which the English have demonstrat 
on the western front 


m 

ed 


The report of the committee on the Mesopotamia 
campaign should be given the widest possible publicity 
m this country on account of the lessons which it con¬ 
tains Old, incompetent and bureaucratically trained 
officers were given responsibilities which they were 
unable to carry Younger and more efficient men v ere 
threatened with court martial and degradation for tell- 
mg the facts Sick and wounded men were com¬ 
pelled to live through horrors unspeakable on account 
of the failure of high officials to understand the con¬ 
ditions under which the campaign was being earned 
on Medical men were excluded from conferences 
and not consulted as to plans The one man who told 
the truth and tried to remedy conditions was regarded 
as a “pest” and was threatened with court martial 
Doubtless in the next year or two our country mil 
have its own trials and perhaps scandals of misman¬ 
agement and inefficiency, but it is devoutly to be 
hoped that our Army officials will profit by the mis 
takes of our allies and that the burden of such 
mistakes as may be made will not fall on the helpless 
sick and wounded 


Current Comment 


POLIOMYELITIS THIS SUMMER 

Last year there were much fear and pessimistic 
prognosis that the summer of 1917 would witness a 
widespread extension of the epidemic of poliomyelitis 
which terrorized the country during 1916 And even 
this year the prognosis is being repeated Thus, Dr 
Simon Flexner m an introduction to a book on polio 
myelitis by Draper, says, ‘Just what the coming sum 
mer and autumn may have m store cannot be pre¬ 
dicted, but it is altogether too much to hope that the 
epidemic will not prevail in some degree in this coun 
try ” The reason for these prognoses is probably the 
history and epidemiology of the disease, it is trans 
nutted by contact with cases and carriers, and tends 
to appear along the mam routes of communication, 
one of the important epidemiologic features of polio 
myelitis is its seasonal occurrence, namely, that it 
occurs most intensely during the months of Juy> 
August and September, although winter epidemics 
have occurred in Sweden, Norway and West Virginia 
While this is perhaps a good basis for endeavoring >) 
improvement in sanitation and hygiene and oticr 
methods to prevent a recurrence of the disease, i 
seems hardly sufficient for regarding with P essll " is ‘ 1 
the outlook for the immediate future So far <- 
is reason to believe that the visitation of this ISC ‘ 
during 1917 will be .little more than the ordinary 
incidence According to figures just made pub J 
Health Commissioner Emerson, only seventy-se 
:ases have been reported to the Dc P artme " t ° thc ca „ 5 c 
of New York City since Jan 1, 1917 At 
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1 900 cases Ind l>ccn reported 
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Sh ind desen coses m Ohio, with scottenog case, 
elsewhere __ 

ANOTHER WORD ABOUT MILK 
The nice .table desire to help our allies In shoring 
our food supplies nith them has led to a nationniule 
speeding-up of food production m certain direction 
Card mng has unquestionable received a great impe u 
m a popular won Certain lughh wilned crops like 
thc potato, hue been planted to the utmost limit o 
of seed resources Mr,,) of these effo 
rull undoubted!) bring a substantial return in the 
course of thc coming season Thc development of • 
productive animal, such as thc dairj cow, on thc other 
slow, secmmgh laborious and expensive 


IVeurcn or ho,he,, lor e short ’Z'mM W 3S 

, ch,m ^ “ "wl,”f-™ toe»«n« ,l„s fo.nt 
r'r,«“r"«d,ne of so,’.. — ot «™«c *„ lce 
Ins been sufficient to allay fear 

So long as raw milk from tuberculous cows still 
continues to be used bv thousands of consumers dad), 
tins statement cannot be reiterated too often 


PHYSICIANS WHO ARE CONSCRIPTED 
Some weeks ago we estimated that approximately 
20 000 pins.c.ans would be subject to conscription 
A large number at tins time find themselves subject to 
the first call 5 Evidentl) there is considerable anxiety 
on thc part of man) of these physicians as to what 
hand, is a slow, secmmgh laborious ana c^pciiMic ^ , tl0n vu p be made of them Judging front the 
procedure Quick returns somehow find greater at or ^ ^ fcccu c somc think they w ill be put into the 

than slower results, and thus with threats ot tlte , %%hat pos u.on they will occupy in the 

exclusion of suitable da.rj feeds from the market, f ^ c hrnc not been informed, hut they 

w ith prospects of increasing costs of fccd.ngstuHs and . ^ , n not bc put into thc “line ” Prcsumabl) 

labor, and with a growing demand for meat, the tiny c %uU bc dcta ,i cd to thc Medical Departmnet of the 

of the dairy cow does nbt alwo>s look especially secure In {act> lt IS gC nerall) understood that physi- 

How can the milk suppl) be conserved better than ^ %%ho arc acccptcd by thc Exemption Board on the 
bv advertising its sterling worth? Milk is well ni a i ^ ^ bc Jaccd at t he disposal of the Surgeon- 
mdispensable, not onlj because it furmslies an i ca General , g 0frKC It has been suggested by those in 
and incomparable combination of food materials, so. e auth<J that phjsicians who are called, or who are 
of which arc scarcely obtainable from any other re - ect ^ should niakc ap pl 1C ation for member- 

ilv available sources but also because it has‘become < ^ ^ ^ Rescrvc Corps . It w ,n be merely repcti- 

necessan, part of the cusine from a culinary st ho q{ conscnptlon 

>»■”< Ccokmg without mhk ,,ouM n l > « Sey J c subject to exempt™ outlet the 

little anticipated rebellion both in the k, chen a „d at S themselves as members of the Medi- 

the meal service If the physician is willing, as he Q In thlg o{ raen __, Ne may 

surelj must he, to endorse| the slogan A ^ agam repeat-come those who are eligible for mem- 
milk a da) for every child he should be equally 6 „ the Medlcal Corps which still needs some 

prepared to render advice in respect to some ot me 1 i 0 

pending questions regarding milk products Werecom- seven or e, g ht hundred officers 

mend a few passages from a timely paper on milk in - 

its relation to public health by the bacteriologist 
Rettger 1 of Yale University The sour milk therapv 
is thus conceived 


Sour milk is not beneficial on account of the acid or acid- 
producing bacteria which it contains but like sweet milk 
tends to encourage the dev elopment of an intestinal flora from 
which the putrefying bacteria are greatly reduced or absent 
Tins property milk seems to owe to the sugar which it con¬ 
tains Skim milk exerts the same influence 

We have already paid our tribute- to the advantage 
that is certain to accrue from repeal of ordinances 
like those that have until recently been enforced in 
New York State which have prevented the use of this 
valuable food for human consumption What skimmed 
milk means in actual nutrients is best understood from 

1 Rettger L. F Some of the £sewer Conceptions of Milk m Its 
Relation to Health Socnt Month 1917 5, 64 

2 Th_ Effect of War on Dietary Prejudices editorial The Joukvae 
A. M A June 23 1917 p 1912 


ACCEPTING COMMISSION IN THE MEDICAL 
RESERVE CORPS 

A large number of ph)Sicians who have received 
their commissions as officers of the Medical Reserve 
Corps have not returned their acceptance papers The 
War Department is now requesting, in some instances 
by telegram, that these papers be returned Those 
receiving such a telegram must not construe it to mean 
that they will be ordered into active service at once, 
rather, it means that the Government wants to know— 
must know—the available numerical strength of the 

3 Street, J P Skim Milk—A Valuable and Unappreciated Food 
stuff the Forecast, February 1917, p 127 

4 Editorial The Jocrhal July 14 1917 p 125 

5 Physicians called now probably will not have to report until 
between tbe first and the fifteenth of September, ghing ample time to 
make an honest effort to enter the Reserve Corps voluntarily 

6 It has been announced that no one can volunteer as a soldier after 
passing the exemption board but we doubt if this applies to physicians 
In an> event no harm will bc done by taking the suggested action 
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MEDICAL MOBILIZATION 


Medical Reserve Corps Until a physician has 
returned his acceptance papers with his oath of 
allegiance, he cannot be counted To refuse to carry 
out an implied agreement is not altogether an honor¬ 
able action When a physician makes application for 
commission in the Medical Reserve Corps, signs and 
acknowledges under oath this act and then presents 
himself for and passes the required examination, by 
each of these actions he agrees to undertake service 
He brings disgrace not only on himself, but also on his 
profession when he neglects or refuses to carry out 
Ins contract In past crises the good name of the 
medical profession has always been maintained by its 
members They have ever been ready to sacrifice 
themselves for their country Loyalty to one's calling 
and love for one’s country demand the prompt accep¬ 
tance of a commission when it is received Few physi¬ 
cians, when they appreciate their responsibility, will 
refuse to accept the trust which a commission imposes 


' eceived 
jew* Resen e 
■^pers Tl le 

Medical Mobilisation and # me , Ins(ances 

- ,rr| ed Those 
3true it to mean 
SPECIAL ARTICLES service at once, 

WAR WASTAGE A NOTE OF ** wan * s to know— 
EXAMINERS OF RECR 1Cal stren gth of the 

SIR WILLIAM OSLER 2 ; ble and Unappreciated rood 
OXFORD, ENGLA W7, p 125 

In the grim game of war bullet 1 September,arapiTtimTti 
of action, and the best general is J0 on^'volunLr^^'^ , 
percentage of wastage by the fo- we sf tfa„ np p| ies to 
from the latter An outstand ° ne by tabing tbe su K£ cstcd action 
has been a reversal of the 
wounded to those who havr 
another group, the unfit, 

recruiting office, as they furnish a large contingent m our 
hospitals and add a needless burden of transport, care and 
pension 

What I desire to urge in a few words is the necessity of 
stopping at its source, this group It is impossible to deal 
with all types of unfit men, but let me briefly indicate those 
who should be kept at home 
First, the Month Breather "Shut your mouth and save 
your life” is the title of Kit Catlin’s famous pamphlet, which 
should be reprinted every few years for distribution The 
original title of the pamphlet just referred to was "The Breath 
of Life” and Nature meant this to pass through the nose, an 
organ which medically speaking reaches to the diaphram 
Blocked nostrils mean (1) weakened tonsils and pharyngeal 
resistance, (2) enormously increased liability to bronchitis 
and catarrhal troubles of all sorts, and (3) lowered defense 
against the pneumococcus group The hospitals have had 
to bear the strain of caring for hundreds of these men who 
should never have passed the examining board No matter 
how good his chest, or how keen he is to go, or how good his 
muscles, be merciful to the Army and keep the mouth 
breather at home Campaigning is not for him 
Second, the Neurasthenic, who is not so easy to catch, as 
the signs are deceptive, and he may come up in good form. 
Moreover, he is keen and alert and usually anxious to go 
The history is all important. Has he had a break down? 
There are many groups, the worst coming from men of seden 
tary occupations A great many get into the army, a few 
pull through all right, but what I would urge is, try out the 
doubtful cases in the home camps The trenches is no place 
for a man with unstable vasomotors In the strain of war 
they break like dry twigs and become a heavy burden in the 
hospitals and convalescent homes In any case when in doubt 
give the country the benefit 

Third, the Hippocratic Chest, as it may be called, long, 
narrow, thm and with, as so often happens, the vertically 
placed low heart Cut out unsparingly the owners of these 
~s and heart are not m a good “case” the head is of no 
to appt„ 

one of the irnp^-'> saucy for a man who has never been 
myelitis is its seasonal f o venture to give advice to us 
L ran i. ON is imperative attainments as a soldier, occurs most intensely during the months of Juy» 

the hygiene and sanita- August and September, although winter epidemics 

..at__ Wpct Virginia 


CONSCRIPTED MEDICAL STUDENTS 
We regret to say that up to this time no definite 
arrangement has been made regarding the disposal 
of medical students who may be drafted and ordered 
into active service There is no doubt, however, that 
a ruling will be made whereby they will be enabled 
to complete their medical education It is important, 
in presenting the matter to the government for action 
that definite information shall be at hand as to the 
actual number of medical students who are included 
in the first call, as well as the total number of medi¬ 
cal students registered under the selective conscrip¬ 
tion act It is requested, therefore, that every under¬ 
graduate medical student who is subject to conscription, 
now or in the future, send in his name, the name of 
the medical college he attended during 1916-1917, the 
class m which he was enrolled, his age, etc, including 
Ins serial and the numerical order of his draft This 
information should be sent to the Council on Medical 
Education of the American Medical Association, 535 
North Dearborn Street, Chicago, at once A direct 
appeal by mail is being made to each student, m the 
hope that a complete list may be obtained promptly, 
and be available for use when the time comes As 
s paragraph will not come to the attent ''" T 111 " * 
mati, ca i students, physicians are ? c ke^ especial y 
to themgmg the matter to the ^ided To permit an 
officer w with whom they mav line, no matter how high 


to dictate ct-— 

tion of troOpl ons f rom Leaaljement of hospitals is as 

, oevifi unne album ^ive a surgeon authority 

ridiculous as\if be the first ^ d f . . . „ „ 

over the artilleWt may accomtfn corps Subject always 
to the necessities oF 1 the latter fe military and the med¬ 
ical services mu\t be on an equality Each line o 
activity requires highly specialized, technical training 
To permit either ohe to encroach on the field of the 
other is not only absurd, but is often suicidal Espe¬ 
cially should there be the closest coordination and 
cooperation between theS ditary and medical officers 
m order that the Medical rps may be of the greatest 


have occurred m Sweden, Norway and West Virginia 
While this is perhaps a good basis for endeavoring ) 
improvement in sanitation and hygiene and otici 
methods to prevent a recurrence of the disease, J 
seems hardly sufficient for regarding with P essl ™ lS ' 1 
the outlook for the immediate future So ar c 
is reason to believe that the visitation of this isca 
during 1917 will be little more than the ordinary 
incidence According to figures just made pu 1 
Health Commissioner Emerson, only seven J -s ; 
cases have been reported to the Department o ‘ 
of New York C.ty smee Jan 1, 1917 At the 
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STANDARDIZATION OF THE PRACTICE OF 
MILITARY SURGERY —THE CLINICAL 
SURGEON IN MILITARY 
SERVICE* 

GEORGE V. CRH E. M D 
Major M R C, L R A Dircclor Due Ho'pttal No 4 
rKWCE 

A Mudv of the actual working of the Trench and British 
sv stems of military stirgcrv reveals one important defect 
i defect recognized h\ the Trench and British military sur¬ 
geons themselves There is a tack of continuitv in the sur¬ 
gical treatment as the patient is passed from one hospital to 
another lrom the front Tor instance a patient at the regi¬ 
mental station may get a Wright salt pack, at the field hos¬ 
pital cusol 1 at the evacuation hospital a bismuth iodoform - 
parafiin dressing, at the base hospital, neutral solution of 
chlorinated soda Carrcl-Dakin As to appliances lie mat 
start with a Thomas splmt, get plaster at the next station, 
Blake s splint at the third, and at the last, go hack to a 
Thomas The British surgeons arc splendid, the British con¬ 
sultants arc distinguished, but the system is illogical in this 
respect One consultant correlates the work at the casualtv 
clearing station for a given zone (U S evacuation hospital! 
and has no supervision over the work cither in advance of 
this zone or behind it, another consultant correlates the sur¬ 
gery of a group ol base hospitals but has no supers ision ov cr 
the work either in advance of this zone or behind it, that is 
to say, as far as continuity, of treatment is concerned, the line 
of transportation is broken transversclv correlation, if tt 
exists at all, being accidental not planned 

ORGVNTZATION OF AX ARM\ CORPS 
It is obvious that a common training a common experience, 
alone will gne a necessary military and professional cohesion 
which will lead to the achievement of standardization To 
this end the organization of an armv corps should include 

(a) A professional and nursing staff the majorits consisting 
of medical officers and nurses who have had similar training, 
that is, members and graduates of the same medical school, 
teaching hospital and nursing training school The clinical 
director of the surgical service of an army corps should be 
the surgical chief of the hospital and the head of the surgical 
division of the medical school 

(b) The establishment for each arm) corps of a temporal) 
field training school for surgeons nurses and orderlies at a 
large base hospital in active operation from the personnel of 
the following teaching organizations 

(r) The training of surgeons nurses and orderlies in the 
wards of the teaching hospital before assignment to dutv 


INSTRUCTION IK X1ILITART MEDICINE 


During time of peace, the students in the medical school 
would receive a certain amount of instruction in rmhtar> 
surgeo The house staff of the hospital would receive special 
mthtar) instruction. With perhaps only minor changes the 
hospital would use the same methods and appliances in time 
of peace as would he employed m time of war For example 
I am using m my work abroad the same methods appliances 
and anesthetics and the same organization I use m Lakeside 
Hospital 

In this way the leading medical schools and the teaching 
hospitals could m time of peace cooperate under the direction 
of the surgeon-general in a permanent preparedness the same 
organization in time of war establishing field training schools 
for surgeons, nurses orderlies, and others 

A field base hospital would be the proper place in which 
to establish a field training school Since the most important 
surgical work is at the casualty clearing or evacuation hos¬ 
pitals the staffs of the evacuation and of the field hospitals 
should be drawn from the best surgeons and nurses who have 
been trained in the base hospital If possible, a civ llian sur- 
geon should be given no post until he has received some prac- 


* * Mailed Jane 6 received July 16 
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ttcil experience .*nd training in the Insc hospital The regi¬ 
mental medical officers also should have seen duty m the base 
hospital By such an arrangement there would be approxi¬ 
mated a continuity of treatment 

The base hospital would act not onlv as a training school 
and clearing house for the professional staff, hut also as a 
center for the prosecution of rcsearcli and a testing station 
anil clearing bouse for methods of treatment, instruments and 
appliances 

The directors would constitute a clinical medical board 
whose dutv it would be to coordinate the clinical and scientific 
experience of the whole service An army medical corps thus 
prepared would be completely standardized as to methods, 
surgical conceptions, instruments and appliances, and con¬ 
tinuity of treatment from the time of injury to discharge 
would be established 

THE CHILIAN ril) SIC1AN IN THE ARMY 

This war has shown (a) that rarely do surgeons—espe¬ 
cially surgeons distinguished as practitioners, as teachers, or 
in research—become good executives or administrators, and 
U>) that equally rarely do good executives or administrators 
become clinicians 

In the organization of the Ticld Service of the American 
Army, therefore the clinical and executive functions should 
he clearly differentiated, as follows 

1 The regimental surgeon must combine maximum clinical 
with minimum administrative function 

(a) Tor the paper work, transport etc., the clinician should 
he guided and relieved by the administrative and executive 
organization, and 

(i>) Tor the treatment of wounds he should be responsible 
to the clinicians at the Casualty Clearing Station and Base 
Hospital 

2 At the Ticld Dressings Station, also the surgeon should 
combine maximum clinical with minimum administrative 
function 

3 At the Casualty Clearing Stations (U S evacuation 
hospitals) and the base hospitals, the clinical and the adminis¬ 
trative organizations should be clearly differentiated but 
obviously they should work in complete harmony 

Here the commanding officers as a rule are members of the 
regular army Clinicians arc usually drawn from civil prac¬ 
tice. By the separation but correlation of their functions 
each group is occupied along natural lines, and the best 
results arc achieved for the service and for the greatest 
development of the individual 


vmu.'vrx UJ- AUNIA 1 STRATI VC 


The work and the organization of the administrative side is 
obvious—not so obvious is the work and the organization of 
the clinical side, for certain important changes have b'-en 
brought about by the experience of this war Of first impor¬ 
tance among these changes is the fact that, while we have 
organized most highly for surgery at the base hospital—and 
at the beginning of the war the base hospital was the place 
where the most important surgical work was done —now the 
most important work is done at the casualty clearing stations 
(kl S evacuation hospitals) Our best operating teams, 
therefore, should not be held at the base hospital, but the 
ablest and freshest should be assigned to the advanced posts 
Colonel Kean s base hospital organization is excellent, but 
his organization should include the casualt> clearing station 
(e\ acuation hospital) and be>ond that the field and regi- 
mental stations—a complete sector From the base hospital 
teams of clinicians in succession should go to the casualty 
station and further stations for terms of duty, and when 
fatigued should return to the base hospital Base hospitals 
are now serving as quiescent evacuation hospitals, where cases 
come whose fate has been more or less established at the 
casualty clearing stations 

The work at the base hospital is interesting-is important 
but ess interesting less important from the surgical stand- 
"TV 3 ! casualty clearing station 
a ° Pe ° l Co,onel ^eans organization were to be 
ugmented so as to include the complete group described 
above, and instead of organizing base hospitals alone he 
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were to organize clinical groups for a complete sector, to 
assure continuity of treatment from the field to recovery or 
return home, there would result more efficient treatment for 
the wounded, and greater interest and development for the 
clinician 


I»n». A M A. 
JVLY 28, 1917 

‘The President shall have authority to appoint officers nf fill,, 
as ‘consultants ’ wrth the duty of acting , n an advis 0 ‘% ,£ IT* 

inspections and reports on medical, surgical, or samSrv 


hospital capacity in the field OF war 

The French and British have found by experience that the 
hospital capacity planned for at the beginning of the war was 
wholly inadequate The following points are drawn from 
their experience 

1 On account of the remarkably wide and sudden fluctu¬ 
ations in the number of casualties, hospitals should be so con¬ 
structed and their personnel so organized as to provide for 
a large crisis expansion 

2 The newer base hospitals here have a capacity of from 
2,000 to 3,000 beds The capacity of the Casualty Clearing 
Stations (U S Evacuation Hospitals) varies from 500 to 1,000 
beds The larger size has the following advantages (a) econ¬ 
omy in operation, ( b ) development of a strong professional 
staff, ( c ) large convoys can be cared for—the sick and 
wounded must be considered on a wholesale and not a retail 
basis 

3 The hospital grounds should be m excess of present needs 
to allow for rapid expansion for crisis needs 

4 The hosmtals should be so planned that patients may be 
conveyed to all parts on wlteels If patients must be carried, 
there is always the chance, in the strain of a crisis, that the 
bearers mav become exhausted and the whole system break 
down It is very difficult to plan for receiving and caring for 
say 8Q0 patients in a day, yet there have been times in the 
experience of every active hospital when more than half of its 
entire capacity was thrown upon it in a day There is feast 
or famine Nothing could be more regrettable than to fail 
to provide sufficient capacity for emergencies 

5 Crisis Expansion is splendidly provided for in British 

hospitals bv tents containing closely placed rows of board 
cots These are not used during quiescent periods but are 
filled in crises Emergencies are further planned for in 
advance by the continual evacuation of patients to the home 
stationary hospitals „ 

6 The receiving organizations also must provide for crisis 
expansion (a) It should be so arranged that the entire hos¬ 
pital can be filled within twenty-four hours (b) To avoid 
blockade, the point of exit for the ambulances should be 
opposite the point of entrance (c) The space should be so 
arranged and the reception personnel—stretcher-bearers, etc 
so organized that a number of ambulances can unload simul¬ 
taneously, and the patients be distributed to their cots with 
no confusion and with minimum delay 

7 The casualty clearing hospital is the bag for the field 
hospitals, the base hospital for the casualty clearing hos¬ 
pitals Crises must be planned for in advance by constant 
evacuation all along the line 


GIVING THE MEDICAL OFFICER THE RANK TO 
WHICH HE IS ENTITLED 
On Tilly 20, Senator Owen introduced an amendment to 
Senate Bill 1786, which is of considerable importance at the 
present time It is as follows 

“On naee 7 k line 20, insert the following at the end of section 10 
«n ^,i /i TSnt hereafter the commissioned officers of the Medical 
cZrA £“ shall hs .» <hs —< «™>? 

as follows \ p er Cent 




25 

Major generals 


25 

Brigadier generally 


4 00 

Colonels \ 


8 00 

Lieutenant colonels V 

23 5 

Majors \ 

32 0 


Captains V 

32 0 

87 5 

Lieutenants k 


too 00 


, ,, i service the numbers of the officers 

“Provided, Tint when^called^ seven t0 the thousand of men m 
of the Medical Reserve Corps shar 
the National Guard and National^ 
officers of the Medical Reserve 
of the Regular Army 


rvice lllC imuwv.v — - 

seven to the thousand of men m 
my and the relative grades of the 
os shall be the same as the grades 


duuve amendment Senator Owen suh 
mitted arguments in the form of a memorandum furnished 
by Dr Victor C Vaughan, a part of which memorandum ue 
reproduce 

ARE WE TO FORGET THE LESSONS OF 1898 ? 

This is a question now being asked by medical men all over 
this country We have no desire to recall the sad ston of 
tvplioid fever epidemic among our soldiers in 1898 unless we 
mav profit by doing so It may be well for us to remember 

^ at onnon a t0 l a °i ?°°’ 0 ? 0 cnhsted men in that war, more 
than 20,000 developed this disease But, says one, vaccination 
now prevents altogether or greatly lessens the chances of 
developing typhoid fever, and such an epidemic can never 
again occur This may be true, and is undoubtly partly true 
at least of typhoid fever, but there are other diseases for 
v,’hich, unfortunately, we have no protective vacciiation 
Some of these diseases are diarrhea, dysentery—both bacil- 
lary and amebic—scarlet fever, measles, various forms of 
meningitis, polio'myehtis, pneumonia, tuberculosis, etc. All 
infections have not yet been conquered Among the causes 
of the fearful diseases of 1898—and the causes were many— 
was the lack of authority on the part of the medical officer 
There is abundant evidence of this in various government 
documents In the "Report on typhoid fever in United States 
military’ camps in 1898” the evidence that the superior 
authority of the line officer was responsible m many instances 
for the insanitary condition of the camps is abundant This 
report tells us that many commands were unwisely located, 
and often this was done in the face of remonstrance's on the 
part of the medical officer Medical officers of the Seventh 
Army Corps generally condemned the location at Miami, and 
yet regiments were kept on this site until they were much 
reduced by illness, and at Qnckamauga some regiments were 
placed on ground so rockv that the construction of latrines of 
proper depth and width was impossible Other camp sites 
received the surface washings from adjacent commands 
Some were contracted into half the regulation space Many 
regiments were compelled to remain on the same site until 
the soil became bady polluted, notwithstanding the fact that 
there were many broad acres around about, and no hostile 
army was nearer than Habana From this report we make 
the following quotation "There were regiments at Chicha- 
mauga that did not move a tenth of an inch from the time 
of arrival m May to that of departure late m August 
Requests for change in location made by medical officers 
were not always granted As an illustration under this head, 
vve may call attention to the official records of the Fifth 
Pennsylvania This command reached Qnckamauga Park, 
May 20, and was, unfortunately, located on low ground 
Requests for a change in location were repeatedly sent in 
during June and July The soil became muddy, the camp 
received the washings from camps above, the sinks rapidlv 
filled with water and overflowed, and still requests for change 
in location were riot heeded until August 12 As vve hate 
seen, some of the regiments were improperly located from a 
sanitary standpoint This was done by superior line officers, 
and sometimes in the face of protests from the medica 
officers ” , . 

This report advised that greater authority be given meflic. 
officers in all questions relating to the hygiene and sanitttiou 
of camps, and now, as we are going into another war, tK i 
has one general officer for every 167 commissioned office 
while the Medical Corps has but one, whatever the number 
commissioned officers may be, and m an army of IfJw, ’ 
the number of commissioned medica/ officers will be not 
than 7,000 ,, , 1 pnt 

The medical profession requests that one-half of i pc i 
of commissioned officers in its corps have the rank or g 
officers This seems a modest request and 1S .j pme d 
Navy, but, for some unknown reason, has so far been 
the Army One who has served in the Medical C f> 

understand and thoroughly appreciate the hesita > , 

which a lieutenant in that corps may recommend to 
of the line that a camp site be changed or that som o ^ 
sanitary improvement is desirable, and one "* 10 suc h 
the Medical Corps in 1898 knows full well the recept £ can 
a recommendation frequently met at that tim , futwe’ 

guess at the reception it is likely to receive in nmg 

under similar conditions If any one has doub 
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the attitude of man) hoc officers of high rank m 1S9S toward 
the recommendations of medical officers, he should read the 
testtmonv of Major-Gen Brooke and other officers in com¬ 
mand in the camps in 1S9S This testimom mav be jound in 
tiie volumes of the congressional inquiry into the Conduct 
of the Mar Department in the War with Spam, general!} 


known as the Dodge report 

The commanding line officer at Cluchamauga took no pains 
in Ins tc'timom to show his contempt for the advice of his 
own medical officers and this contempt and disregard con¬ 
stituted large factors in filling the hospitals and graves with 
tvphoid cases We ha\c not place here to quote largely from 
lus testimom hut a tew sentences of the testimony of General 
Brooke mas he given , , , ,, 

Q Had anv of the wells General been condemned lw the 
Medical Department prior to jour leaving [ChichaniaugaJ 
—\ Bv alleged Medical Departments Two of them were 
erroneous I believe after investigation made bv mvsclf The 
one in front of a South Carolina regiment which I believe, 
rcallv to have been perfcctlv pure water There was after¬ 
wards discovered a surface well which had been walled up 
and water slipped in from which this regiment—this was 
reported to me—used the water That well was not far from 
a large sink and possible on lower ground I never could 
understand from mj knowledge of rock) strata how that well 
could have been contaminated Another well lving on the 
road between \lc\andcr House and Jaj s mill was also con¬ 
demned I drank of that welt water even time I passed it 
until somebodv broke the pump to pieces I suppose it was 
some of our energetic medical fratermtv who had spent their 
time in finding that there was a suspicion of these two wells 
and then I did not bother further about it (Conduct of 
Mar Department in War with Spain m, 30S0 ) 


In this camp there were about 10000 of General Brookes 
troops affected wath tjphoid fever aliout 700 of whom died 
This was 25 per cent of Ins command 
It probablj took a large part of the remaining troops to 
take care of those who were sick. This excellent general of 
the line could not understand the follv of medical officers 
who pointed out that the water was infected and himself drank 
from infected water and notwithstanding this bv the provi¬ 
dence of God he escaped because lie had had a previous attack 
of tvphoid fever and was lumsclf immune God bless the 
line officer and God save the soldiers of the United States 


from his ignorance of sanitarj law 


- On the following page there is a statement of the msamtarv 
condition of Camp Thomas made b> the medical officer of 
the Twelfth New \ork Infantrv The commanding line officer 
was so incensed at this report that he said ‘If jou will give 
me a copj of that report 1 will see that that joung man goes 
before a court-martial for the sort of statement lie has made 
there, if he is not protected b> this commission 


5 That the village of Ljtlc, which was a sanitarj menace 
to the troops, should be cleansed 

6 That all condemned sources of water supplj should be 
cffcctuallv closed 

7 That onlv filtered or boiled water should be used bj the 
soldiers 

8 That all hucksters selling doubtful food or drink should 
be expelled from the camp 

o That there should be careful supervision of all food and 
drink sold in the canteens 

These recommendations made in Jul) were unheeded at the 

tune , 

In lus testimonj, General Brooke spoke of the letter con¬ 
taining the above recommendations as follows "I did not 
regard Ins letter in a verj serious sense I do not know how 
lie came to write it There was much complaint in that camp 
from men of Ins own profession as to his action He caused 
me more trouble and annovancc than anj one ever did” 

Had the recommendations contained in this letter which 
nnnoved the senior line officer been taken scriouslj in Julj 
the fearful harvest of sickness and death m August might 
have been averted 

Nintccn jears have passed since our little war with Spain, 
and we have crossed the threshold of a great war with 
German), Austria Bulgaria and Turkcj This war begins 
with the medical officer possessed of no more authontj than 
lie had in 1898 Will Ins recommendations be as futile as 
tlicv were thcn > The medical profession has alwavs been 
responsive to its countrv’s demands whether m war, in 
pestilence, in flood or in famine Conscription has never 
been ncccssarv to fill its quota Medical officers will do their 
best and will present their recommendations to superior line 
officers but tliev realize that these recommendations arc hkelj 
to receive scant attention and that the medical officer will 
be compelled to work under a licavj handicap The govern¬ 
ment stamp placed on the medical officer indicates the opinion 
that the government has of the value of lus services, and that 
Ins recommendations will receive from line officers anj dif¬ 
ferent consideration from that accorded them in 1898 is not 
probable At present the Armj Medical Corps has no repre¬ 
sentation on the general staff or in the war college 

Will it be possible that camp sites both small and great, 
will be selected as thej were m 1898 without consultation 
with the Medical Corps? \nd are we justified in feeling 
that we maj have some reminders of the experiences of 1898’ 
According to the testimonv of the Surgeon-General rcccntlv 
given before a medical committee, the relative number of 
trained medical officers is not as great now as it was at the 
beginning of the Spanish War We had then sevdn per thou¬ 
sand We have now about five per thousand 

THE EXGLISn RECOGXIZE THE IMPORTANCE OF GIVING 
AUTHORITY TO MEDICAL OFFICIERS 


This reminds me of the case of Lieutenant Edger m the 
Philippines who stamped out an attack of cholera in an 
adjacent v illage near Santa Cruz where eight) cases occurred 
the first da) and where half the people in the town died in 
less than sixty dajs, approximate!) 1000 in number Tins 
voung medical officer so far protected the American soldiers 
adjacent that not one of them was lost with cholera but in 
his vigilance and strenuous effort to protect them he was 
court-martialed bj the officer of the line in charge and pun¬ 
ished on the ground of insubordination when he insisted on 
taking what he deemed nccessar) sanitarj precaution 
This joung lieutenant is now in the Medical Department 
and is available as a witness if anj statesman desires to 
summon him 

On Tul) 17 1898 the chief medical officer at Chickamauga 
addressed a letter to the Adjutant-General containing recom¬ 
mendations concerning the improvements of sanitarj condi¬ 
tions In brief, the letter contained the following recommen¬ 
dations 

1 That the Signal Corps which had occcupied the same site 
o S TT. era "jouths and which was crowded should be moved 

2 That selected places should be designated as dumping 
grounds and all the waste should be collected and deposited 
on , tI l“ e P'aces instead of being scattered through the camp 

a tw S « °ul Z l aS P°f s 'b. Ie all camp sites should be changed 
4 -hat tpe hospital of the first division of the corps be 

he 0 althfidrcahom nSan,tar> P ° Slt,0n the> ° CCUp,ed to a more 


In 1^04 the English war office was reorganized bj a com¬ 
mittee the chairman of which was Lord Esher In this 
reorganization no provision was made for a representative 
of the medical arm) corps on the general staff, or what corre¬ 
sponds to our war college At the time the surgeon-general 
complained of this action In reply to this complaint Lord 
Esher’s committee stated that while too much importance 
could not be attached to the sanitar) service of the armj in 
peace or in war the committee could not accept the v lew s 
°L t b e surgeon-general Lord Esher’s committee continued 
The armj council is not and cannot be a representative 
bod) as regards the several arms and departments The 
Kojal Armj Medical Corps exists to serve the armj in a 
most important capacity but the first object must be to create 
and maintain an army, and this is the function of the army 
council. To admit the principle of representation would 
destroy the character of the council ’ 

This was the opinion of Lord Esher in 1904 Recentlv 
(London Tinier Feb 3 1917) Lord Esher writes as follows 
How much of the suffering undergone by our soldiers since 
the war began has been due to the shortsightedness of my 
committee and notably of myself, will never be known Cer- 

Rovi y i A^nv°M r °J ° f i r 6 ad J utant -g en eral’s branch over the 
ta 4e A mM 4 1C> . C ° IPS \ as and Is ^sponsible not only 
* allui \ e t0 £ n P the medical factors of the war 
but they hampered conditions under which the surgeon- 
general has worked. His triumphs and those of the Roval 

tnT*n^ ed x Ca j^ 0rps * la ' e keen achieved m spite of obstacles 
subordination of science to ignorance and of elasticity 
to military discipline explains but can not justify ” 
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THE RANK AND AUTHORITY OF THE MEDICAL OFFICER 

When Stanton was Secretary of War and Hammond 
Surgeon-General early m the Civil War, the latter made a 
request of the former for advanced rank for medical officers 
Ihe great Secretary of War replied with a question “Will 
increased rank make jour medical men better doctors?” The 
Surgeon-General replied with another question “Does 
increased rank make line officers, quartermasters, and those 
in other corps more proficient'”' 

There are two important considerations in regard to the 
rank and authority of Army medical officers In the first 
place, the higher the rank obtainable the better the class of 
young phvsicians attracted to the corps When a young man 
knows that whatever he may do, however skilful and energetic 
he may be, whatever discoveries he may make, whatever 
sacrifies he may undergo, the rank of colonel, with a pay of 
about $5,000, is the best that he can possiblj' look forward 
to in his old age, it must be acknowledged that the temptation 
to enter the Army medical service is not great 

In the second place, and tins is of more importance, rank 
in the Army necessarily means much A request or a recom¬ 
mendation from a colonel or a general will receive more 
consideration than when it comes from a lieutenant Much 
of the disgrace of 1898 and the disregard shown their recom¬ 
mendations by superior line officers was due to the lack of 
rank and authority among medical men 


Jour.Am \ 
July 28, 1917 

Dr Joseph P H Grener, Chicago Dr n 
Chicago, Dr William J Kucera, New Prague M,nn° pf 3 ’ 
ence Patterson, head nurse, Washington Ff 
Torrance, New York, Ko.herme Olmstead, MilwaJ^w.5 
Alma Forester, Chicago, Alice Gilborne Chirac7 ’ 
T Pederson, New York. ’ Chicago, and Anna 

Enlargement of Training Camps for Medical 
Reserve Officers 

f^ Uth ^ nti i haS been 4 ssued t0 increase the training camps 
for medical reserve officers at Fort Riley, Fort (telethon* 
and Fort Benjamin Harrison to 1,000 medical officers each 
in addition to the other formations previously authorized 
for purposes of training and preparation, an evacuation hos¬ 
pital will be organized in each camp 


Training Camp for Ambulance Service at Allentown, Pa 
A training camp for special ambulance work has been 
organized at Allentown, Pa At this camp the Medical 
Department of the Army has at present 4,700 officers and 
men Major E E. Persons is in command of the camp About 
75 per cent of the enlisted personnel are college and uni¬ 
versity students 


Specialists Wanted for Medical Service in Cantonments 

The Surgeon-General of the Army wishes the names of 
men who are willing to accept active service and who 
have had training m bacteriology, serology, pathology', 
dermatology and venereal disease Such men are asked 
to send their names at once to the Surgeon-General The 
service immediately contemplated is m the cantonments 
where troops will soon be mobilized 

As jve understand it, the men asked for by the Surgeon- 
Generakin this notice arc those who have had special train¬ 
ing and experience in the fields mentioned Men are wanted, 
(1) who are competent to take charge of hospital services m 
these specialties, and (2) younger men who have had special 
laboratory or clinical training, and who can carry out scien¬ 
tific methods of diagnosis and treatment These men will 
be needed for immediate service In making application a 
statement should be given of experience and training These 
positions will offer unusual opportunities for usefulness 


Red Cross Sends Commission to Roumama for Relief Work 


As a further step in its program for basing American relief 
work abroad on accurate surveys of conditions, the Red Cross 
war council announces the dispatch of a Red Cross commis¬ 
sion to Roumama The commission is headed by Henry 
Watkins Anderson, a lawyer of Richmond, Va It will under¬ 
take at once, in addition to its investigation of sanitary and 
health conditions, actual relief work among the Roumanian 
refugees Twelve doctors and twelve nurses accompany the 
commission Quantities of medical supplies, serums, vaccines 
and foodstuffs urgently needed in Roumama are being sent 
with the commission by the war council A special emer¬ 
gency appropriation of $200,000 has been voted for Roumanian 
relief 


k MEMBERS OF COMMISSION 

to Mr Anderson, the chairman, the members 
ission to Roumama, as announced by Mr 
Davison, are \ Arthur Graham Glasgow, an engineer Wash¬ 
ington D C A Dr Francis W Peabody, Boston, who repre¬ 
sented'the Rockefeller Foundation in its medical investiga¬ 
tions in China, Bernard Flexner, Chicago, a lawyer, who has 
taken a nrommeiit part in many sociological movements in 
the Middle West's Dr H Gideon Wells, Chicago, professor 
of pathology in the University of Chicago, Dr Ro S^ J riS " 
wnld Perkins. Cleveland, professor of hygiene, Western 
Reserve Umversity?Vnd Dr Robert C Bryan, Richmond, Va 
Doctors end n„r,_e,\ ? f the 


commission are Dr 


lilt. 11JV.U1VU* --- X -< y , 

D Kirkpatrick, Bellingham, Wash , 
Dr Sard Penn Sb.th, For." London, Pa Dr D 1 
McCarthy, Davenport, \Jowa, Dr George Y Massenberg, 

b n rr Sr LuiL 

at: w"? i£5 Si ^, 


Training School for Colored Medical Officers 

In connection with the training camp for colored soldiers 
at Fort Des Moines, Iowa, there will be organized a training 
school for colored medical officers with ten regimental sam 
tary detachments 


Additions to Medical Corps 

About ninety candidates qualified in the June examination 
for appointment to commissions m the Medical Corps of the 
Army-About 235 candidates qualified m the June examina¬ 

tion for appointment as assistant surgeons in the U S Navj 


Emergency Hospital Bmldmgs 

The Secretary of the Navy has submitted to Congress a 
supplemental estimate for the appropriation of $2,200 000, 
which is urgently required for the construction of emergency 
hospitals at New York, Annapolis, Md , Quantico, Va , Key 
West, Fla , Great Lakes, Ill , Mare Island, Calif, and Pugct - 
Sound, and additional buildings needed at Newport, R L 
and Norfolk, Va 


Physicians at Fort Benjamin Harrison 
To the Editor —Careful search of the list of medical 
officers given m special article about this camp in issue o 
July 21 of The Journal fails to show the names of Chajjes 
E Cook, Jr, m the list of doctors from Maine and Chares 
H Merrill of Michigan Charles E Cook, Jr, and Chares 
H Merrill have both been in the camp continuously ‘ rom 
the first week of the course and we see no reason why our 
names should be omitted 

Charles E Cook, Jk, 

C H Merrill, 

Fort Benj Harrison, Ind, Co 4, M 0 T 


The Salary of Medical Reserve Officers 
A physician asks 1 Do medical officers receive full 

vlule in training ■’ 2 What are the necessary expenses 

1 How often is the salary paid ? 4 Could a nredica 
lave part of his salary paid to his wife in the Unit 

vhile he is m France? fr-nmne 

1 A medical officer assigned to active duty i , ng 
:amp receives the salary of his grade while e f or 
raining 2 His necessary expenses inch de 'Senses 
iniform and equipment and sufficient capital o p j ,^ csc 
luring the first month prior to recwving hi J fj* bal)ly 

xpenses include "mess” i ncicRt A® The cost ot a 
mount to a minimum of $35 per month ofSccrs 

iinimum equipment averages about $05 t co nsult 

re paid monthly 4 Yes, by special arrangement, 

he quartermaster in charge 
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Orders to Officers of the Medical Corps 

q,ck leave of one month to Lieut Col Henry D Snyder M C 
Com George B loiter, Jr , M C, with ln> enli<tcJ personnel and 
all equipment to Atlanta C.a for establishing a department laboratory 

at that place „ , , 

Capt Fdwaril C Huber M C , to Chicago for duty 
Capt Frederick S W right M C to 1 ort Adams K I and report 
in person to the commander of the provisional brigade C A , for duty 
1 irst Ltcut \rdenlreer M C , to Camp Wilson Tort Sam Houston, 
lexai Provisional Amhulartcc Co B for dtity 
Capt Luther R Tou'ct M C to Louisville, Ky , and Capt Kenrm 
W Kinard M C to Chdlicothc Ohio as camp sanitary inspectors 
during the period of construction of cantonments 

Capt V> illiani K Bartlett M C to dutv and station at Des Moines 
Master Hospital Sergt Fdgir T Hitch Med Dept Tort Itay-ril, 

\ M to the Arras and Naw General Hospital Hot Springs for duty 
<C c rgt. 1st Class Walter If Bailey, Med Dept, Tort Constitution 
\ li, to Tott Andrew * Ma i 

<; cr gt 1st Class O car \ Everett, Med Dept, to Regan Barracks 
Albim for dntv 

Hospital Sergt Francis J Eiscman Med Dept Mnnda, will he 
relieved and <cnt to Chicago for dut> 

^ergt. 1st Cla«» To<eph Schneider, Med Dept to medical supply 
depot Atlanta Go., for duty 

Orders to Officers of Medical Reserve Corps 
ALABAMA 

To Army Medical School, \\ a^bington, D C for instruction, 
Lieut*; Henry Wiley Grady and Karl Frederick Kesmndct Birmingham 
To Camp Wilson Ft Sam Houston 7 th Field Art Lieut William 
T W cis«tnger L montown 

To Tl Benjamin Harrison for instruction Lieut C R Palmer, 
Tu«cumbia. ARIZONA 

To Provisional Ambulance Co B Camp Wilson Tt. Sam Houston 
Lieut Ba com F Moms Tucson 

ARKANSAS 

To Army Medical School W ashingtou, D C. for instruction, Lieut 
Horace F \ illars Little Rock. 

CALTrORMA 

To Army Medical School Washington D C. for instruction Lieuts. 
Oral Bevaley Bolibaugh Rcedle) John Jay Moore Soldiers Horae, 
and James Archibald Orbi on W bittier 
To Ft Benjamin Ilimym for instruction Lieut II M Hawkins 
San Francisco 

To San Francisco Capt. James G Cumming Berkeley 
To report by telegraph to commanding general W cstern Dept., for 
as gnment to duty, Capt Joseph G Evans Los Angeles 
CANAL ZONE 

To Army Medical School Washington D C, for instruction Ltcut 
Tom Spcmng Mebane Panama City 

COLORADO 

To Ft. Riley for instruction Lieuts G W r Bancroft Colorado 
Springs B C Dor ct Denser A W f Rew Ft Collins, and E G 
Eduutdi La Junta. CONNECTICUT 

To Army Medical School Washington D C for instruction Lieuts 
Tohn Jo eph Carden Bridgeport and Donald Gardner Russell Walling 

f ° rd DELAWARE 

To Ft. Benjamin Hamson for instruction Lieut B A Jenkin W tl 
mington 

DISTRICT OF COLLMBIA 

To Washington D C to Arm> Medical Museum Major F H 
Garrison Washington To Army Medical School Lieuts Burgh Smith 
Burnet John Jlanon Stanley and Ernest Kenneth Stratton Washington 
To Baltimore for instruction in military roentgenology Lieut W r al 
ter \an Swenngcn Washington 

To Camp Wilson Fort Sam Houston Lieut Herbert C Neblett 
W ashmgton 

To Fort Benjamin Harnson for Instruction Capt J L. Norris 
W ashmgton 

To Fort Riley for instruction Lieut Louis A. LaGarde Washington 
To Walter Reed Hospital Takoma Park, Capt John H Selbr 
W ashmgton ^ 

To duty with Sixth Engineers, Washington D C Capt. Edward B 
Jones Washington. _ 

FLORIDA 

To Army Medical School Washington D C. for instruction Lieut. 
Ba com Headen Palmer Tampa 

To Tort Benjamin Hamson Lieut Charles S Cooper St Cloud 
To Fort Oglethorpe for instruction Lieut Fay A Cameron Tampa 
To Richmond Va for instruction in military roentgenology and 
"Te ^ Fort Oglethorpe training camp for doty, Heut John P Long 

* ' GEORGIA 

To Ambulance Co No 5 Camp I'unston Leon Spnngs Lieut Edward 
u. 'loore Statesboro 

To Fon Oglethorpe training camp for instruction Lieut. F X 
Mulhenn Augv.sU 


IDAHO 


To Fon Benjamin Harnson Lieut Fred R. Patton, Roselake. 
ILLINOIS 

I To r7 nT u^ ,C3 ' School, Washington, D C for instruction, Lieuts 
John Ed*in Robinson and Leonard Webster Weaver Chicago 


To Champaign, III , as po t surgeon at Ground School, Av Sec , S C , 
I lent James H I inch, Champaign _ 

To Fort Benjamin Harrison for instruction, Lieuts Y E Browning, 
Chicago and Tom kitkavood, Lawrenccullc 

To examine National Guard and then to Ton Benjamin Harnson 
for instruction, Cap!* Charles II TarUs, Chicago William J Uppen 
dalil, Peoria Lieut« Grover C Otrich, BelleMlle Wilbur G Little, 
Immg Perrlll Frederick J Riley, Harry Rohcnslem, Chicago, Hiram 
E Ross Danville William 11 Maley, Galesburg, Robert D Luster, 
Granite City Harrr H Roberts, Iligbland Park Winfield G McDecd, 
Montlcello and Ora el A SuUte, Mount Vernon 

To I ort Riley for instruction, Lieuts L D Applci nitc and L u 
Harney East St Louis 

To Washington, D C , for instruction, Lieut Walter J Sullivan 
Chicago 

To home Capt J R Hollow bush, Rock Island 

To Army Medical School Washington, D C , for instruction, Lieut. 
Trcdcnck Arthur Btc«sc, Chicago 

INDIANA 

To Arm) Medical School Washington, D C , for instruction, Lieuts 
Chester A Station Arlie John Ullrich, Indianapolis, and Brown Shirl 
McLlmtic Peru 

To Tort Benjamin Harrison for instruction, Lieuts Frank A King 
Garrett and Ulasscs O Goodwin MonticclIo 

To examine National Guard and then to Tort Benjamin Harrison for 
instruction Lieuts Henry W Ganlc, Anderson C W Ashley Hick 
nctl Charles C Crampton, Delphi Joseph R Dillingcr Trench Lick 
Daniel U Bcnninglinf, Edgar N Mendenhall, 1 ort Wayne Clarence C 
Bassett Goodland Trcd I llo'man Clifford II Mayfield Indianapolis 
Clarence E Barcns Logan«port Hubert P Butts Pierccvillc David E 
Reed Russellsillc Ernest E Lecson, Sharpsaille Arrint E Monnga, 
Tipton 

To Cornell Medical College, New \ork for instruction in military 
rocntgenolgy, Capt James \V Squire, Tort Mnjnc 

IOWA 

To Armj Medical School Washington D C for instruction Lieut 
Ward Stanley Wells, Nashua 

To Fort Rtlc> for instruction, Lieuts B L, Gilfdian Keokuk E B 
Tulliam Jr, 'Muscatine E D McClcan, Oskaloosa and J A Matson 
Purd) 

To Tort Mjcr la , for dut>, Lieut S A 0 Bncn Mason City 
To Rockefeller Institute, New \ork for instruction in laboratory 
*ork Lieut Daniel J Glomset, Des Moines 

KANSAS 

To Tort Riley for instruction I iculs E H Cist Beattie S A. 
McCool Neosho Falls, and W C Bundrant Partridge 
To Tort Benjamin Harrison for instruction Lieut S H Martin 
Cambridge 

To Tort Rilc> for instruction Lieut S Adams, National Military 
Horae 

KENTUCKT 

To Army Medical School, Washington, D C , for instruction Lieut 
James White Bruce Louisville 

To Tort Riley for instruction, Lieut C P Price, Harrodsburg 
LOUISIANA 

To Fort Oglethorpe for instruction Capt Frederick T Brown, New 
Orleans 

MAINE 

To Tort Benjamin Harnson for instruction, Lieut H J Everett 
Portland. 

MARYLAND 

To Army Medical School Washington D C for instruction Lieuts 
Arthur Maynard Backon and Arthur Lee Hichew, Baltimore 
To Fort Benjamin Harnson, Tacuts John T Byrne Baltimore and 
L G Taylor, Perry vatic. 

To Provisional Ambulance Co B Camp Wilson, Fort Sam Houston, 
Lieut. Herbert L. Quid el Takoma Park 
To Tort Oglethorpe for instruction, Capt. H C Knapp and Lieut 
E E Mayer, Baltimore 

MASSACHUSETTS 

To Array Medical School Washington D C for instruction Lieuts 
Ross Golden James Blaine Montgomery and Norman Scott, Boston 
To Boston for instruction in military roentgenology Lieut Arthur T 
Horngan Springfield 

To Eagle. Pas, Ambulance Co Ho 7, Lieut. Thomas P Jones 
Boston 

To Fort Benjamin Hamson for instruction, Capt* Frederick R 

Liefns 'n lman Ided 'S‘ 1 T E B Bi « t,ow Worcester 

Ute „ I „ K -Stoddard Boston E H Hughes, Holyoke Raoul G 

an d ° V M ChTk ' NOrtb And ° V " and W E D ' nn '"S 

L T Van MeJ rU B';,fo r n CmP FOrt H ° U,t0 "' f ° r duty > ^ Abram 

L,Ju°, SC commanding general N E Department, for duty 

„ . , MEXICO 

Ta^ico'Tampf 0 " “ ^ ^ -‘niet.on Lteu 

_ , . MICHIGAN 

RoI: rt A X a n d tta, S e Cb rl % It; n(r,0n ® C • ^ Jetton, L.eut 

E I°t j r ordao Br ' mamm Ham5tm f ° r Lieut Hugh W Dicken 

To examine National Guard and then to Fort Beniamin 
for instruction Major David B Downing DetroU 
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PhihpHls^rd^Froude.^eorge^^H^ffme^tc^ Island 50 ”’ P ' n,am, T ° T ° UEey ’ R ° chester - ««d F J Herb*, Staten 
Eugene Smith, Jr Detect, Edward A Florentine, Evven, George R 
Goenng, Flint, Ansel B Smith, Grand Rapids, Albert V Braden, 

South m L on BUr ” S R Eastman ’ Muskegon, and Floyd W Lockwood, 

To Fort Riley for instruction, Lieut James L Walsh, Iron River 
To Mount Clemens, Mich , flying school for duty as post surgeon, 

Lieut Alpheus T Jennings, Detroit 

To Tort Benjamin Harrison for instruction, Capt O H Clark 
Kalamazoo, and Lieut Harry C Miller, Hillsdale ’ 


work 


MINNESOTA 

To Army Medical School, Washington, D C , for instruction, Licuts 
Edward Spender Murphy, Brainerd, and Cleon Joseph Centzhow, 
■Minneiska 

To examine National Guard and then to Fort Benjamin Harrison 
tor instruction, Lieut Richard R Cranmcr, Minneapolis 

To Tort Riley for instruction, Licuts C T McCusker, Minneapolis, 
and r M Manson, Worthington 

To Fort Riley for instruction, Capt J Butler, Minneapolis 

MISSISSIPPI 

To Army Medical School, Washington, D C , for instruction, Lieuts 
John Robin DeVelling, Laurel, and Egbert Hayes Wesson, New Albam 
To Fort Oglethorpe for instruction, Capt B J Marshall, AgTicul 
tural College, and Lieut J L. Parkcs, Carthage 

To Rockefeller Institute for Medical Research, New York, for 
instruction in Pboratorv work, Lieut R Richardson, Pheba 

MISSOURI 

To Army Medical School, Washington, Ds C , for instruction, Lieuts 
Francis V Frazier, Alta Mont, Frank LaRuc, Dexter, and Nohle 
DuBois McCormack, St Louis. 

To Fort Benjamin Harrison for instruction, Lieut J M Brown, 
Matsville 

To examine National Guard and then to Fort Benjamin Harrison 
for instruction, Licuts Curtis A Hunsaker, Kansas City, and Franz 
H Harms, St Louis 

To Fort Rilcj for instruction, Capt R D Alexander, St Louis, 
Licuts C A Ahramopoules and II M La Rue, Kansas City, L F 
Toney, Piedmont, Albert S J Smith, St Joseph, T R Ajars, H L 
B c~z^~ ard S D Tox, St Louis 

To report by telegraph to commanding general, S D Fort Sam 
Houston, for assignment, Capt Harold P Kuhn, Kansas City 

To Washington, D C, for instruction, Lieut Montague M Meyers, 
St Louis 

To Fort Riley for instruction, Lieut W H Hill, St Joseph 

MONTANA 

To Fort Riley for instruction, Lieut T W Lormg, Whitehall 
NEBRASKA 

To Fort Riley for instruction, Capts H S Andrews, Mindon, S C 
Clements, Neligh, and Lieut Clifford L Hooper, Lcwcllen 

To Fort Riley for instruction, Lieut C C Johnson, Creighton 

NEVADA 

To Fort Riley for instruction, Lieut D A Turner, Goldfield 
NEW HAMPSHIRE 

To Fort Benjamin Harrison for instruction, Lieut D R Chase, 
Lebanon 

To Examine National Guard and then to Tort Benjamin Harrison 
for instruction, Lieut Robert O Blood, Concord 

To Washington, D C , for instruction, Lieut Guy D Tibbetts, 
Bennington \ 

\ NEW JERSEY 

To Fort Benjamin Harrison for instruction, Capt L T Donohoc, 
Bayonne, Licu\ S E Weiner, Atlantic City, J G Coleman, Ham 
burg, L H Sharks, Lakewood, J B Wintersecn, Moorestown G 
Blackburne, New\rh, L M Suchoff, Paterson, S B Kaufmann and 
M H Leaver, Qfyikertown, F W Sell, Rahway, L Ely, Somerville, 
C J Slack, Trenton, and S Campbell, Woodbury 

To Tort Oglethorpe for instruction, Lieut L C Russell, Newark 
To Fort Benjamift Harrison for instruction, Lieuts S Stem, Atlan 
t.r Citv and H G Smith, Cedar Grove „ , 

Relieved from further active duty, Capt William J Condon, New 


H T C Drew 11 ^’ V “ ’ m “ on du * tuberculosis, Lieut 

To Tort Oglethorpe for instruction, Lieut T R p,™ n 
To Rockefeller Institute, New York, for mstnicho^n 
irk, Lieut Russell LaF Cecil, New York mStrUCt,on ,n lab o«'^ 

New° Y F ork d H ° SP * tal C ° N ° Ea8 ' e Pa5S > L ’ eut > Kline, 

To home, Lieut. Robert Malcolm, Yonkers 

OHIO 

To Army Medical School, Washington, D C, for instruction, Lieuts. 
Stanley Gibson Odom and Raymond Albert Tomassene, Cincinnati 
To Tort Benjamin Harrison for instruction, Lieuts I I bodar 
Cleveland, W H Henry, Hamden, and L Shields, Kema 
To examine National Guard and then to Fort Benjamin Hamson 
for instruction, Capt James B Dougherty, New Berlin, Lieuts. Homer 
G Scranton, Alliance, Merrick F McCarthy and Marcellus L 
Peterson, Cincinnati, Albert J Brainard, Frederick S Cooper, David 
R Kline, William Frederick Rohland and Richard E Stifey,’ Cleve 
land, Sampel D Edelman and Walter H McKay, Columbus, William 
H Henry, Hamden, Robert C Rind, Springfield, James K Biddl-, 
Steubenville, William A Deerhake, St Marys, James Alonzo Beljea, 
Toledo, and Delbert E Hoover, Warren 

To Fort Benjamin Harrison, Lieut Charles H Bailey, East Liverpool 
OKLAHOMA 

To examine National Guard and then to Fort Benjamin Hamson 
for instruction, Lieut Edgar A Johnson, Hugo 
To Tort Riley for instruction, Lieut. George Edward, Oklahoma Citj 

OREGON 

To Fort Rilev for instruction, Capt P Rockey, Portland, Lieuts 
W T Gulhon, Eugene, and P J Keizer, North Bend 

PENNSYLVANIA 

To Allentown, Lieuts T M Armstrong and Furman 11 Suits, 
Philadelphia 

To Army Medical School, Washington, D C , for instruction, 
Lieuts Arhut Raymond Gaines, Altoona, Andrew Jackson Griest, Har 
risburg Jay DeRue Mingos, Laqmn, Henri Cheesman Doobng, Nor 
wood Station Philip Jefferson Lukens, Jr, Philadelphia, Daniel Clyde 
Hankey, Paul Maxwell and Neuman Kyle, Pittsburgh, and Harold 
Dana Rogers, Westchester 

To Cornell Medical College for instruction in military roentgenology, 
Capt Francis F Borzell, Philadelphia 

To Tort Benjamin Harrison for instruction, Major J H Jnpson, 
Philadelphia, Capts H J Repman, Charleroi, D J Donnelly, Pbila 
delphia, Lieuts R McK Alexander, Bolivar, C S Abbott, Bnstol, 

J L Junk, Connellsville, E F Corson, Cynwrvnd, F A. Rupp Lewis- 
town, A L Hickok, Meshoppen, A V Carl, Numidia, S Jaffe, Nor 
ristown, E H Erney, J E Hume, F J Kelly and P A Trau, 
Philadelphia 

To Fort Oglethorpe for instruction. Major William E Ashton, Pbib 
delphia, Capt H Winsor, Haverford, Lieuts E R Plank, Carlisle, 

F D Thomas, Dorranceton, F T Romberger, Ebzabethville J L 
Lcnker, Harrisburg, C R Snyder, Maryville, W D Hunter, Monrasen, 

J F M Snyder, New Kensington, W H McKeever, C E. t> 
Shannon, H M Shannon, J Speese, C J Stamm, F A. Shies an 
A C Strop, Philadelphia, D R Kunkelman, M Spiro and GW 
Gorder, Pittsburgh, J F Zychowicz, Scranton, and C K. Wagener, 
Swissvale , 

To Washington, D C , for instruction, Lieuts Harvey C Dpdegrove, 
Easton, Morris A Slocum, Etna, Edgar T Chatham, Pittsburg , am 
William J McGregor, Wilkinsburg 

To Fort Benjamin Harrison for instruction, Lieuts W , > 

Johnstown, H Cooper, E R Sibley and Charles H Wells, 

To Fort Oglethorpe for instruction, Lieuts J F Wagner, cn , 
and H Schmid, Pittsburgh 

To Fort Riley for instruction, Lieut W F Howard, Focatciie 
PORTO RICO 

To report in person to commanding general, Eastern Departmeu, 
for assignment, Capt Emmett I Vaughn, Central Aguirre 

RHODE ISLAND (] 

To Fort Benjamin Harrison for instruction, Lieut Peter L eoug . 
Pawtucket 


Brunswick \ YORK 

T „ Army Medical School, Washington, D C, L,'*. „ For, Bento™ Ham-» 

, ROla h d C nehus " De^iy P ul' Barms Johnson, Laurent L,scelles {or instruction, Lieut Edward E Fitzpatnck, Woonsocket, 
la" Roche and V.rmn,us 'M.ncrv.ni, New York City SOUTH CAROLINA 

To examine Natfonal Gibard ard then to Fort Benjamin Harnson Tq Allentown( Pa , Lieut John R Boling, Columbia ^ 

, r instruction Lieuts Raymond C Hill, Bath, William Edward Po Arrny Medical School, Washington, D C , jludolph 

Skidmore Brooklyn, John Ri Evers, Elmsford, and Henry W Jackson, Lieuts Albert Berchmans Pavy, Charleston, an 

’ ' Mobley, Plorence T . r- nr Bill, 

To Fort Benjamin Harrison for instruction, Lieu 

Cata ' Vb3 SOUTH DAKOTA ^ 

To Army Medical School, Washington, D C, for instruc i 

Earle Douglass Quinnell, Sisseton , c vyalton, Label 

To Fort Riley for instruction, Lieut James L > 

TENNESSEE . Ucllts . 

To Army Medical School, Washington, D ^ fo ^,’^ L b and Ja rcr> 
James Walsh McClaran, Jackson, Paul Edgar 


K To Toft Benjamin Harnso\ for '"sm.ct.on, Major \ f S ' g* m’ 

J N a mes Y C k ’p C hXs Til VBT'n ™YoZ A* Hunt, W 
J N Boyce s|nfordv.U. Wef i 

xf r r° n t.„m F M\ Neuendorf, Johnstown^ ^ W ^Blake. 

Manheims, B F _Morowitz, 
Seibels, 


M 

A 

D 



D Kramer, j ueo, a uuyttc . s , hwartz R £ Seibels 

t A C Yock. L M 
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Monroe Trout Know,lie Henry Earl Trn cr, Nashville Glenn Holway 
Pom. \\ incheMer, and Manton Leonard Shelby Uoo.lhwn 

To Fort Oglethorpe for instruction Lieut Edwin Dm! Matktnf, 

Mcnph** . 

To Fort OEUthorpe, S It Loup Cbattanooca. 

TEXAS 

To Army Medical School W a.lmiyton D C for instruction, I ietit« 
Dotipla* Hamilton Mclnnc, Edmund Dumas Mill. Robert Keith Simp on 
and raid Henry Streit GaUcton \\ illnm love Starnes Sin Antonio 
James Minn Sherrill Temple, and Frank McAlphm Moo«e, Weather 

°To Sparta Wi«, for temporary duty Cart Edward G lluhcr, 1 ort 

Til.. 

\ERMOXT 

To Fort Benjamin Harrison for instruction, Lieut A J Greenwood 
^nnncfield 

\ IUCIMA 


To Arms Medical School Washington, V C , for infraction Liecit 
Tercy Eh<ha DuRpot Norfolk 

To Fert Oglcthorrc training camp Lieut T A Rollings J out 
To KichmonJ \a, for infraction m militir> roentgenology 1 tout 
\\ S Sum Richmond 

To W alter Feed Hospital Takoma Park, Lieut Charles V Carrington 
■Richmond 


WASHINGTON 


To Fort Rdev for instruction Lieut R S Stryker Ridpcfichl 
So much of Par 9 S O 155 July ( 1917 War D os relaies to 
Lieut F L. Horsfall Seattle, revoked 

Honorably discharged Lieut I' L. Horsfall Seattle 


WEST MRGIXIA 

To Fort Oglethorpe for instruction, Capt R If Poncll Fairmont. 


WISCONSIN 

To examine National Guard and then to Fort Benjamin Harrison for 
instruction Lieut Edward W Hanson, Three L-hc 
To Fort Riley for instruction Capt F W \ anfcirk, Janesville and 
Lieut. F R. Borden riainlield 


Medical News 


CPii'r$!ctr.''S will co rot a tmo* tv ttvtusG rot this 
DErAeru tar items or sews or hose on less ce e«al 
ittejjest seen as nturt ao society activities 

SEW HOSPITALS EDUCATIO TCCHC ItEALTII ETC ) 


ILLINOIS 


PersonaL—Dr Eugen Cohn assistant superintendent of the 
Chicago State Hospital has been appointed superintendent of 
the Kankakee State Hospital, and will take charge of the 

Institution, August IS--Dr Cyrus H Anderson McLeans- 

boro has been appointed superintendent of the Anna State 

Hospital, succeeding Dr Joseph A Campbell (resigned)- 

Dr Henry B Camel, Jacksonville has been appointed state 
superintendent of the Dixon School and Colony for epileptics 
-Dr George A. Zeller, Peoria has been appointed super¬ 
intendent of'the Alton State Hospital-Dr S Victor 

Balderston Evanston, director of the Northwestern Ambu¬ 
lance Company, No 9, has been commissioned captain, hL O 
R. G U S Army 

Chicago 

Typhoid at State Hospital—July 16 four cases of suspected 
typhoid fever were reported at the Chicago Hospital for the 
Insane An investigation is under way 

Personal Dr Allen B Kanavel delivered a lecture before 
the City and County Medical Society, Portland, Ore., July 

16 on ‘Infections of the Hand. -Dr Hugh McGuigan 

recently lectured before the faculty and students of the 
Graduate Summer Quarter m Medicine of the University of 
Illinois on Blood-Sugar in Relation to Diabetes ” 


Increase in Sanitary Troops—Illinois Field Hospital Com¬ 
pany No 4 commanded by Major James J McKinlev, was 
mustered into the federal service, July 21, by Capt Edward 

G Huber, M G U S Army-Illinois Field Ambulance 

Company No 1 was mustered into service, July 22, by Lieut- 
Col Jacob Frank, chief surgeon, I1L N G The company is 
under the command of Capt George U Lipshulch 


The Chicago Lying-In Hospital Opens New Building- 
The new building of the Chicago Lying-In Hospital u; 
opened this week. The hospital will have 120 beds and wi 
le ‘open ’ i any reputable physician may treat patien 
iu the hospitak It has ample facilities for teaching both 
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the amphitheater and at the bedside It is proposed to 
affiliate tiic institution with the Otho S A Sprague Memorial 
Institute for Medical Research so that the hospital may take 
an active part in the teaching of obstetrics 


INDIANA 

Trachoma Quarantine Threatened —Dr John H Hctvitt, 
Terre Haute, a member of the state hoard of health, is 
reported to have asked the Vigo County Commissioners to 
condemn the town of Taylorville, and to order the 800 people 
who live there to move away because of the prevalence of 
trachoma In case the commissioners refuse to act, a per¬ 
manent quarantine, it is said, will he ordered 

Personal—Dr C Edward Harris, Bloomington, who was 
injured by the overturning of his automobile recently, is under 
treatment at the Methodist Hospital in Indianapolis —Dr 
Harry S Hatch has been appointed superintendent of the 
Snnnvstde Sanatorium, established by Marion County for the 

treatment of patients suffering from tuberculosis-Dr 

Donald C McClelland, La TaycUe has been placed in com¬ 
mand of Vmhnlance Company No 3, Ind N G-Dr Edson 

K Westliafer, New Castle has been commissioned captain, 
M C Ind N G , and assigned to duty with the First Infantn 

-Dr Arett C Arnatt, La Tayctte, has been commissioned 

captain M C, Ind N G , and assigned to duty with the First 
Indiana Ticld Artillery-Capt Fletcher Gardner, Bloom¬ 

ington has been commissioned major, M C, Ind N G, suc¬ 
ceeding Major George \V Tuomey, New Albany (resigned) 


KENTUCKY 


Hospital Burns—The division hospital of the Illinois 
Central system at Paducah, was burned, July 10, causing a 
loss of $175 000 One patient and one nurse were injured 
The hospital will be rebuilt immediately 

Fayette County Against Tuberculosis—Fayette County has 
initiated an energetic campaign against tuberculosis, and is 
working to secure $55 000 for a sanatorium Contracts have 
already been awarded for the equipment of a building which 
wilt he used pending the completion of the sanatorium 

Kentucky Valley Physicians Meek—The annual meeting of 
the Kentucky Valley Medical Association was held in 
Jackson, July 6 and / The society was entertained with a 
luncheon at the Trachoma Hospital, Jackson, by Surg John 
McMullen U S P H S Torrent was selected as the next 
place of meeting and the following officers were elected 
Dr Thomas C Holloway, Hazard, president, Dr George F 
Doyle, Winchester, vice president, and Dr Luther Bach, 
Jackson secretary-treasurer 

Personal —Dr Ralph DuCasse, city bacteriologist of 
Paducah, has resigned to accept an appointment as assistant 
on the dermatologic staff of the Cincinnati General Hospi¬ 
tal-Dr Charles G Daugherty, Paris, was severely burned 

by an explosion of natural gas at his house-Dr Robert T 

Hocker, Arlington, has been made historian for life of the 

Southwestern Kentucky Medical Association-Dr Jesse M 

Moore, Princeton, has been appointed district surgeon of the 
Illinois Central system, succeeding Dr Joseph A H Miller, 
deceased 


Health Board Loses Suit.—The court of appeals of Ken¬ 
tucky, in an opinion handed down by Judge Hart, reversed 
the decision of the lower court in the suit of Dr Louis Frank, 
Louisnlle, and Miss Margaret Hatfield, nurse, against the 
state board of health The lower court had held that Miss 
Hatfield could not administer an anesthetic without having 
first passed the examination before the state board of health 
and without possessing a certificate to practice medicine. 
The crux of the case was whether the administration of anes¬ 
thetics constitutes the practice of medicine within the mean¬ 
ing of the Kentucky’ statutes regulating the practice of medi¬ 
cine The court held that gmng the medicine prescribed 
by the physician m charge, who diagnosed the case and 
directed the time and manner and character of the medicine 
to be administered” is not practicing medicine. The board 
insisted that, in administering anesthetics, the person must 
exercise judgment in the amount given and must watch the 
condition of the patient to determine the effect of the anes¬ 
thetic, and that this comes within the definition of practice 
of medicine. The higher court held that such a view would 
necessitate that every trained nurse should possess a license 
to practice medicine c 


LOUISIANA 


License Revoked—An official communication 
by judgment rendered by the courts of Louisiana 


states that, 
on May 2, 
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the license of Dr Eustus D Robbins of Baton Rouge was 
reioked, on conviction of felony 

Personal—Dr Cosimo Noto, New Orleans, is at present 
serving with the Italian arm} on the Austrian frontier as a 

captain in a field hospital-Dr Thomas E Wright, Monroe 

has been appointed a member of the state board of medical 
examiners 

Anthrax Investigation —The state board of health is mak¬ 
ing an investigation to determine whether a shaving brush 
purchased from a New Orleans mail-order house, and sup¬ 
posed to be infected with anthrax bacilli, was responsible for 
the infection and death of a telegraph operator at Pass 
Christian, Miss 

Physician Wins Suit—Dr Clarence Pierson, Jackson, 
superintendent of the State Insane Hospital, who sued the 
New Orleans Twics-Picavunc for $100,000 damages, on 
account of the publication of articles describing alleged con¬ 
ditions at the institution, was awarded a judgment of $7 500 
and court costs, July 16, b\ the Civil District Court, New 
Orleans 

MAINE 

Personal—Dr Leverctt D Bristol has been appointed state 

health commissioner of Maine.-Dr Harrison J Hunt, 

Bangor, surgeon of the Crocker Land Expedition, arrived in 

New York, June 20-Majors Clarence F Kendall, Bidde- 

ford, John G Towne, WatcrviUc, and Capt Delbert M 
Stewart, South Pans, ha\c been appointed a board of officers 
for the examination of candidates to fill five vacancies for 
the grade of first lieutenant in the Maine Medical Corps 

State Association Meeting—At die annual meeting of the 
Maine Medical Association, held in Portland, June 13 and 15, 
under the presidency of Dr Willis F Hart, Camden, a reso¬ 
lution w r as adopted favoring national prohibition during the 
continuance of the w r ar The following officers were elected 
president, Dr James A Spalding, Portland, vice presidents, 
Drs George H Coombs, Waldoboro, and Delbert M Stewart, 
South Pans, and secretary-treasurer, Dr John B Thompson, 
Bangor (reelected) 

MARYLAND 

Inspection of Hospital Tram—Maryland’s first hospital 
train was sent to Washington, July 21, to be inspected by 
members of the Medical Corps of the Arm} and of the War 
College The train was completed under the direction of the 
Maryland Preparedness and Survey Commission, according 
to plans prepared by Dr Daniel Z Dunott chief surgeon of 
the Western Maryland Railroad, and with the cooperation 
of the Western Maryland, Baltimore and Ohio, and Penn- 
s}hania railroads One car is fitted up as an operating room 
and the other cars as wards 

To Study Soldiers’ Needs—To prepare Baltimore to cope 
w ith social problems arising from the war and to cooperate 
with any federal movement of like nature, a public meeting 
was held, July 17, under the auspices of the Alliance of Social 
and Charitable Agencies An outline of relief work in Canada 
w f as presented by George L Jones, secretary of the Henry 
Watson Children's Aid Society of Baltimore A committee 
of five w r as named to formulate plans of mobilization for 
Baltimore In the absence of the president of the alliance, 

Dr J H Mason Knox, Jr, presided-Dr Archibald C 

Harrison Baltimore, has been appointed director of the 
1 .aryland University Base Hospital Unit 

MINNESOTA 

PoliomyelitisXClmic —The free poliomyelitis clinic estab¬ 
lished in Minneapolis last month has cared for 112 patients 
A similar clinic Apened in St Paul, July 9 

Personal—Dr Erancis G Blake has been appointed pro¬ 
fessor of mcdicine\in the Minnesota Medical School of the 
University of MinnJ^ota, and has begun work. 

Ambulance Comply Organizes -An ambulance company 
has been organized lj St Paul, to complete the quota of the 
state troops The oflkers assigned to this company are Drs 
Nels G Mortensen, Andrew Christiansen, Joseph L. Mar- 
tineau and John Sibert of St Paul, and Dr Harold W Stone 
of Wayzata ' , _ 

Hosmtal Items— The Sanford Drew Hospital, Farmington, 
was destroyed by fire, June 14 The patients were removed 

wfthout casualty- St Anne’s Home for Aged People 

Duluth has been remodeled and converted into a hospital at 
a cost of about $30,00) The institution will accommodate 

100 patients \ 
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Sanatorium Association Meeting—The semnd 
“|° ft "•"”«<«* Sa»«o!L, 

™n. fof“Jr'kteYcxKy D ,Sf- 

staff at Forts Snelling, Oglethorpe and Riley the follow?™ 
committee was designated Drs Arthur T Land Buhi li 
St“pf u | Ch ’ S(a,e Samtor,t ""’ “■! Ignatius J % 

Assessments for Sanatorium Maintenance.—The board of 
commissioners of the Southwestern Minnesota Tuberculosis 
Association has passed resolutions levying a total of $25000 
against the counties of the district for the maintenance of She 

TackSnn U rv, T p C foI,owl "? are thc assessments 

Jackson County, $3,641 66, Pipestone County, $2,40025 Rock 

Nobles County, $3,833 35, Murray Ccunti, 
$2,95460, Lincoln Countv, $2,48140, Lyon County, $3 951 10 
and Cottonwood County, $3,179 26 

Higher Degrees m Medicine—The Unnersity of Minne¬ 
sota has just granted higher degrees m clinical medicine to 
three physicians, as follows Dr Golder Louis McWhorter 
doctor of philosophy (surgery), Dr Henry' William F Wolt- 
mann, doctor of science (neurology), and Dr Hood Taj lor, 
doctor of science (pediatrics) Degrees of master of science 
m surgery were granted to Drs Egerton Lafayette Crispin 
and Francis Bartholomew McMahon Also the degree of 
master of science in pathology was granted to Della Gay 
Drips and Dorothy Foster Pcttibone. 


MONTANA 

State Health Officers Meeting—The annual meeting of the 
Montana State Health Officers Association was held in 
Kahspell, July 9 and 10, under the presidency of Dr Joseph 
C Denney, Clydeparh The association adopted resolutions 
favoring selective draft. Dr Lawrence Stesens, Laurel, was 
elected president, and Dr Patrick H McCarthy, Butte, vice 
president 

State Medical Society Meeting—The thirty-ninth annual 
meeting of the Montana State Medical Association was held 
in Kahspell, July 11 and 12, under the presidency of Dr 
John A Donovan, Butte One of the principal topics of 
discussion was "What Is the State of Montana Going to Do 
In Supply mg Doctors for the Army ? Twelve members of the 
association answered this question by taking the examination 
for admission to the Medical Officers Reserve Corps of thc 
Army A resolution was adopted calling on Congress to pass 
a selective conscription law for physicians The following 
officers were elected Dr Arthur Morrow, Kahspell, presi 
dent, Harry B Farnsworth, Missoula, Willoughby G Dje, 
Great Falls, and Albert R Varco, Miles City, vice presi 
dents, Dr Elmer G Balsam, Billings, secretary-treasurer 
(reelected) , Dr Rudolph Horsky, Helena, delegate to Ameri¬ 
can Medical Association, and Dr George AL Crabb, Deer 
Lodge, alternate Butte was selected as the next place ot 
meeting 

NEW HAMPSHIRE 

Personal—Dr Charles H Dolloff, assistant surgeon of the 
New Hampshire State Hospital, Concord, assumed his duti 
as superintendent, July 1, succeeding Dr Charles P Bauer 

whose resignation took effect on that date.-In the case 

Mrs Margaret Winn, who sited Dr Julia A Chase, i0 
mouth, to recover $10,000 for alleged malpractice, the J T > 
June 25, returned a verdict m favor of Dr Chase 

State Society Officers —At the one hundred and twenty 
sixth annual meeting of the New Hampshire Medical b > 
held in Concord under the presidency of Dr Emdon 
Manchester, the following officers were elected Ur r nn - 
Towlc, Portsmouth, president, Dr Charles P Bancr . 
cord, vice president, Dr Dennis E Sullivan, Conco , 
tary. Dr David M Currier, Newport, treasurer, 

Charles S Walker, Keene, Eme^ M Fifed.b ClarjgJ; 
Robert J Graies, Concord, Frank E_ K £ tr f^ g Rochester, 
Abram W Mitchell, Epping, Forest L Ke y, ]fc 

Richard E Wilder, Whitefield, Freder /^3 fr S°vo'n Tobel, 
boro, Alpha H Harriman, Laconia and Frederic von^ ^ 

Lebanon, councilors The society ad °P t ^ d J n e t] SUP errofcn- 
retirement of Dr Charles P Bancroft from the• 
dency of the New Hampshire State Hospital, aft ‘ j 05l5 

years of service, and also favored an immediate 
survey of the state The president appom £ vA>lfeb°ro, 
on the control of cancer Drs Frederick E - Q. Co(ino r, 
Howard N Kingsford, Hanover, and John U v 
Manchester 



\ I \I\ 

bavin:* 4 


MEDICAL 


NEW YORK 


Personal-Dr Clifford R. Hcrvcv Oswego of the state 
department of hcatth has been appointed sanitary supervisor 
of the termor), including Jefferson St Lawrence and Trank- 
hn counties 

College of Physicians and Surgeons Remodeled —The old 
building at the northwest corner of Fourth Avenue ami 
Twentv-Third Street historic as the original home of the 
College of Phvsicians and Surgeons is being remodeled into 
a training school to receive war cripples and to educate and 
develop them The school is organized under the War Coun¬ 
cil of the \mcncan Red Cross and is temporarily under the 
direction of Dr Edward T Devine head of the New lork 
School of Philanthropv It has been endowed by a donation 
of $30000 and the use of the building b> Mr Jeremiah Mil- 


New York City 

Personal—Dr Winthrop T Talbot Flushing has been 
appointed advisor in Mien Industrial Education to the New* 
Tork State Bureau of Industries and Immigration 

Low Death Rate for City—For the week ending July Id, 
the death rate for this citv was the lowest >ct recorded being 
10 36 per thousand of population The death rate among 
babies under 1 'ear of age was 85 for each thousand births 
for the period since Januar) 1, for last >car it was 93 
Demonstration War Hospital Now Ready—The demon¬ 
stration war hospital on the grounds of the Rockefeller Insti¬ 
tute at Sixtv-Fourth Street and Avenue A is almost read) 
for service in instructing surgeons and nurses as to the 
advanced methods of surger> and caring for the wounded, 
in preparation for the work abroad 
“Patent Medicine" Men Win Lawsuit.—The manufacturers 
of "patent medicines” have won an important decision over 
the department of health before the Appellate Div ision of the 
Supreme Court, which declares invalid the ordinance requir¬ 
ing the manufacturers of all patent medicines” to register 
alt the ingredients of such remedies with the department of 
health. The court considered the ordinance unreasonable, 
since it had not been ratified by the state legislature. 

Pier for Red Cross.—The dock commissioner has turned 
over to the American Red Cross the pier at Fift)-Seventh 
Street and North River for the exclusive use of the organiza¬ 
tion m the handling of supplies for the Army Two large 
buildings will be erected at the pier for the use of the societ) 
Supplies w ill be receiv ed and distributed through this station 
Bellevue Hospital to Be Enlarged —The demands of the 
cit) as well as the needs that will arise from the war have 
made further hospital expansion necessarv To meet these 
needs the board of estimate has arranged for the purchase of 
the block to the north of the present hospital grounds, on 
which an addition to the present Bellevue Hospital will be 
erected. 


Infantile Paralysis—B) the middle of July, 1916 1900 
cases of poliom)elitis had been reported to the department 
of health while thus far this )ear but seventy-seven cases 
have been reported Attention has been called b) a number 
of writers to the fact that an increased prevalence of polio- 
m>ehtis is frequentl) associated with or followed by an 
increase in the prevalence of epidemic cerebrospinal menin¬ 
gitis The figures of the health department show that the 
amount of cerebrospinal meningitis occurring m this cit) at 
the present time is about normal 


PENNSYLVANIA 

Smallpox at Hazleton —Ten cases of smallpox are reported 
at Hazleton lhe patients are in the municipal hospital, and 
tents have been erected for convalescents 
Society to Hear About War Surgery—The annual meeting 
of the Lehigh Valle) Medical Societv will be held in Buck- 
wood Inn Shawnee-on-Delaware, July 31 The program has 
been arranged on war surger) 

Personal.—Major Herbert Alonzo Arnold, M C, Pa. N G 

Ardmore has been commissioned lieutenant-colonel_A 

commission as major has been given Dr Jonathan C Biddle. 

vr i L Fa u ( V F °u nt a‘n Springs - Major Scott M Huff! 

Milesburg has been assigned to the First Cavalry succeed¬ 
ing Major Allen W Urmson Newcastle.-Dr Chapin Car- 

of n R r t ha * b vi en a PP° lnted a member of the stafi 

of Base Hospital Ijnit No 34 Philadelphia 

Philadelphia 

om A eUo 7 Fever —The Danish steamer Brvsie, 
from Antilla, Cuba, for Philadelphia, was held at quarantine 
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at Reed) Island, because of the death from >cllovv fever of 
a member of the crew No other case has occurred on the 
steamer 

Money for Base Hospital—The Hahnemann Hospital and 
College campaign to raise $50,000 with which to equip its 
hospital unit has passed the half way mark The teams 
soliciting subscriptions or contributions reported, July 20, that 
$28,300 lnd been subscribed 

Red Cross Nurse Dies—Miss Lvdia D Shrope, former 
head nurse at ‘the Philadelphia General Hospital, who has 
been active in Red Cross work in Trance since 1914, and who 
was connected with the base hospital at LaPannc, Belgium, 
died from tuberculosis at Tort Ba)ard, N M, rccentl) 

Two Thirds for Physicians in Military Service—The presi¬ 
dent of the Philadelphia County Medical Societ) writes that 
the statement made in The Journal, Jul) 7, regarding the 
Philadelphia Count) Medical Societv is incorrect The 

society will give two thirds of all money collected by its 
members from patients of members who arc in the military 
service, retaining one third to cover expenses 
Senior Physicians Elect Officers—Ph)sicians of Philadel¬ 
phia above the age of 55 >cars held a meeting in the College 
of Physicians and Surgeons of Philadelphia, June 27, and 
organized the Senior Medical Men for Special War Service 
Tiic purposes of the organization were described by Drs 
Hobart A Hare, J Chalmers DaCosta, and others The 

following officers were elected president, Dr Willtam W 
Keen, vice presidents, Drs John B Dcavcr and James M 
Anders, and secretary-treasurer, Dr Christian B Longcnccker 
Army Physical Examinations—The medical examinations 
of the National Guard mustered in the regular army showed 
a high standard of men In the first phvsical examination 
only one man was rejected and this rejection was provisional 
on the result of a Roentgen examination Those who passed 
the physical test included the line officers, the men of the 
battalion of the Sixth Infantry, the line officers and troops 
of the cavalry, and the officers and troopers of the E. A D 
and G The officers attribute the high standard of the men 
to the training they received on the Texas border last sum¬ 
mer, and also to the fact that no one is accepted who does 
not meet the requirements of the physical examination pre¬ 
scribed by the Army 

Base Hospital Unit Completed—The final list of those 
selected for Base Hospital No 20 of the University of Penn¬ 
sylvania was announced by the examining board, July 20 
The corps includes the commissioned personnel, regular 
nurses, nurses’ aids and medical reserves The compiissyoned 
personnel includes * 

Majors J B Cornett, director E L. Ehason, chief of surgical sec¬ 
tion and C M Piersol, chief of medical section Capts J D Zulieh 
chief of Roentgen ray and laboratory section D P Pfeiffer, surgeon 
D P Willard orthopedic surgeon B F Baer, Jr, ophthalmologist 
P E Keene surgeon J H Austin, physician J H Musser, Jr, 
physician F H Leavitt, neurologist and T Edwards, registrar, and 
First Lieuts S A. Brumm laryngologist A Randall, gemto urinary 
surgeon E B Piper, surgeon \V Bate*, surgeon B M Mclntire, 
physician E D Hopkinson, physician H Goldsmith, physician L L. 
Clemens physician P F Williams, pathologist A. C. Woods, bac 
tenologist J D Owens dental surgeon, and F P K Barker, dental 
surgeon 


WASHINGTON 

New State Society Officers—In addition to the list of 
officers of the Washington State Medical Society, appearing 
in The Journal, July 7, p 51 the following were elected 
president, Dr George M Horton, Seattle, secretary, Dr C 
".Thomson Seattle, and assistant secretary, Dr John H 
O Shea, Spokane 

Personal—Dr William D Kirkpatrick, Bellingham, has 
been appointed director of a Red Cross hospital unit, and 

expects to be sent to the Roumanian front.-Drs John R 

Brown, Tacoma and Henry H McCarthy, Spokane, have 
been appointed members of the state board of health succeed- 

8?hK\,S h ' 8 ' Se “"' ““ w,l '“ * 

State Medical Aid Board —The state medical aid board is 
districting the state for the operation of the new law which 
the payment of physicians’ hills hopalfee 
and surgeons expenses for mjunes of workmen and has 
issued a call for the election by workmen and employers of 
^.nt boards to handle the detail of aid extension Each 
w^n r< hp Wll \ C ^ IS n of , one workman and one employer and 
admm, e stl? Cted ^ “iters’ ^d, wh,c£ tL’state 
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of the professional staff consists of three majors, five cap¬ 
tains, sixteen first lieutenants and a chaplain The other 
ranks number sixteen sergeants, mainly drawn from the regu¬ 
lar army, and 200 of the medically enlisted reserve, compris¬ 
ing corporals, cooks and privates of the first class There are 
also sixty-four reserve nurses drawn from the great city 
hospitals of the United States As the hospitals taken over 
were in full working order there was no necessity for them 
to bring equipment, although most of the medical officers 
have come provided with their instruments They are 
unanimous in praise of the establishments handed over to 
them 


PARIS LETTER 

Paris, July 5, 1917 

Personal 

In the meeting held, June 19, the Academic de medecine 
proceeded to elect two foreign associate members On the 
first secret ballot Dr Soca, professor at the University of 
Montevideo, former president of the republic of Uruguay, 
was chosen by thirty-seven -votes as against eleven for 
Professor Roux of Lausanne On the second ballot Dr 
Couto, professor of internal medicine at the Faculte de Rio- 
de-Janeiro, the former president of the Academy of Medicine 
of Brazil, was chosen by thirty-two votes as against eighteen 
for Professor Roux 

The administrative council of the Pasteur Institute of Paris 
met recently to name two new subdirectors in place of 
M Chamberland, who died in 1908, and of Prof Ehe 
Metchmkoff, who died in 1916 On motion of Dr Roux, 
director of the Pasteur Institute, the council unanimously 
appointed as subdirectors of the institute Dr Albert Calmette, 
director of the Pasteur Institute of Lille, and Dr Louis 
Martin, director of the Pasteur Hospital. _ 


Sale of Alcoholic Beverages 

The prefect of police of the department of the Seine has just 
signed a decree in accordance with which the sale at retail 
of alcoholic beverages to be consumed on the premises is 
prohibited in all cafes, restaurants or other drinking places 
wheresoever located, except within the hours corresponding 
to the two principal meals, which arc fixed as follows, on 
the basis of two hours for each meal from 12 noon to 
2pm, and from 7 to 9 p m So far as women and minors 
under 18 years of age are concerned, the prohibition will be 
applicable during the whole time that such establishments 
are open All liquor venders are prohibited from selling at 
retail alcoholic beverages to take along, of whatsoever nature, 
in quantities of less than 2 quarts of any given kind The 
prohibition outlined above does not apply to (1) wine, 
beer, cider, perry (pear cider) and hydromcl, (2) liqueurs 
and artificial wines, as well as aromatic wines prepared with¬ 
out maceration with or distillation from substances contain¬ 
ing essences or essential oils, prov ided they do not assay 
more than 18 per cent , (3) sweetened liqueurs prepared 
from fresh fruits, provided they do not assay more than 
23 per cent Violators of this decree will be rigorously pro¬ 
secuted in conformity with the law 


Ether Anesthesia 

At one of the recent meetings of the Academie de medecine, 
Dr Mericl, professor of the surgical clinic at the Faculte de 
medecine de Toulouse, presented a communication on this 
subject The mam point that he claimed to establish was 
that the pulmonary complications frequently brought on by 
ether anesthesia arc avoidable if a careful technic is emp oy e 
during and after anesthesia Julliard had already published 
statistics on nearly 10,000 etherizations without untoward 
effects of this kind Meriel declared that since 1909 out of 
4 880 etherizations he had not noted a single grave 
cation only occasionally in winter there had been a fe 
benign cases ok trachitis, which only rarely d ^ ene , r! ^ 
into bronchitis As the result of long experience, Meriel was 
able to state thath if certain precautions are taken, ether 
anesthesia is not onV easy to accomplish, but is also without 
anv real danger, an\ is contraindicated only in the case of 
emphysemas and t\erculous patients, and can be employed 
even m operations abo!\^ the face and neck 

orm Drainage 

A report on filiform drViage was re f"‘ I >pJ“ dcd A “ £ 
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recoveicd rapidly and without cicatrices Hie nVor, , 
may be classified thus three acute abscesfes of 
cured in eight or ten days, three cases of tuberculous "S’ 
purative adenitis, cured one m eight dav-v ‘ ’ i up ‘ 

twenty, and the third m thirty dlylone h'™ 
leg, cured in twenty days, one fistula, supported by a drain 
cured in nine days, and two abscesses, developed m the course 
of a suppurative arthritis of the knee, cured ,n ten dm 
Following these observations, Mercade presented some2 
eral statements on the filiform drain, on the good results from 
the use of which I have already commented (Tee 
M ay 5, 1917, p 1335) According to Mercade, thu method 
effects a continuous drainage of an abscess without the intro 
duction of a voluminous foreign body and without a large 
incision The naturaj curative process is consequently not 
1I )^ c J' ru I , ^ ed > ar) d when the'flovv of pus has stopped the walls 
of the abscess unite in a few days without a scar, whereas 
the large incision made in connection with tubular drainage 
lengthens the time required for healing, and leaves con¬ 
spicuous scars The filiform drain acts, as it were, as a per¬ 
manent evacuatory puncture It allows the pus to escape and 
prevents the air and the dirt from entering, in short it works 
like an ordinary check valve On the other hand, the tubular 
drain evacuates poorly the thick pus It lets air in, and it 
works like a check valve reversed The evacuation of pus 
without air being permitted to penetrate into the pocket is of 
great importance, especially m the case of abscesses which an 
incision causes to become fistulous, whereas the evacuatory 
puncture, if properly done, generally cures them without 
fistulization The principal advantages of filiform drainage, 
according to Mercade, are the avoidance of the necessitj of 
anesthesia, the simplicity and the rapidity with which the 
operative procedure is accomplished, the rapidity of the heal¬ 
ing process and the absence of cicatrices 
In support of this communication, Dr Chaput, surgeon of 
the Hopitnux de Paris, declared that for several years past 
he had definitely renounced tubular drainage, that he had 
employed filiform drainage exclusively, and that this form 
of drainage had always given him results much superior to 
the results obtained from tubular drainage. 


The War 


THE AMERICAN RED CROSS 

A generous American has- just placed at the free disposal 
of the American Red Cross the old Coishn palace, situated 
in Paris, at the corner of la place de la Concorde and la 
rue Royale, to serve as general headquarters The com 
mission will be installed here as soon as the apartments can 
be made adaptable to their new use, and the work that has 
been undertaken with this end in view will be pushed as fast 
as possible The Commission of the American Red Cross 
owes it to the generosity of its friends that it is able to meet 
with its own funds all obligations imposed on it It is now 
financially so situated that whatever money is raised in the 
United States by the collections during "Red Cross week 
and by the subscriptions and gifts which the commission may 
receive during the course of the war, it will be m a position 
to use entirely for the alleviation of suffering Acting in 
harmony with the general headquarters of the American 
Armv, it will provide the best of care and the highest defiiec 
of comfort possible for the troops that the United States 
shall send to France 


AMERICANS ENROLLED IN T HE LEGION OF HONOR 

On the occasion of the celebration of American inclc l ic '’ f 
lence, the president of the republic, adopting the proposal ™ 
he president of the Council and the minister oi wrcign 
iffatrs, bestowed the cross of the Legion of Honor on se\c 
Americans of note, namely To Mr Whitney ’ f t [, e 

:iate member of l’Academie frangaise, and member 
American Relief Clearing House, was given the rank 
'officer,” and to Mr Pratt, director of the American K ^ 
Bearing House, and to Mr Fitch, chief su B W3S 
"ranco-American Hospital of Saint-Valer) - - > 

ccorded the title of "knight ” 

REINJECTIONS OF ANTITETANIC SERUM BEFORE orflATRO'S^ 

At two recent meetings, the Societe de ^cctions* of 
liscussed at length the question °f E*' 'before' undergoing 
ntitetamc serum to the war wounded , n co n 

urgical operations This discussion vvas Marseilles 

iecftion with the communication from Ur f antitctanic 

hlhol has given in his service reinjections of nn ,j 

erum to eighty-five patients All received, hetwee 
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11 t m.i first injection of 1 c c of the worn, and if there 
wns no reaction a second injection of 10 cc. "is Ri'en 
between 2 mil 4 p m Out of these cightv-fivc patients, 
nineteen developed more or less serious svmptoms (itching, 
nmsen, vomiting weak pulse, headache, svneope etc) 
Sdhol concludes from this tint ,t would appear advisable 
not to attempt to treat patients indiscriminatelv with anti- 
tetame scrum at times of surgical intervention and applica¬ 
tion of dressings unless good and sufiicient reasons cxis 
which will compensate for the inconvenience and dangers ot 
the antitctamc scrotherapv, and that no one should consider 
himself either culpable or hlamahlc if a case of tetanus 
occurs, after an operation important or otherwise on a 
patient who was not reinjected , , ... 

Dr Riche a surgeon of the hospitals of Pans has called 
attention to the fact that the problem of the preventive effi- 
cacv of antitctamc scrum has not been scientificallv demon¬ 
strated There arc believers disbelievers and skeptics He 
places himself in the ranks of the skeptics, for, to bis notion, 
the mcfilcacv has not been proved either 

Dr Proust expressed profound surprise to hear Silliol still 
raise doubts as to the efficacy of the scrum and to note that 
Riche staled that its cfficacv had not been scientificallv 
demonstrated Proust thinks it has been—at least empiri¬ 
cally Ml those who were witnesses of the frightfullv numer¬ 
ous cases of tetanus at the beginning of the war, and who 
now view its almost complete disappearance, will likclv 
proclaim their absolute faith in the scrum As regards 
sccondarv infections after what he has seen as head of a 
surgical section Proust believes he can safelv say that when 
it is a question of the secondary removal of projectiles from 
an infected area the reinjection of antitctamc serum is indi¬ 
cated It is it seems to him practicallv a question of good 
judgment, since inoculation accompanied by reactivation is 
evidently almost alvvnvs fatal The importance of the result 
to be obtained must be regarded as greater than the incon¬ 
venience imposed by the at times unfavorable effects of the 


serum 

Dr Delbct has observed two eases of tetanus resulting 
after the injection of antitctamc serum One of these 
patients had received onlv one injection, the other bad 
received two The tetanus appeared several weeks after the 
injections In both cases there were singular manifesta¬ 
tions which one is not in the habit of observing in man and 
to which Lumiere has already called attention the muscles 
with bulbar innervation were only slightly and that tardily 
affected The contractions began m the member which was 
tlie seat of injury and remained confined to this member for 
a long time, as if the toxin had mounted along the nerve 
fibers without extending throughout the whole system Both 
patients recovered after rccciv mg daily from 30 to 40 c c of 
antitetamc serum and from 1 to 12 gm of phenol The 
impression made on Delbet by these two casts is that the 
injections of antitefanic serum although they were of old 
origin modified the progress of the tetanus Evidently 
these patients were no longer sufficiently immunized as is 
shown by the fact that they had tetanic symptoms, but it 
seems probable that they had preserved a partial immunity 
which modified the progress of the tetanus As for the 
unfavorable symptoms resulting from antitetamc serum they 
must not cause the abandonment of serotherapy, although 
the after-effects are certainly troublesome at times, and it 
would be desirable to be able to avoid them or at least to 
lessen the chance of their occurrence, this, perhaps, will 
prove to be possible 

Dr Fredet surgeon of the hospitals of Paris thinks that 
m order to solve this question it is indispensable to ascer¬ 
tain (1) how frequent and how serious these cases of tetanus 
are which spring up m belated fashion, m spite of injection 
or a series of injections of antitetamc serum (2) how fre¬ 
quent and how serious the after-effects resulting from rein¬ 
jections of serum are As for the first point Fredet states 
that out of more than 1 000 surgical operations which he per¬ 
formed on the war wounded after the lapse of considerable 
space of time since the first and only antitetamc injection 
or since the series of injections he had observed only one 
case of tetanus, and the progress of even this case was 
benign On the other hand, since October, 1916, Fredet has 
subjected about fifty patients to reinjections before operating 
on them He has not, however, observed any unfavorable 
results not even Arthus’ phenomenon, but he remembers a 
case of hypersusceptibility which he saw before the war 
ihe patient was a voung girl who had receu d two years 
previously, an injection of antidiphthentic serum and who 


after being subjected to a new injection of antitctamc scrum 
by reason of a foot injury, showed anaphylactic symptoms 
of a rather serious nature . . „ . , 

Dr L Bazy, chief of the surgical clinic of the Iaculte tie 
medeeme de Paris lost recently one of his patients, who 
succumbed to tetanus in spite of three prophylactic injections, 
but he docs not consider this fact an argument against the 
efficacy of antitctamc scrum The most evident cause of the 
effects of antitctamc serotherapy in checking the disease is 
the persistence of the tetanic focus The above-mentioned 
patient had, besides var wounds serious frost bites on both 
feet and bactcnologic tests showed that the tetanic focus 
was localized on the surface of the frost bite on the left 
foot, from which the dead tissue was just beginning to slough 
off at the time the first symptoms of tetanus appeared It is 
probable that the quantity of tetanus toxin secreted on the 
surface of this wound was considerably out of proportion to 
the doses of serum injected, and here, according to Lumiere, 
is the principal cause of the examples of precocious tetanus 
(if tlicv nm he so termed) as the result of antitetamc 
injections \nothcr reason which would explain the pro- 
pin lactic effects of serotherapy in general and of antitetamc 
scrotherapv in particular, is tint the serum used is horse 
scrum, and therefore a heterogenous serum, consequently, the 
protection which it confers on man is of infinitely shorter 
duration than the protection it gives to a horse, for the 
simple reason that its introduction into the human system has 
the effect of bringing about immediately the production of 
an antihodv (horse antiallnimin) the efficacy of which 
increases in proportion as the injections arc renewed Since 
the immumtv conferred by the prophylactic injection is eastlv 
exhausted it becomes possible to understand the delayed 
appearance of tetanus long after injections of antitetamc 
serum have been given, and also why it appears at the very 
moment when tetanic inoculation occurs on the surface of 
wounds of more or less old origin scarred over or otherwise, 
as the result of surgical intervention or some traumatism 
which liberates the spores confined m the encysted foreign 
bodies 


Dr Tlnery notes the fact that the clash between the theory 
of insufficiency of the antitctamc scrum as against too strong 
doses of toxin elaborated at the focus of infection, and the 
belief in the insufficient duration of the immunization due to 
the heterogenous nature of the scrum with which we are 
dealing gives rise to two modes of practice as applied by the 
supporters of antitetamc scrotherapv while Lumiere asserts 
that the doses of serum should be increased considerably so 
as to give in two or three days up to from 190 to 200 cc and 
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the dosage more and more until we need inject onlv from 
2 to 4 cc On the other hand in order to be logical, knowing 
that the serum acts only on the circulating toxin and has no 
effect on the germs elaborating this toxin unceasingly at the 
focus of infection, why do these supporters of serotherapy 
not recommend the suppression of these germs by amputation 
of the member, an old mode of practice which at present 
seems to have fallen completely into disuse? 

Dr Potherat surgeon of the hospitals of Paris, declares 
himself to be an ardent believer m antitetamc serotherapy, 
but that does not signify that he has a blind faith in it 
There are cases indeed, in which the serum appears to be 
entirely inefficacious But independent of whatever particu¬ 
lar influence the fact that the serum is horse serum mav have, 
is not the same thing happening here which happens m the 
case of antidiphthentic serum? All powerful though the 
latter may be against pure diphtheritic pharyngitis or laryn¬ 
gitis, it is inefficacious against angina due, for example, to 
a streptococcus In war surgery, wben there are so many 
different micro-organisms invading the wounds and udien 
conditions manifestly favor the development of the Bacillus 
Mam may there not be some which would be an obstacle to 
the action instituted by the antitetamc serum 7 Potherat 
emphasizes the fact that the surgical intervention has an 
evident, even preponderant, tendency to bring about the mani¬ 
festation of tetanus Its appearance, even though delayed 
5““ °f Persistence of foreign bodies, and its cure, by even 
the secondary removal of such foreign bodies, furnish a 

Drnnbvlar/ 115 Fr ° m th,s Y e may conclu<k *at when giving 
prophylactic injections and reinjections to patients we must 

act subsequently as if we put no rehance in tffis medteaton 
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DEATHS 


Jou*. A M A. 
July 28 i 91 ; 


Marriages 


Wilbur H Min ford, M D . Hazleton, Pa, and King George 
Military Hospital, London, England, to-Miss Mildred Bright- 
more, in London, England, June 2 

Lieut William Amory Tailor, M O R C, U S Army, 
Portage, Wis, to Miss Zclia Cooper of Terre Haute, Ind at 
Wheaton, Ill, May 27, 1916 


Lieut Leroy Dilmore Soper, M O R C, U S Arm), 
Smyrna, N Y, to Miss Valentine Evelyn Johnson, of Bur¬ 
lington, Vt, June 20 


Vernon Walker Le Master, M D , Sidney, Ohio, to Miss 
Helene Garmhousen of Loch Two, Ohio, at New Bremen, 
Ohio, rccentl) 


Lieut Devter Hathaway Witte, M O R. C, U S Army, 
Hartford, Wis, to Miss Margaret Habhcggcr of Watertown', 
Wis. July 7 


Lieut John Stephen McAtee, M O R, C, U S Army, 
Councils Bluffs, Iowa to Miss Marie Callahan of Omaha, 
July 10 


Lieut Henry Stanley Rogers, M C, Kan N G, Topeka, 
to Miss Jean Frances De Hart of Bartlesville, Ohla , July 9 
Capt Robert Skelton, M C, U S Army, Douglas Ariz., 
to Miss Evangeline Bovard of Nogales, Ariz., July 12 

Anthony Bassler, MD, New York, to Miss Harriet M. 
Seeley of Renfrew-, Conn, m^Kingston, Ont, July 14 
Charles Wadhams Stevens, MD, New York, to Miss 
Marion Duncan Paine, at Scarsdale, N Y, June 30 

Lieut George McLean, M O R C, U S Arm), to Miss 
Margaret A Gunther, both of Baltimore, July 7 
Fred Xenophon Lilli, MD Dawson, W Va., to Miss 
Anna Helen Young of Hinton, W Va, July 6 
Gordon Wood Higginbotham, MD, to Miss Fa>e Adams, 
both of Liberal, Kan, at Hooker, Ohla, July 5 
James Francis Brady, MD, Boston, to Miss Ethel Ger¬ 
trude Costello of Cambridge, Mass, June 26 
Jarrett Jeffery Billington, MD, to Miss Cccile Harriet 
Nott, both of Enterprise, Okla, Jul> 10 
Capt Elbert Clark, M O R C, U S Arm), to Miss 
Helen Johnson, both of Chicago, Jul) 11 
Louis Albert Packard, M D, Hiblnng Minn, to Miss 
Mildred Mandcvillc of Denver, June 19 
Jacob Frank Friesen, M D, Los Angeles, to Miss Florence 
Adora Huntingdon of St Paul, recently 


Deaths 


George Edward Walton, M D, Daytona, Fla , Bellevue 
Hospital Medical College, 1864, aged 77, assistant surgeon 
in the Army during the Civil War, lecturer on physiolog) in 
the Medical College of Ohio, Cincinnati, 1867, lecturer on 
materia mcdica m Miami Medical College, Cincinnati, in 
1868, professor of principles and practice of medicine in the 
Cincinnati College of Medicine and Surgery, in 1869 .presi¬ 
dent of the Cincinnati Academy of Medicine, in 1SS0, and 
president of the Volusia Count) Medical Society, in 1904, 
died at the home of his son, in Terre Haute, Ind, June 26 


Henry H Doan, MD, Philadelphia, University of Penn¬ 
sylvania, Philadelphia, 1890, aged 49, a member of the Med¬ 
ical Society of the State of Pennsylvania and of the Associa¬ 
tion of Military Surgeons of the United States, Major, Med- 
wal Corns N G, Pa , assistant medical inspector of the 
Philadelphia Bureau of Health from 1904 to 1915, and there¬ 
after chief of the division of child hygiene and chief of the 
division of hygiene, died at his home, July 5, from nephritis 

Tames Walton wV, M D , Long Beach, Calif, College of 
Physicians and SurgSns, Chicago, 1883, aged 61 formerly 
a Fellow- of the American Medical Association, health officer 
“f Long Beach from & to 1898. a member of the local 
i, nn i hmrd for nine yeafs, director of the National Bank 
of Long Beach, and localSsurgeon of the Southern Pacific, 
Salt La g ke and Pacific ElecW railways, died at his home, 

William Stone Woods, M mKansas City, Mo 
Medical College, 1864, aged a Practitioner of Middle 


Grove, Mo, from 1863 to 1867, and thereafter a a . 

later a banker, president of the National Bank SS” and 
Kansas City, one of the most successful and womSn/T" 1 
ness men and bankers of Kansas Cm died , nw ^ USI ' 
Springs, Mo, July 5, from cerebral hemo’rrhagl ExccIs,or 
Francis M Ridley, M D, La Grange Ga Dm™ n„ 

de y ’t °v! e w nS ’ i 1 ^ 80 ’ aged 59 ’ a mcm ter and once presi¬ 
dent of the Medical Association of Georgia, president R. 
state board of medical examiners, onfe p5e of h 
Tr ° u P Medical Society, chief surgeon of the Atlanta 

a? h,s hom^TulVT and Blrmmgham ra,lroad =- died 

Louis G Armendt, MD, Owensboro, Ky , Utmcrsih of 
Louisville, Ky, 1886, aged 66, a member of the Kentucky 
State Medical Association, a member of the staff of the 
Owensboro Hospital, health officer of Daviess Countv and 
a member of the Daviess County Draft Exemption Board 
died at his home, July 8, from cerebral hemorrhage. 

Lycurgus S Hull, MD, New Haien, Ind , Eclectic Med¬ 
ical Institute, Cincinnati, 1866, aged 77, formerl) a member 
of the Indiana State Medical Association, a veteran of the 
Civil War, in 1880 a member of tbe state legislature, and 
two years later elected state senator for four years, died at 
his home, July 8, from organic heart disease 

Leonidas' Strickland Ebright, M D, Sharon Center, Ohio, 
Wooster (Ohio) Medical College, 1869, aged 72, a veteran 
of the Civil War, formerly a member of the Ohio State 
Medical Association, a member of the legislature from 1880 
to 1882, died at his home, June 10,-from cerebral hemorrhage. 

William Keating Bauduy, MD, Little Rock, ArL, Mis¬ 
souri Medical College, St Louis, 1886, aged 51, formerl) a 
member of tbe Arkansas Medical Societ) , emeritus professor 
of psychologic medicine and diseases of the nervous system 
m Washington University, St Louis, died at his home, July 1 
James Ambrose Jones, M D., Lynn, Mass , University of 
Vermont, Burlington, 1906, aged 52, formerly a Fellow of 
the American Medical Association, a member of the Massa¬ 
chusetts Medical Society, for ten years assistant cit) physi 
cian of Lynn, died at his home, July 3, from heart disease 
William Schmoeller, Houston, Texas, Memphis (Tenn) 
Hospital Medical College, 1893, aged 61, formerly a Fellow 
of the American Medical Association, a member of the State 
Medical Association of Texas, a member of the sanitar) corps 
during the Turho-Russion War, died at his home, July 6 
Wilbur Alden Hunt, MD, Kettlersville, Ohio, University 
of Cincinnati, 1912, aged 29, died at his home m Kcnncdv 
Heights, Cincinnati, July 8, from rheumatism, resulhng from 
exposure while on duty as a sergeant, Hospitals Corps, Ohio 
N G, during the floods in Hamilton in 1913 
Joseph Miller Kells, MD, Columbus, Ohio, Medical Co! 
lege of Ohio, Cincinnati, 1880, aged 59, in charge of the relief 
department of the Pennsylvania system, Columbus district, 
since 1893, died at his home, July 1, from pernicious anemia 
Charles Bush James, MD, Denver, Kentucky School of 
Medicine, Louisville, 1891, aged 51, city physician and police 
surgeon of Denver, for ten years physician of Denver Count), 
died in St Luke's Hospital, Denver, July 9, from asthma 
Ulysses G Senour, M D., Cincinnati, University of Louis 
viHe, Ky , 1889, aged 52, formerly a district physician of the 
Cincinnati Health Department, and mayor of Pleasant King , 
died at his home, July 7, from cerebral hemorrhage 
Edwin D Farrow, MD, Visalia, Calif, University o 
Pennsylvania, Philadelphia, 1864, a member of thfct Mcd'cw 
Society of the State of California, for many years physician 
of Tulare County, died at his home, July 6 

Christopher Turner, MD, Butte Mont, Na j'°" a LjL 
versify of Belaud, Dubhn, 1897, aged 56, formerly a Fellow 
of the American Medical Association, surgeon •’* 

Hospital, Butte, died in Brooklyn, June u . 

Edgar Jehial Meacham, MD, Richmond Beac, ^ 

Rush Medical College, 18^9, for the last yea P ( l lC 

the steamer Protcsdaus, m the British scrv-ic , 

Providence Hospital, Seattle, June 28 Tirm-crsit) 

Samuel D Tobey M D., Council Bluffs, Iowa.^U ^ ^ 
of Michigan, Ann Arbor, 1860, a g ed 80 ’ a St tc Medical 
Civil War, formerly a member of the Iowa or 

Society, died at his home, July 8 , ,. c ,i C ol 

Homer F Fort, M D , Dickens, - {or t |ic 

lege, 1888, aged 61, for sev cral S tal m oLba, about 
Union Pacific System, died in a hospital un 
June 30, from arteriosclerosis 
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Ind , Mcdiol College of 
-iped 72, t member of the Imln.ni 
cm, i veteran of the Civil Mar, died 


Milton 


Isaac F Sweeney, MD 
Ohio Cincinnati lb66 
State Medici! Allocution 

it his home, about Tune 29 , _ , , 

Warren Joseph O’Hara, HD, Hastings Neb , Rush Med¬ 
ici! College lf»l aged '0. i rctloss of the American Medi¬ 
cal Vssocntion, died m St Catherine's Hospital, Omaha, 
Tula 3, after an operation 

Louis Baumann, MD, lersev Citv N T , > Nt f\hr°Wrd cal 
vers,tv, Ness Aork. 1834 aged 34 a member of the Medical 
Socicts ot the State of Ness krscs died at his home Inis 
10 from heart disease 

John Wesley Sauccrman, M D , Winslow III .Rush Medi¬ 
cal College 18o3 aged 79 formerts a member of the Illinois 
State Medical Socicts , died at his home July 2, from cere¬ 
bral hemorrhage 

Francis W Johnson, MD, Utica Ind kcntuchs Umscr- 
sits Louisa die l r 04 aged 47, a member of the Indiana Mate 
Medical Association, died at his home Julv 3 from Heart 
disease. 

George Henry McKcehan, M D„ Washington D C IV ash- 
mgton (D C) Homeopathic Medical College 1896, for 
mans scars a manufacturing pharmacist, died at his home 
Julv 3 

Alison B Bush, MD, Weston W Va , College of Pinsi- 
cians and Surgeons Baltimore 1S93 aged SI a rclloiv ot 
the American Medical \ssoctation, died at his home June 3U 
George W Veach, MD, Wilmette 11! , Western Rcserse 
Unnersits Clcseland, aged 93, for more than forty sears a 
practitioner of Ness Castle Pa , died at his home, June - 
William Harrison, M D , Port Angeles \\ ash College of 
Physicians and Surgeons in the Cits of Ness A ork, 18a0, 
aged 97, died at his home May 11 from senile debility 
John South Drake, M D„ Santa Fc Mo , Miami Medical 
College Cincinnati 1871, aged 76, a Confederate sctcrau, 
died at his home, Juls 10 from cerebral hemorrhage 
James A. Thomas, M D , Osscnssillc Ind , Louisville (K.v ) 
Medical College, 1884, aged 55 a Fclloss of the American 
Medteal Association, died at his home, Juls 2. 

Michael Arthur Young, M D , Indianapolis, Medical College 
of Indiana Indianapolis 1891 aged 58, ssas struck and kilted 
by an mtcrurban car in Indianapolis July 10 
Edgar T Cook, MD, Hot Springs, Ark , Unisersity of 
Louisville, Ks 1884, aged 64, died in his office in Hot 
Springs, Juls II, from cerebral hemorrhage. 

Stephen Arthnr Alien, MD, Plymouth Mass , Ness A ork 
Unisersity Ness A ork, 1879, for many years a practitioner 
of New Bedford, died at his home June 22 
Janffes P McMillan, Medora, Ind (license Indiana 1897) , 
aged 74, for many years a practitioner and druggist of Jack- 
son County , died at hu home July 7 
Robert S McCray, M D., Morristown Ind , Medical Col¬ 
lege of Indiana, Indianapolis 1S84, aged 59 , died at lus home, 
July 7 from kidnes disease 

John J Kane, M D, St Louis, Homeopathic Medical Col¬ 
lege of Missouri St. Louis 1871, aged 71, died at hss home, 
July 3 from acute uremia 

W L Marshall, Longsicsv Texas (license years of prac¬ 
tice Texas 1907), aged 89, a Confederate seteran, died at 
his home June 23 

Abram Milton Powers, MD, Rootstosvn, Ohio, Eclectic 
Medical Institute, Cincinnati, 1869, aged 80, died at his 
home, June 23 

Edward M Manning, MJ0„ St Joseph, Mo , Northwestern 
Medical College, St Joseph Mo, 1882, aged 78, died at his 
home, June 24 

George B Moore, M D , Strawtown Ind , Medical College 
of Indiana, Indianapolis, 1870, aged 75, died at his home, 
June 28 

Frank G Jones, MD, Cle\eland, Homeopathic Hospital 
College, Cleveland 1888, aged 50, died at his home June 22 
Duncan McKellaT, MD, Hillsdale Mich , Umversitv of 
Michigan Ann Arbor 1876, aged 65, died at his home July 7 
William L Busby, MD, Delta Iona, Bennett Medical 
College, Chicago 1888, aged 58, died at his home, July 7 

i Da TL W HnmfreviUe, M D, Los Angeles, Medical Col¬ 
lege of Ohio 1864, aged 74, died at his home, June 23 

CrUW^Ts/Vl El « ^ - P 6 ", Va - Atlanta, Ga., Medical 
College, 1861, aged 80, died at his home, June 29 


Correspondence 


END MONOPOLY ON SALVARSAN 
(Last neck wc commented on the fact that the Adamson 
bill Ind passed the House of Rcprcscntatncs and would, quite 
likely, soon pass the Senate, that it included a clause author¬ 
izing ’the Federal Trade Commission to grant licenses to 
citizens of this country to manufacture products controlled 
through patents, by enemy aliens Bearing on this subject is 
a letter to the Chairman of the Federal Trade Commission, 
which is of such importance, m that it states concisely certain 
facts that wc gladly guc space to it—E d] 

«■ Nm A’ork, July 19, 1917 

Hon William J Harris 
Chairman Federal Trade Commission, 

Washington, D C 

Sir —In \ icw of the possibility of the enactment of the 
Adamson lull, providing for the licensing of foreign patents 
to American citizens I heg to present a few considerations 
hearing on the subject of saKarsan As a former president of 
the American Dermatological Association, a member of the 
Executive Council of the American Society for the Control 
of Syphilis, and one moreover whose life has been spent m the 
treatment of tins disease, I venture to express the belief that 
I speak with a certain authority 
I need not dwell on the enormous prevalence of syphilis 
among all classes of the community or on the inestimable 
value of salvarsan in its treatment Nor need J refer to the 
great increase in this alrcadv prevalent disease that, according 
to universal experience may be expected among the soldiers 
of the great army whom wc arc about to enroll The use of 
salvarsan has today become a vital necessity 

When \v comes to the question of licensing this or that mdi- 
vidual or corporation to manufacture this drug, it is important 
to bear in mind thedact that wc are not dealing with vvagon- 
w heels or tomato cans The ordinary dose of salv arsan con¬ 
tains enough arsenic to kill several people, and in its manu¬ 
facture several arsenical compounds of extraordinary toxicity 
are likely to be produced and must be guarded against or 
eliminated In snort, salvarsan, improperly made, may be a 
poison of tremendous virulence It seems obvious, therefore, 
that the licensing of the manufacture of this drug should be 
granted only under the strictest precautions, under such secur¬ 
ity that the possibility of killing our patients with it is 
excluded The individual practitioner cannot make the neces¬ 
sary tests I venture to suggest that no salvarsan be permitted 
to be sold that docs not bear the imprimatur of some such 
authority as the Public Health Service of the government 
A r our commission is of course, aware of the fact that for 
some time past the Dermatological Research Laboratories of 
Philadelphia have manufactured salvarsan and have rendered 
the country a service of incomparable value in supplying the 
drug at a time when the foreign supply was unobtainable The 
Philadelphia salvarsan has commended itself to the profes¬ 
sion who have learned to value its therapeutic efficacy and its 
freedom from poisonous by-products In point of fact, in 
regard to its freedom from poisonous admixtures, it has 
shown itself to be superior to the imported drug It would 
be a distinct loss to the public if this laboratory were deprived 
of the right to continue to supply the drug, the more as the 
laboratory in question has notoriously not engaged in the man¬ 
ufacture of the drug from motives of gam, but mainly from 
the altruistic desire to conserve the use of this valuable drug 
for the American public 

The foreign owners of the patent rights and their agents in 
this country, on the other hand have exploited the drug to 
the utmost they have made the public ‘pay all the traffic 
would bear” There is an ethical side to this question which 
cannot be ignored in the midst of its legal and commercial 
aspects The experimental work which resulted m the elabo¬ 
ration of salvarsan was done in the Speyer Haus of Frank- 
f ° cl ~ Z , s «entific foundation established by a philanthropist 
of Frankfort for the benefit of humanity, very much like the 
Rockefeller Institute for Medical Research in the city of New 
\ork, though on a much smaller scale Conceive for a 
moment the possibility of a discovery like salvarsan havme 
been made in the Rockefeller Institute and then patented by 
Dr Flexner and the profits of its sale devoted to private ends! 
But more, sir I Not only has this drug, discov ered m a labora- 

^ IOUnd 1116 benefi , 1 of humanity, been used for pri- 

ate gain, but the gains which the patentees ha^ made have 
been exorbitant and outrageous They have abused their 


306 


MEDICAL EDUCATION 


monopoly, they have exacted blood-money from the poor for 
a product which on ethical grounds should belong to the poor 
without profit to the patentees For a drug whlse sole cost 
W f'r y depe f nds t on the overhead charges^/ the laboratory 
and factory, into whose manufacture the chemicals that enter 
cost normally only a few dollars per pound, they have charged 
the public at the rate of more than $3,000 per pound 1 
It would be a calamity to grant to this same group of peo- 
p c, who have so shamelessly abused th^w ltgal privileges the 
sole right to manufacture the drug Since the war, under the 
plea of increased expenses for freight, etc, they have auda- 
ciouslj added over $700 per pound to the already high cost of 
the drug The public has no assurance that, with their monop¬ 
oly secured, this rapacious group will not even still further 
add to the burden which the sick poor has to bear 
Let the manufacture of salvarsan be thrown to any one 
competent to make it and let only that product be sold which 
passes the tests of a recognized authority In this way, the 
price of this inestimable drug will be kept within reason and 
its therapeutic reliability assured 


A patent on this drug should never have been asked for, 
nor granted if asked It is interesting to recall the fact that 
two of the greatest life-saving discoveries m the history of 
civilization, Jenner’s vaccination against smallpox and Sir 
Humphry Davy’s safety lamp for miners, were given to the 
world without thought of profit to the discoverers On the 
other hand, von Behring, a German idealist who despises the 
‘‘Dollar Amerikancr" patented his diphtheria antitoxin m Ger¬ 
many and was preiented from patenting it in this country onlv 
because Roux, a Frenchman, who had simultaneously worked 
out the same product, had given it freely to humanity before 
von Behring applied for exclusive rights Solus popnh 
suprema lex' Let it be shown, now that the war has created 
an opportunity that salvarsan can be profitably sold for a 
dollar a dose or less, and the price is likely to remain reason¬ 
able thereafter 
I have the honor to remain 

Respectfully yours, 

_ ^ S Pollitzer 


QUALIFICATIONS FOR MEDICAL OFFICERS 
AND THE DRAFT 


To the Editor —May I say, though not in approval, that 
you show great restraint in answering the series of questions 
propounded by “a physician of Colorado” (The Journal, Julv 
14, 1917, p 128) Question 3 asks, “Is it possible for Seventh 
Day Adventists to get relief from duty such as examining 
troops and such other work except caring for the sick, on 
Saturday 7 ” How can you have patience with any man, pre¬ 
suming that he is in his right mind, who exalts petty denomi- 
nationalism above patriotism and service at such a time as 
this 7 It sounds suspiciously as though your correspondent 
were at heart a pacifist “Our denomination is plan 
ning,” etc What have denominations to do with this grim 
business of war 7 For myself, I wish you had answered the 


questions a little more vigorously 

G Alder Blumer, MD, Providence, R I 


I -Health of itself makes life a perpetual 
nothing overawes, nothing discourages 
s the man and woman possed of health 
iy vigor and energy of body, but also 
mind, purity and beauty of soul The 
lates life instead of allowing life to 
arcely thinks of his body as consisting 
mmg separate functions To him the 
mious whole He is a unit, a being, a 
us, perfect To such a man work is a 
tacks as but opportunities for testing 
ly knows what weariness is He never 
n Merely to grasp his hand is a 
o his eyes is a joy To hear his voice 
over one To peer into his mmd serve 
ler achievement Health supplies the 
ieness in life Without health one s 
)f what his financial capital may he 
m the world of real men and women 
hen, friends, cherish it, guard it and 
treasure it as vou treasure life, for out of it are the issues of 
life—Adapted from Sighiund Befdegreen 


toil. A. M A 
uly 28, 1917 


Queries and Minor Notes 


anonymous Communications and queries on nncizt _j „ 

be noticed Every letter must contain the" rUer^ nfame lod "S " 0t 
but these will be omitted, on rennet ame ad address, 


ANTIDOTE TOR PETR OLEUM POISONING 
pollmng t0 kn °' V Ae test am,dote eo»l on 

Joseph Cerhy, MD, Wilber, Neb 

Answer— Sollmann (Manual of Pharmacology 1917 edi¬ 
tion, p 108) states that “when petroleum is swallowed it 
produces narcotic effects similar to those of alcohol with 
strong gastro-cntentis" It is toxic in proportion to the 
content of the more volatile products The treatment recom¬ 
mended by Peterson and Hames (A Textbook of Legal Medi¬ 
cine and Toxicology, 1904 edition, 2, 533) consists in wash¬ 
ing out the stomach or administering emetics and the use of 
purgatives In cases of collapse, warm baths with cold affu 
sions are recommended, the usual respiratory and cardiac 
stimulants are also indicated 
Kerosene is not so toxic as benzm (gasoline) which is 
more volatile The symptoms and treatment of benzin poison¬ 
ing were discussed in The Journal, Nov 15, 1913, p 1832 


REDINTOL 

To the Editor —I have just received a circular m which some bom¬ 
bastic ci-nms are made concerning Redintol What is it? 

JED, Columbus, Ob to 

Answer —Redintol is a paraffin mixture for the hot wax 
treatment for burns It is one of the products of Johnson 
and Johnson, New Brunswick The composition, as given 
m the circular, is “Paraffines 95 per cent combined with 
Resina Palaqtnum and Oleum Picis Liquid,” which mentis 
little, and, if we presume correctly, was so intended Ordi 
nary paraffin would be an effective and much cheaper dress 
mg Although many physicians would not readily recognise 
“Oleum Picis Liquid” as oil of tar, yet vve venture that not 
one m ten thousand would know that “Resma Palaquium' 
is simply gutta percha That a respectable firm sudi as 
Johnson and Johnson would stoop to such "patent medicine 
methods of exploiting their wares is to be deprecated 


REPORT OF BRITISH COMMISSION ON VENEREAL DISEASES 
To the Editor —Can you tell me where I may buy, or who publishes 
the report of the British Commission on Venereal Diseases, parti o 
which you commented on m The Journal a few weeks ago? * 
Herman L Kretschmer, M D , Chicago 

Answer—I t may be obtained from Wi rmn and Sons, Lt •» 
29 Breams Building, Fetter-Lane, E C, London, price Is 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Hawaii Honolulu, Sept 10 13 Chairman, Dr R W Ben*. 1H 
Make a St , Honolulu 


Utah January Examination 
r G F Harding, secretary of the Utah State Board o 
heal Examiners, reports the written examination be a 
: Lake City, Jan 5, 1917 The examination covered ^ 
iects and included 100 questions The percentage req« 
ass was 75 Two candidates were examined, both . 
;ed Three candidates were licensed through re 
following colleges were represented V(( 

passed Crod P’ 1 *' 

illege D913J 

:ge of Phys and Surgs, Baltimore (1916) 

■ersity of Oklahoma 

*70 grade given y wr g e op naif 

!Jef;e licensed through reciprocity Gradj funen 

\ Medical College (1912) 

.ersity of Nebraska (1910) 

ersity of Pcnns\ Ivania 


IoT3 

Verrv 
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Porto Rico April Examination 

Dr Qttcvcdo Baez, secrctirv of the Porto Rico Board of 
' r cdical Examiners report*; the written examination field at 
<ton Tuan, April 2 1917 The examination covered 10 sub¬ 
jects and 100 questions were ashed The percentage required 
to pa« was 75 Twelve candidates were examined of whom 
8 passed and 4 failed The following colleges were repre¬ 
sented 

College r ' ,M:D 

George \\ ashtngton Unncrwty 
Atlanta Medical College 
toob University 
t mvemty of Illinois 
L nivemty of Montand 
\ andcfbilt t oner ;t\ 

Medical College cf \ irgima 

TAILED 

Chicago College of Medicine and “'urgen 
Benrett Medical College 
Lo\ola University 


Tcnncuce Medical College 
University of the South 
Vanderbilt University 
Medical College of \ irglma 


0905) W Virginia 


(1900) Tennessee 


tear 

Per 

Gntl 

Cent 

(19!(>) 

S3 

OMf,) 

75 

(1916) 

75, 7 3 

(1916) 

79 

(1916) 

Si 

(1915) 

7 3 

(1916) 

84 4 

(1915) 

02 

(1915) 

6s 5 

(19H.) 

65 66 


Iowa Reciprocity Report 

H Sumner, secretar\ of the Iowa Stale Board of 
Examiners reports that seven candidates were 
through reciprocit) at the meeting held at Dcs 
Moines, Maj 29, 1917 The follov mg colleges were repre¬ 
sented 


Dr 0 
Medical 
licensed 


College licensed theolgu trcinocirv 

Bennett Medical College 
Ku^h Medical College 
'Lmversity of Michigan Medici! School 
John A. Creighton Medical College (19Q6) 0913) 
hmverity of Nashville 


"S car 

Grad 

0913) 

(1914) 

(1916) 

0915) 

(1907) 


Reciprocity 

Ytiih 

Illinois 
Illinois 
Mtchiejn 
Zebras jx 
Missouri 


Dr C T 
Examiners 


Georgia April Examination 
Nolan secretary of the State Board of Medical 
of Georgia reports that nine candidates were 
licensed bj a special examination held at Augusta, April 11, 
1917 The following colleges were represented 

tear Ter 

College tassed Grad. Cent. 

Atlanta Medial College (191?) 90 7 92 5 92 8 92 7 94 5 
University of Georgia (1917) 9<J 90 4 90 4 93 6. 


Georgia May-June Examination 
Dr CT Nolan secretary of the State Board of Medical 
Examiners of Georgia reports the written examination held 
at Atlanta and Augusta May 31 June 1 1917 The examina¬ 
tion covered 10 subjects and included 100 questions The 
percentage required to pass was 80 The total number of 
candidates examined was 83 of whom 81 passed and 2 
failed Twelve candidates were licensed through reciprocity 
The following colleges were represented 

College ausEO 

Birmingham Medical College (1913) 80 7 (191S) 

■Lniversity of Alabama (1911) 

Atlanta Medical College (1916) 84 5 (1917) 80 83 5 84 1 85 

83 7 85 3 86 2 86.2 86 3 86 3 86 4 86 6 86 7 86 7 86.S 

87 1 87 3 87 4 87 6 87 8 87 8 87 8 87 8 83 1 88 2 88 3 

GS 4 88 4 88 5 88.5 88 7 88 7 88 8 89 89 1 89 5 89 7, 

89 9 90 90 4 90 4 90 5 90 5 90 5 90 7 91 1 91 4 91 7 94 1 

Unrcersity of Georgia (1917) 87 S 83 1 88 4 90.2 91 6 92 92 9 


Chicago College of Medicine and Surgery 
Loyola University 
Baltimore Medical College 
Tefts College Medical School 
Chattanooga Medical College 
Knoxville Medical College 

M ' 1 ! a „ rr 7 Medical College (1915) 85 2 (1916) 81 9 

83.2 S3 2 83 5 84 5 87 89 8 

FAILED 

Southern College of Medicine and Surgery 
Meharry Medical College 

College LICEXSED TltEOLGU BECIMOCm 

hid Medical College 
Ho pita! College of Medicice 

Tobns Hopluns University (1912) 

Umveurty of Maryland 
University of Michigan Medical School 
Meharry Medical College 


(1916) 83 6 87 5 


(1916) 

(1897) 

(1916) 

(1904) 

(1903) 

(1917) 


(1913) 

(1916) 

X ear 

Grad 

(1892) 

(1898) 

(1915) 

(1915) 

(191a) 

(1913) 


(1906) 

(1915) 

(1903) 


Louisiana 

Tenncssrc 

Virginia 


j Book Notices 


Per 
Cent. 
85 9 
e7 6 
85J5 
86.8 

88 3 

89 n 


81 3 
83 8 
85 7 
87 3 
80 

80 S3 


72 3 
7S 


Reciprocity 

with 

Missouri^ 
Minnesota 
Alary land 
Maryland 
Michigan 
T 


Tut OrrrvntR and His Ri-latio s to I aw a d Socif-rr Bj Budctte 
C Lcwn AH, Commissioner of Correction City of New \ork. Cloth 
I nee *2 net l‘p 3S2, nub illustrations New \ork Ifarpcr & 
Brothers 1917 

In this hook Mr Lewis utilizes his large experience as 
Commissioner of Correction in the Cit) of New TorL as the 
basis for t serious discussion of the best method of h mdltng 
this problem As there is no one cause for criminal dehn- 
quenev so no one method of treating the offender will result 
in Ins rehabilitation hspccnllv suggestive is the authors 
comparison of our treatment of the insane and the criminal 
In former vears he savs, tiic insane were treated largclj bv 
confinement practicall) all afflicted persons being treated 
aide Graduallv special treatment for different cfasscs was 
provided and special institutions were established, with the 
result that from 20 to 30 per cent of those committed to the 
best hospitals for the insane arc now cither released as 
cured or put under the supervision of friends or relatives 
With further studv of delinquent he anticipates the develop¬ 
ment of special treatment for different classes of eases and 
of remedial and corrective measures which will fit the indi¬ 
vidual either for release and the resumption of normal activi¬ 
ties m society or for supervision and guidance b) propcrl) 
selected persons Influenced by the present da> emphasis of 
prevention rather than cure, lie urges the inauguration of 
remedial measures even for children yet unborn, of child 
welfare stations, proper schools and training social control 
during the development period and other preventive methods 
The court and the offender, the vnadcquac) of existing legal 
methods, the relative value of the probation and parole 
svstem the indeterminate sentence, the various forms of 
institutional organization and administration as well as indus¬ 
trial training and the teaching of trades and occupations in 
prison arc carcfullv considered The chapters on police super¬ 
vision and the role of the police in suppression of crime are 
particular!) interesting The author especially emphasizes 
the foil) of enacting laws simpl) as moral pronouncements 
in advance of sustaining public opinion The appendix con¬ 
tains much interesting matter on self-government in insti¬ 
tutions, probation work, state control, etc. 

The Nation e Health The Staiiting Out of Venereal Disease. 
By Sir Malcolm Morns K.CVO, Member of Royal Commission on 
Venereal Diseases Doth. Price, $1 25 net Pp 152 New \orh 
Funic & \\ agnails Company 

This is an account of the efforts that have been made and 
of the measures that, in the opinion of the writer, are neces¬ 
sary for the reduction and suppression of venereal diseases 
in England While written especially for members of countrv, 
urban and rural district health boards and other samtarv 
authorities, it is equally suitable for general circulation The 
problem is set forth without undue exaggeration or sensation 
The question is discussed purely as a public health problem 
and the adoption of remedial measures from the public health 
rather than the moral or sentimental standpoint While the 
statistics quoted are largely drawn from Great Britain the 
arguments and conclusions ate equally applicable to our own 
country Regarding notification of venereal diseases, while 
admitting that there is a strong prima facie presumption in 
favor of it, Morris agrees with the royal commission m 
opposing any system of notification or reporting at the present 
time, holding that without the accompaniment of compulsory 
treatment, notification would merely furnish statistics of the 
incidence of these diseases without necessarily improving 
conditions He agrees with the royal commission in feeling 
that better results may be obtained by education and the 
increase of facilities for diagnosis and treatment He is also 
opposed to regulation, believing that the essent.al remedy 
hes in the employment of moral, educational and medical 
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or the surgeon may close the wound with the nun,mum delay 
If the anatomic conditions permit, and the bactenowfc 
examination shows the wound surface to be practically 

Tprfpn nr if tbn i,rAn«/I . /■ . r *■> 


Treatment of War Wounds 

Sir Almroth Wright ( Lancet, 1917, 1, p 939) points out that 
the disposition of the microbes in war wounds is funda¬ 
mentally different from that in ordinary surgical wounds 
In war wounds the infection is disposed, in part, on lacerated 
raw surfaces and in part it is carried deep into the substance 
of the tissues Moreover, the infected lacerated surfaces are 
left denuded of shin and exposed to injurious external 
influences, and the infection which is carried down into the 
tissues is left as a buried infection Every infected dead 
space must be cut down on and evacuated As a prophy¬ 
lactic measure, e\erv space which would, if left to itself, 
become an infected dead space—that means every space occu¬ 
pied by an infected projectile or pieces of infected clothing 
or infected foreign bodies or devitalized infected tissues— 
must he similarly laid open and cleaned out 

In the treatment of the surface infection, he says, one 
must distinguish between the naked tissue surface made by 
the projectile, or section with a knife, and the granulating 
defensive surface, which after a time clothes the naked 
tissues The former is a nonvascularized surface, and in this is 
a system of lvmph spaces left without mechanical or biologic 
protection other than that furnished by the emigration of 
leukocytes and (till that stanches) by the outflow of lymph 
And the naked tissue surface is not only 1T1 defended against 
microbic attack, it is also peculiarly liable to damage and 
to physiologic deterioration of the kind which opens the door 
wider to such attack Such a surface readily dries up, and 
drying means the closing down of the capillary circulation 
Again, seeing that it is nonvascularized, a naked tissue sur¬ 
face will readily take cold, and by that both lymph outflow 
and emigration are arrested And lastly, a naked tissue sur¬ 
face, if kept wet, will, as soon as the discharges become tryp¬ 
tic, readily undergo erosive digestion Against all these 
forms of physiologic degeneration special provision should 
be made in the treatment of naked surface infections A 
granulating surface offers much greater protection against 
microbic infection, and is much less subject to damage The 
tissues are covered in by many layers of protective cells, the 
lvmph spaces are sealed over, and there has been laid down 
immediately below the surface in newly formed vessels a 
i cry abundant blood supply All this gives sensible security 
against massive microbic invasion from the surface, against 
the wound taking cold, and against erosive digestion 

To start in the case of an open wound with a sterile surface 
avails nothing War wounds become heavily infected even 
when the wounds are drenched at the outset with the strong¬ 
est antiseptics, such as undiluted phenol and concentrated 
solutions of 10 dm The first item in treatment will be to 
get a clean surface For that it will, in the case of the 
tryptic suppurating wound, suffice to wash away the tryptic 
pus In the case of the desiccated slough covered wound one 
must\get rid of the sloughs The rational way to do that 
will be by cleansing digestion Such cleansing digestion can 
be obtained by treating the wound with hypertonic salt solu¬ 
tion T\us will break down leukocytes, setting free trypsin, 
and theiAthe free trypsin will rapidly, and especially rapidly 
if one lere the hypertonic salt undergo dilution, amputate 
the dead from the living tissues The use of hypertonic 
salt solution achieves more rapidly, and with less risk of 
infection,, wliat putrefaction and the destruction of leukocytes 
by microbes would spontaneously effect The second item of 
treatment id each case will be to combat the infection which 
has found a lodgment in the lymph spaces in walls of the 
wound cavity To deal with this wash out by an outpouring 
lymph stream, and this is obtainable by treatment with rein¬ 
forced hypertonic salt solution Hypertonic salt solution is 
reomred both for preventing the set-back due to interruption 
™Treatment m transport, and also for remedial treatment 

A slight infection of a naked tissue surface may be treated 
by leaving the wouud> heal up from the bottom limiting 
by fr as would prevent erosive digestion, 


fected^or if the wound ,s only a very old ITl 


implanted microbes cannot yet have 
can, after removal of all dead and foreign matter, be closed 
immediately the surgeon standing by to reopen the wound if 
symptoms of buried infection develop If, on the other hand 
bacteriologic examination shows that the wound surface is 
appreciably infected, or the history of the case makes this 
practically certain, then closing the wound would be violatin' 
all the principles of surgery Microbic infection may be dealt 
with by the physiologic procedure Physiologic salt solution 
and zinc sulphate in 025 per cent solution, and no doubt many 
other heavy metal salts in dilute solution are the sort of 
agents required But what is, above all, essential to success 
in physiologic treatment of a surface infection is to be 
very assiduous in removing any leukocytes which may break 
down on the face of the wound That is a question of main¬ 
taining intact the antitryptic power of the discharges 

A second method of procedure, the unreasoning antiseptic 
procedure, is to employ an antiseptic without laying stress 
on the assiduous cleansing of the wound surface and the 
maintenance of good physiologic conditions, without inquiring 
whether the antiseptic can, when brought into external con 
tact with pus or an infected tissue, penetrate into it, and 
without asking whether the antiseptic hinders phagocytosis, 
or destroy s the antitryptic power of the blood fluids, or per¬ 
mits or interferes with trvptic action The third method of 
procedure is the combined antiseptic and physiologic pro¬ 
cedure The method of Carrel is such a method. The assid¬ 
uous removal of corrupted and corruptible discharges is the 
primary desideratum 

Carrel’s treatment Wright believes is not a iherapia mgiia 
sfcrihsans Regarded as an antiseptic method, it is a method 
of 'fractional sterilization,” requiring, say, at the rate of 
12 douches a day, a series of 60 to 144 antiseptic douches, 
superadded to the antiseptic is a series of 60 to 144 physio¬ 
logic attacks on the microbes—each such attack starting from 
an atryptic condition While Carrel’s work constitutes a very 
notable practical achievement, regarded as science, it comes 
short m the respect that adequate control experiments are 
lacking Wright would not have us assume that when we 
have successfully combated a surface infection by a series 
of 60 to 144 therapeutic operations we have reached finality 
And much less must we, from the fact that a treatment 
successfully combats surface infections, infer that it is also 
an effective treatment for infections which penetrate into 
the deeper tissues It ought to come home to us instead, he 
says, that we must never look to find for quite different 
categories of wound infections, that is, for quite diverse 
conditions, any one routine (antiseptic or physiologic) 
treatment 


The Riddle of Life as Seen by the Chemist 
The riddle of life has long engaged the interest of philoso 
ph«r and scientist alike Living beings are so complex no 
in function and in structure that few students venture >e>o 
the broadest hypotheses m the attempt to understan 
material background of vital phenomena So far as > 
be interpreted in terms of physics and chemistry, i 
received considerable attention in the past two or 
decades from students of so-called general biology 
address of unusual vision, presented before tic h5 

Association for the Advancement of Science xfedicnl 

ago, P A Levene of the Rockefeller Institute for 

Research in New York (The Chemical n ivi u ^ 

sue Elements and Its Biological Significance, J q{ 
Chan Soc, 1917, 39, 828) summarized certain 
chemical structure and chemical dynamics uhic) b & (hese 



oneself to such redressin^as would prevent 


to depend on the behavior ot he protein* that the 

that come in contact with them The co q{ j{s c herm 
permeability of a living membrane is a Levene writes, 

cal structure is of preeminent importance A 
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lump organisms or cells maintain their existence ovv.ng to 
the cipacitv of tlicir outer membranes {or absorption from 
the outside world and for elimination from within Bv the first 
process the cell obtains materials required for the synthesis 
ot its structural and dvnomic elements, hi the second it 
relieves its fluids from unnecessary and cumbersome waste 

products . . 

Growth—another characteristic of Using organisms-aiso 
non appears to depend on suitable chemical structure of the 
available structural products Lcicnc reminds us that the 
capacm for synthesis is developed to a different degree in 
different biologic forms Plants and some bacteria arc capo- 
Me of «vntliCMzing their bod\ protein from carbon iiiomu 
and ammonia. The higher animal organisms require as 
smiting material for the smthcsis of their proteins at least 
amino-acids Onli a few scars ago Lctenc adds, no dis¬ 
tinction was made between tlic food value of lndntdual pro¬ 
teins or mdii ldual ammo acids It has often been pointed 
out in TttE Jours at. how the present da} point of ucii has 
been changed Recent work of Abderhaldcn Hopkins 
Osborne, and Mendel and McCollum has established striking 
relationships between the growth of an animal organism and 
the structure of the amino-acids available as foodstuff 
Another question arises with respect to what constitutes 
the specificit} or individuality of living organisms Is this, 
too a phenomenon of chemical structure 5 Tins leads to a 
consideration of the chemical make-up of some of the princi¬ 
pal tissues Evidcntlv the compounds which they have m 
common are not the libels carriers of the unique property of 
indisldualits Lcsenc points out that the conspicuous tissue 
components are proteins carbohy drates fats and their com¬ 
plex derivatives nuclcoproteins ghcoproteins and lipoids 
There are also enzymes and finally the products of cell 
activity, hormones and extractives No differences are as 
vet known for nucleic acids of individual tissues of animal 
origin nor has anv significant distinction between the lipoids 
derived from different tissues or different species been dis¬ 
covered. The carbohv drates and fats arc at best to be 
regarded as stores of read} energ} Evidence of both chemi¬ 
cal and biologic nature arguing for the existence of mdu idual 
differences between protein of different species and of dif¬ 
ferent organs and tissues of the same species has been 
reviewed in The Journal. For their hormones and cnzvmcs 
characteristic differences likewise unquestionably exist 
On the basis of such information to which he and other 
\mcncan workers have contributed in no small degree 
Levene has summarized the following tentative conclusion 
There is a group of substances such as nucleic acids, lipoids 
and conjugated sulphuric acids which occur in all tissues 
all organs of all species constant invariable in their struc 
turc present wherever life is present Tliev are indispensable 
for life but can} no individuality no specificit} and it maj 
be just to accept the conclusion of the biologist that they 
do not determine species specificit}, nor are the} carriers of 
the mendelian characters The second group of substances 
is that of hormones and enzymes These possess an undis¬ 
puted chemical individuality The} maj be present or absent 
in one or more organs, in one or another species, but when 
present in organs of various species may preserve their chem¬ 
ical individuality In other words, their chemical structure 
is not a function of species variation Jacques Loch attributes 
to them the role of earners of the mendelian characters such 
as sex color and form This view seems to be quite accep¬ 
table from the chemical angle of vision Finally, Levene 
adds a third group of substances comprises proteins These 
seem to show differences of chemical structure with variation 
of species and because of this, Loeb asenbes to them the 
role of earners of species specificity 
It requires little cntieal insight to discover the great gaps 
in our knowledge in this field Yet there is something 
inspiring in the constructive imagination of the chemical 
basis of life Despite the discouragement which profound 
ignorance may harbor for an assiduous inv estigator there 
is some encouragement m the thought, to quote Levene, that 
' long after the my stery of the electron and of the atom will 
be solved there wall still remain the nddle of life to puzzle 
the human mind,' 


Medicolegal 


"Ophthalmologist" and Optometry 
(MrNanghton vs Johnson (L7 5), 37 Sup Cl R 17S) 

The Supreme Court of the United States affirms an order 
denying the complainant an injunction to restrain the enforce¬ 
ment of the California statute regulating the practice of 
optometrv, but which provides that it shall not be construed 
to prevent duly licensed plnsicians and surgeons from treat¬ 
ing the human eve. The court says that the complainant 
claimed to be a rcgularlv graduated ophthalmologist, which 
is a school of scientific learning and practice confined to the 
treatment of the inflammation of the eye and its membranes 
and in fitting glasses to the human eye, that she did not 
cmjiloy cither medicine, drugs or surgery, nor was there 
am thing in her practice hurtful to the individual or dang¬ 
erous to society, and that there was no law in the state of 
California prescribing an examination for and regulating 
the practice of ophthalmology She charged that the act 
regulating the practice of optometry offended the Four¬ 
teenth Amendment of the Constitution of the United States 
in that it deprived her of her property without due 
process of law and denied her the equal protection of the 
laws, and as sjiccifications of the last she instanced the 
exemption from the provisions of the act of licensed plivsi- 
cians and surgeons, the appropriation to the sole use of reg¬ 
istered optometrists of the right to cmplov any means other 
than the use of drugs in the measurement of the powers or 
range of vision, the denial to all other schools of scientific 
learning and practice the right to measure the range of 
human vision other than by the use of drugs on equal terms 
vv lth the pliv sician and surgeon, and contended generally that 
her occupation being a lavvful one not hurtful to the indi¬ 
vidual or dangerous to the commumtv the state had no 
power to impose discrimmatorv regulations on it It is 
established that a state may regulate the practice of medicine, 
using this word in its most general sense The complainant 
tried to escape from the rulings of those cases by which that 
is established by asserting a discrimination against her She 
was an ophthalmologist, she averred as above stated She 
attacked the statute because, to use the language of her 
counsel, it ‘arbitrarily discriminates against every other 
school of scientific knowledge and practice in favor of the 
school employing drugs in determining the accommodative 
and refractive states of the human eve” It undoubtedly docs 
but gives the name of the school that of “optometry” and its 
practitioners “optometrists " This court cannot suppose that 
any injury was done her by the difference in names, and yet 
she gave no other tangible ground of complaint. Whether 
they are different, and whether the difference is of substantial 
or unsubstantial degree, she did not inform the court She 
practiced one of them in prefererfee to the other and for the 
practice of that one the state has declared that its certificate 
of competency is necessary The state has such power 


Secretary of Corporation Contracting for Treatment 
of Injured Employee 

(IVilson n St Louis Envelope 6- Paper Box Co (Afp) 190 S IV 
R 979) 


me oi l^ouis v.ourt 


- -- , , n juugmcnt lor 

5280 in favor of the plaintiff tor professional services ren¬ 
dered by him as a physician and surgeon in attending one 
Brune who was injured while in the employ of the defendant 
the part of the plaintiff’s bill ($150) for the first two days or 
covering the ‘first aid treatment” having been compromised 
between the plaintiff and a casualty company at $100 while 
the suit was pending before the justice of the peace ’before 

c ° mrnenced The court says that the plaintiff 
testified that a day or two after Brune was under his care rn 
the hospital and after he had given him the emergency treat- 
^? lled U P ^ P 1 ?** of business of the defendant and 
talked with some one, whom he could not then identify and 
as a result of that conversation continued the treatment’ As 
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the plaintiff could not identify the person with whom he had 
this conversation, he was not permitted to give it However, 
it afterward appeared from the testimony introduced by the 
defendant that the person with whom the plaintiff had had 
the conversation was the secretary of the defendant company, 
and the plaintiff was then permitted to give his version of 
that conversation His version was, that calling on the tele* 
phone a day or two after Brune was injured, he asked for one 
of the members of the defendant company and was told that 
he was talking to the secretary He told the secretary that 
he was treating Brune for the fracture, that gangrene of the 
foot and leg had developed, that the chances were the foot 
would have to come off, and that he would like to have some 
one Mho was interested notified, telling the secretary that it 
was going to be a long drawn out and critical condition and 
he would like to know to whom he should look for his com¬ 
pensation, etc , that the secretary then said that they would 
not be responsible for the treatment and that he (the plain¬ 
tiff) would have to look to Brune, but finally said, “Go on 
until 3 ou hear from me” Never hearing anything further 
from the secretary or from any one else connected with the 
defendant, the plaintiff continued the treatment until a cure 
had taken place The secretary, on his part, positively denied 
making any such statement, and two or three other witnesses, 
who testified that they were present when this conversation 
took place over the telephone, testified that they heard the 
secretary’s part of it and that he had not made the statement 
in that comersation testified to by the plaintiff The court 
considers that this presented substantial evidence in favor 
of the plaintiff The \utnesscs being before the court, seen 
and heard by the latter, it was for the court, trying the case 
as a jury, to determine their credibility and the weight to be 
given to their testimony The secretary of the defendant had 
authority to make the contract of employment, and having 
made it, if he did, and so the trial court found, it carried 
with it an implied promise to pay the reasonable value of the 
services rendered thereunder A rehearing was denied 
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cidents m Foreign Protein Administration 
Dr. ChaVles Gilmore Kerlev, New York A boy who had 
suffered frdm asthma since 2 years of age was sensitized to 
ragweed, gdldenrod, maple and horse serum His parents 
fearing the consequences, if it should ever be necessary to 
give lum antitoxin, desired to have him immunized to horse 
serum He was given horse serum in one-half minim doses, 
anff" these \vere gradually increased, the treatment being given 
at intervalkof two weeks, until 4 minims were given This 
dosage was\followed by a violent anaphylactic reaction 
Recovery wa s\ slow but complete The second child was 
sensitized to wheat, oats and barley One day after receiving 
treatment she suffered an anaphylactic reaction just after 
leaving the office \ In the third case the child responded to 
the s ” ra!“ test fo\ m.llt Etght drops of W.lker-Gordon 
milk caused the chil^ to go into collapse She also made a 
good recovery 

DISCUSSION 

Dr Fritz B Talbot, Boston The first of these patients 
was sensitized to horse serum by anaphylaxis If we want 
to sensitize a person we in\ect the foreign protein once in 
two weeks, if we wish to inknumze him we give the mjec- 
\ ons every third or fourth That would explain the 

reaction in the first case It incurious that many children 
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react to the emanations of the horse and not to the serum 
The horse serum protein is probably in both the serumXd 
the excreta, while there is probably another protein m the 
emanations of the horse which is not m the serum The 
second case that reacted to wheat, oats and barley brings no 
the interesting problem of mass reactions When there )s a 
tendency to react to one group of foreign proteins, particu¬ 
larly in the vegetable world, there is also a tendency to react 
to the other members of that group We have found a 
peculiar thing if, for instance, wheat produces a reaction 
and barley does not, if we stop giving wheat and give barley 
all will go well for two weeks, then the barley will cause a 
reaction and the wheat will not do so The feeding of 
foreign proteins is safer than giving, them subcutaneous!) 
We have no fatal cases on record from giving the protein 
into the gastro-mtestinal tract, but in cases in which the 
proteins have been given under the skm there have been 
fatalities 

Dr. B Raymond Hoobler, Detroit I have found that if 
we give the proteins by the mouth in tablet form, we can 
obtain desensitization with safety We have just been making 
a series of tests When we have produced desensitization, a 
little of the protein to which the patient has been immunized 
must be given daily until immunization is complete We 
have been making injections by rectum m that type of patients 
not able to take cow’s milk without developing an erythe 
matous eruption One may give milk by the mouth, reducing 
it to a very small quantity and giving it with other foods, 
and by giving these small quantities and very gradual!) 
increasing the amount, one may after three or four months 
obtain desensitization In this type of cases one may, b) 
means of a small rubber bulb, introduce an ounce of milk b) 
rectum every dav without trouble 
Dr J P Crozer Griffith, Philadelphia Can we regard 
all the reactions of this kind as protein reactions? For 
instance, would you regard a reaction to strawberries as a 
protein reaction? 

Dr Fritz B Talbot, Boston It seems to me that we can 
explain all these reactions under the one head of protein 
reactions There is no proof that there is anything else that 
causes anaphylaxis All vegetables contain some pure pro¬ 
tein, though in some the amount is very minute 
Dr Godfrey R Pjsek, New York There is one practical 
point which should be emphasized, and that is that it takes a 
longer time than has been mentioned to produce immunity in 
some instances, sometimes it takes as long as six months 
Dr. David M Cowie, Ann Arbor, Mich Attention has been 
called by Professor Novy to the possibility of overcoming 
anaphvlaxis by rendering the urine alkaline by the admims 
tratibn of potassium acetate We have had a large number 
of r patients with eczema improve under antianaphy lactic 
treatment 

Dr Alfred Friedlander, Cincinnati Among our patien s 
who have received large doses of alkali there has been * 
greatly diminished incidence of serum disease following 
use of the serum treatment 

Dr Charles Gilmore Kerley, New York The discussion 
has wandered far from “accidents ” Altogether I have treat 
107 patients and have had but few accidents I have met j 
reported these cases to demonstrate that in the ma e 
protein therapy and in our experiments with foreign p 
our procedures should be very carefully carried ou 

Chylothorax in an Infant 
Dr Godfrey R Pjsek, New York Tcndajs 
admission to the hospital this baby had had 
There was nothing in the history to account ere „o 

The child was 2 months and 1 week old 11 for 

symptoms except rapid and difficult breat i g nor!j 

distinct areas of flatness over the right ches P^ ^ 
with corresponding diminution of br . e ! h , vcre ne gati'C 
displacement of the heart, the physical fintbn L n 6 ounces ot 
A pleural effusion was suspected A \ a , sp ’^° 'examination 
milky fluid were withdrawn The labora^y^, c£)nlJ105C d 
showed that this was apparent y m shoved 

of fat and seroglobulin The roentgenogram 


an 



\ 01A.UE, IA1\ 
Siunc* 4 


CURRENT MEDICAL LITERATURE 


311 


effusion in the right thorax with come displacement of the 
heart and mediastinal contents to the left There was partial 
collapse of the right lung The bain was allowed to go home 
after twentv-two da\s, being then m good condition ami 
gaming in weight. 

Sarcoma of the Brain Simulating Hydrocephalus 
Dr 1* Emmett Holt, New \ork The parents first noticed 
enlargement of the head when the child was 2 weeks oul 
\t 7 weeks of age the head measured 21'k inches in cir¬ 
cumference, while the chest measured IS inches^ The onl\ 
symptoms were those of ordinary h> droccphalus and hernia 
cerebri \t necropsy tbc right hemisphere of the brain was 
found to be quite normal but the left was the scat of a large 
sarcomatous growth. The unusual features of this ease were 
the absence of svmptoms other than those of hv droccphalus, 
and the extraordinary rapidity of growth of the tumor 

DISCUSSION 

Dr Charles Gilmore Kerle\ New York I had a similar 
case in a child 8 or 9 months of age. The symptoms were 
those of hydrocephalus An oculist and a neurologist could 
find nothing else, and the diagnosis of hydrocephalus was 
made. At operation a sarcoma was found The child was 
operated on a second time and died within twenty-four 
hours after the operation 

Value of the von Pirquet Test as Controlled by 
Necropsy Findings 

Dr J H M \so\ Knox Baltimore This article is 
abstracted in The Journal, this issue, p 311 (see next 
column) 

EBect on Human Milk Production On Diets Containing 
Various Forms and Quantities of Protein 
Dr. B Ravmond Hoobler, Detroit Twelve different diets 
hate been tested. We hate found that 1 A nutritne ratio 
1 6 or narrower seems best adapted to the need of nursing 
mothers 2. Animal protein is more suitable than tcgctablc 
protein m supplying nitrogen for milk and maintenance of 
the nitrogen balance 3 The protein when dented from nuts 
and when fed with other tegetable protein is suitable for 
supplying milk protein and for maintaining nitrogen balance 
4 A diet composed cxclusit cly of cereals fruit and t cgetablcs 
does not supplt sufficient protein for elaborating milk protein, 
and causes a set ere dram on the tissues of the mother 5 Of 
the tanous forms of animal protein that denied from cow’s 
milk seems particularly suitable for the production of human 
milk protein as well as for the presenation of maternal 
tissues A diet that will just maintain the nitrogen equi¬ 
librium is in many respects preferable to one which tends to 
add weight 

Indlcanuna in Children 

Dr. H M. McClanauan Omaha A careful study of the 
urine of 536 children vary mg in age from 4 to 12 y ears, w as 
made, none of these children had any organic disease Of 
this senes, 20 were hospital patients, 6 of whom were suffer¬ 
ing from empy ema. All were subjected to operation. Indican 
was found m excess in all In fi\e who recovered, mdican 
either disappeared or there was only a trace when they left 
the hospital In the 516 ambulatory cases indican was present 
in greater or less degree In 97 there was a trace of mdican, 
in 367 mdican was present in excess, and in 52 the urine was 
loaded with mdican Of the 516 cases 337 on a second 
examination showed either a decrease or absence of mdican 
and m the remaining 179 the mdican persisted. Of the 52 
cases showing excessive mdican, all were cases of constipa¬ 
tion. Ele\en patients, with the complete cooperation of the 
mothers, were placed on a diet eliminating entirely meat 
eggs and milk for a period of ten day s After this treatment, 
and a free bowel movement daily the urine of each child, 
without exception, showed absence of mdican. It may be 
said that indican is present in the unne of the majority of 
children A trace is probably normal Excessive mdican is 
evidence either of intestinal putrefaction or of some mechan¬ 
ical injury to the mucosa, or to some suppurative process 
w ithin the body 
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American Journal of Diseases of Children, Chicago 
Jul) Ml' ho 1 

j “Local Lesions Produced in Rabbit by Colon Bacilli Isolated from 
1 jclocysiills Cases II 1 Hclmholi and C Beeler, Chicago 

2 Twenty I our Hour Jlctaliolism of Two Normal Infants with 

Special Reference to Told Energy Requirements of Infants 
I B Talbot Boston —p 25 

3 Some Analv es of Vegetables Showing Effect of Method of Cook 

tng A M Courtney, It L. lales and F If Bartlett, New 
\ ork —p 34 . 

<1 •Lnlargcmcnt of Tliymus Treated by Roentgen Ray A- Fried 
lander Cincinnati —p 40 

5 \alue of Von Pirquet Test as Controlled by Necropsy landings 

J If M Knox Jr, Baltimore—p 47 

6 “Intravenous Glucose Injections in Infancy C. II Dunn, Boston 

52 

7 •postoperative Acid Intoxication J C Jeans and M R Johnston, 

St. Louis—p 57 

8 * Intussusception of Bowel in an Infant A. Pcskind, Cleveland 

—p 63 

1 and 2 Abstracted in The Journal, July 14, pp 146 and 147 

3 Abstracted in The Journal July 21, 1917, p 233 

4 Thymus Treated by Roentgen Ray—'Three distinct facts 
arc emphasized by Tricdlandcr with reference to enlargement 
of the thymus (1) The condition is much commoner than is 
ordinarily supposed. (2) The diagnosis can be made defi¬ 
nitely by means of simple physical examination and the 
Roentgen ray (3) In tbc Roentgen ray one possesses a 
therapeutic agent, which, in and of itself, will effect a cure 
in the vast majority of cases Quite a few of his cases have 
occurred in babies suffering from congenital syphilis A 
distinct familial tendency has also been noted as well as an 
apparent relationship of hypertrophic stenosis of the pylorus 
and enlarged thymus 

5. Value of Von Pirquet Test as Controlled by Necropsy 
Findings—It may be concluded from the results reported by 
Knox that the von Pirquet test is a most reliable aid in the 
detection of tuberculosis in children, that a positive reaction 
indicates invariably a tuberculous focus in the body , and 
that a persistently negative reaction establishes the fact that 
there is no tuberculous lesion, except m those extremely ill 
patients where the presence of tuberculosis can readily be 
established by physical examination 

6 Abstracted m The Journal, July 14, p 145 

7 Postoperative Acid Intoxication.—The acetone bodies of 

the blood were somewhat increased after operation m about 
two-thirds of the children studied, by Jeans and Johnston 
the maximum amount being found in most instances about 
twenty-four hours after operation. The plasma carbonate 
was reduced in about two thirds of the cases, the greatest 
reduction occurring in most instances about twenty-four 
hours after operation. When more c\osely compared there 
was found to be no close relation between the increase of 
acetone bodies and the reduction of plasma carbonate. In 
most instances, especially in those cases m which the plasma 
carbonate was much reduced, the acetone bodies were entirely 
inadequate to account for the degree of reduction of plasma 
carbonate. The undetermined acid factor was apparently of 
much greater importance than the acetone bodies in the reduc¬ 
tion of reserve alkali The starvation incident to operation 
seems to play no part m the production of this undetermined 
factor n. 

a Intussusception of Bowel in Infant—An interesting fea- 
ture in Peshind s case was the obstruction of the bowel with 
a second intussusception within three weeks after the first 
operation. 1 
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Fifty Eight Cases of Malignant Tumoi 
i ork.—p 1 
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10 '‘Syphilitic Aortitis, Report of Cases A R 
p 14 

Congenital Absence of Lung, Report Of Case 
delphta —p 33 

Use of Inlmunc Scrum in Treatment of Whooping Cough 
Bleyer, St Lotus —p 39 

‘Auricular Fibrillation, Some Clinical Considerations S 
Levine, Boston—p 43 
Typhoid Meningitis, Report of Case S 
—p 55 

15 *\ tsceral Findings in One Hundred Syphilitics T 
Brooklyn —p 64 

16 'Pulsating Spleen in Mitral and Tricuspid Diseases M 
New York —p 72 

Rate of Excretion of Three Nitrogenous Waste Products, Ur c 
Acid, Urea and Crcatimn in Nephritis, as Shown by Com 
parative Studies of Blood and Urine C K Watanabe New 
York —p 76 

Clinical Study of Chlorid Excretory Function C C Wolferth 
Philadelphia—p 84 ' 

Familial Epistaxis, Report of Case H B Richardson. Boston 
—p 95 

Diagnosis of Early Pulmonary Tuberculosis J I Johnston 
Pittsburgh —p 100 

Influence of Renal Function on Hyperglycemia and Glycosuria in 
Diabetes Mcllitus A A Epstein, New York—p 103 

9 Roentgen-Ray Treatment m Malignant Tumors—From 
a stud} of these cases by Holding it is evident that the 
Roentgen rays give excellent therapeutic results in basal cell 
epithelioma They ameliorate cases of carcinoma of the 
breast, ovary and testis, tumors of lymphatic structures, espe¬ 
cially when these tumors are made up of cells of an embry¬ 
onal type While one cannot successfully maintain that the 
Roentgen ra}s have yet proved to be a cure in cancer, it is 
worthy of note that these ra}s, as well as those of radium, 
applied with removal when possible, produce more uniform 
improvements in cancer than any other agents heretofore 
known, and the use of these agents in cancer is established 
until some effectual constitutional treatment for cancer is 
found Pending the discover} of some effectual constitutional 
treatment, every effort should be made to increase the 
ameliorating effects of the radioactive methods Surgery 
should not ignore the benefits of these methods in the treat¬ 
ment of cancer, particularly m the postoperative raying and 
treatment against metastascs Most of Holding’s improved 
cases eventually relapsed, and while their lives were pro¬ 
longed and made more comfortable by the Roentgen-ray treat¬ 
ment, they eventually died of the disease In some instances 
these ameliorating effects were very striking and deserve 
particular attention in the hope that one may eventually 
discover means of making these ameliorations more lasting 
and even permanent 

10 Syphilitic Aortitis—Of all the methods of diagnosis to 
determine the presence of aortic disease, Elliott says the 
Roentgen ray is the most valuable By its aid one may 
detect slight changes m the caliber and shape of the vessel 
which entirely elude the methods of physical examination 
It is obvious that until there is some dilatation, thickening, 
alteration of curve, or abnormal pulsation in the vessel, 
Roentgen diagnosis of aortic disease is impossible In con¬ 
sequence of this fact the Roentgen ray cannot be relied on 
for its detection m the,early stage before mechanical defects 
begin to make their appearance Clinical considerations and 
the Wassermann test must establish the diagnosis at this 
stage 

12 Immune Serum in Whooping Cough—For the purpose 
of determining the value of this method, injections of human 
blood were carried out by Bleyer m the early weeks of this 
disease in fohy-fivc cases These were divided into three 
groups of fifteei\ cases each In Group A the blood injected 
was from persdfis who were convalescent or who had 
recovered from ^hooping cough within three months In 
Group B'the blood \vas from persons who had had the disease 
at more remote periods, and in Group C from persons who, 
so far as they knew, hfld never had it The ages of the chil¬ 
dren in all groups averaged under 3 years The stage of the 
disease at which the treatment was given was about the same 
in the three groups Dosage was gaged in a rough way to 
body weight of donee, front one-tenth to one-fifth of the 
computed volume of blood oi\donee was given, this varied 
between 40 and 125 cc, divided', into two, three or four doses 
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ai.u nijecieu mro muscle (gluteus) Discoloration often m 
lowed the injections in very young infants, , n " few tW 
was induration for a day or two, there were no Inket? 
and temperature reactions, so far as could be told m 2 
disease, did not occur The injections in ever}' case i, ell 
completed within a week in order to avo.d hemolytic \ew 
tions, reactions to new proteins were not observed The b id 
used was from a single donor in ten, from two m four 

lZ cenf m ° nC * n0t U$ed at ° nCe Was «t«td to 

The results of the treatment in the three groups mat he 
summarized In Group A of fifteen children Whose average 
age was 28 months, who received convalescent’s blood durinir 
the early weeks of whooping cough, there occurred no deaths 
and no serious complications, the course of the disease was 
however, in no definite way different than is usually seen’ 
and was not appreciably influenced by the treatment except 
m three In Group B, in one case, in winch the blood used 
was from the mother who had had pertussis twenty j ears 
before, quite as satisfactory improvement occurred as in any 
case in Group A, in this group there were no pneumonias 
which recovered There were also two pneumonias in Group 
C with one death, and m this group there was one case which 
seerped to have been very favorably affected by the injections 
of normal blood 

13 Auricular Fibrillation —A study made by Levine of 128 
consecutive cases of auricular fibrillation diagnosed b> elec¬ 
trocardiograms, and of 261 consecutive necropsies, showed 
that the following general conclusions may be drawn 
Auricular fibrillation is met with almost as frequently as 
lobar pneumonia Syphilis plays an unimportant role m the 
etiology The transient form is common but frequently over¬ 
looked About one third of the cases of persistent auricular 
fibrillation have bad one or more attacks of rheumatic fever 
or chorea and show clinical signs of chronic organic mitral 
endocarditis Chronic organic mitral endocarditis is quite 
infrequently found m patients over 50 vears of age, either in 
the living as a result of physical examination, or m the dead 
b} postmortem examination Most patients with organic 
mitral diseases develop mitral stenosis and only a small 
number reach the age of 50 years 

14 Typhoid Meningitis—Bayne-Jones describes a case of 
purulent cerebrospinal meningitis due to B typhosus occur 
ring in the fourth week of a typical case of typhoid The 
outcome w’as lethal within a few days after the onset of the 
meningitis Statistics of the medical clinic of the Johns 
Hopkins Hospital show that out of 2,768 cases of typhoid 
there have been five cases of typhoid meningitis Seventeen 
case reports of this relatively rare phase of typhoid infection 
are summarized from the literature on the subject These, 
together, with the fifteen cases collected by Cole, and with 
the case reported by the author make a total of thirty three 
proved accounts of the condition in the statistics of typhoi 

15 Visceral Findings in Syphilitics—Howard’s stud) 
emphasizes the fact that medical wards will be deprived 0 
their present generous supply of syphilitic wrecks only w w 
every syphilitic patient is treated early, thoroughly, P ersi ;\ 
tently, and with painstaking consideration of his main u 
requirements 

16 Pulsating Spleen—The case cited by Manges di ers 

from those thus far reported There was no cvi enc 
aortic regurgitation, unless a short diastolic murmur 
third left space might be accepted as evidence o 
regurgitation, of which, however, there was no other sj, F 
and there was no Corrigan pulse or double tone in ^ 

the tracings showed no sign of it, the hjpertropiy' 
ventricle could eaqil} be explained by the mitral lesio 

American Journal of Orthopedic Surgery, Boston 

Jub, XV, 7 D SlUtf> 

22 Function of Orthopedic Surgerj in Presen 

Pittsburgh—p 509 , ouadricef* 

23 'Transplantation of Hamstring Muscles for 0 

S Klemberg, New York—p 51- yjeck o! Feti-c 

Nailing Operation in Unumted Fractures 
P P Svvett, Hartford, Conn —p 5-1 
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25 Trcuncnt o{ Congcmfet Club loot C \ ttone, St !»«■< 

, 6 LoT r Co't' Motor Oiitlit M C llmliug Sw Oicgo. Calif 
—p S42 

03 Transplantation of Hamstring Muscles—This report is 
based on a 'Utd\ of tee cute -three cases of vnfantilc parahsts 
tii which the inner or outer hamstring muscles were trans¬ 
planted to the front of the knee to supplement a weakened 
or to take the place of a paraUred qu tdneeps T w elite -one 
0 { these were operated on In Dr Ro>il \\ hitnnn 
two he Kletnhcrg Tinal results could he studied 111 mile 
eighteen cases Sixteen cases were seen one scar of more 
after the operation The ages of the patients eaned from 
V- to 20 eears The time that had elapsed between the 
appearance of the parale sis and the date of operation e aried 
from four to nineteen ecars The results demonstrate that 
neither the age of the patient nor the length ot time since the 
onset of parale sts has am hearing 011 the efficncv of the 
operation Thirteen of the eighteen cases were biceps trans¬ 
plantations In all of these there was gam of aoluntare 
extension of the knee e are mg from 10 degrees to complete 
and forcible extension Of the fuc cases of inner hamstring 
transplantation tn three there was no gain in eoluntare 
extension in one case there eeas about S degrees of extension 
and that eeas doubtful and in the remaining case there was 
45 degrees of eoluntare extension from this rceicee it nine 
be concluded that although the combined power of the inner 
hamstrings is much stronger than that of the biceps neeer- 
thclcss when transplanted the biceps acts more forcible and 
is the muscle of choice for transplantation 
24 Nailing Operation in Ununited Fractures—See ett calls 
attention to the effectiecncss of the nailing operation for 
ununited fractures of the neck of the femur and records the 
results obtained in eight such eases operated on hj him 

Annals of Surgery, Philadelphia 


speculum adjusted A moderate Trendelenburg with a pack 
pie cs good exposure M tyo now seldom uses the exaggerated 
Trendelenburg and in old and adipose persons he is espe- 
enlle cautious tn this respect The sigmoid is opened on the 
anterior longitudinal hand as nearly opposite the tumor as 
possible, and the tumor is exposed, draeen through, and 
double clamped The growth is remoecd with the cautery 
and the defect closed from the mupons side by continuous 
sutures of chromic catgut after the method dee lsed b> Pilcner 
for the excision of hemorrhoids and coecred on the peri¬ 
toneal side with a few interrupted silk sutures The incision 
in the sigmoid is then closed eeith continuous catgut and 
interrupted fine silk Mayo then passes a red rubber tide 
up into the sigmoid beyond the line of sutures and fastens 
it eeith a c itgut suture to the anus, tins is left in situ for a 
few dues to present gas pressure Maxo has never applied 
this procedure to frank malignant growths, but for growths 
similar to papilloma U has been found most efficient 

37 Iliohypogasfic Nerve and Inguinal Hernia—Two suc¬ 
cessful experiments performed by Moschcose it? and Nculiof 
prove that the posterior part of the lliohepogastric nerve is a 
mixed nerve that is both motor and sensor} That part of 
the ilioliepogastric nerve which is exposed in the conven¬ 
tional operation for the radical cure of inguinal hernia is 
purele scn<ore The -uthors advise that part of the iliohepo- 
gastric nerve which is exposed in the conventional hernia 
operation is to he preserved because there is no necessity 
for oteiding it and also because its complete division will be 
followed he a temporar} anesthesia of the hj pogastric region 
\ftcr a while regeneration of the nerve occurs and the anes¬ 
thesia disappears The nerve should he protected from a 
careless inclusion in the suture line Such a careless inclu¬ 
sion is libels to he followed h> a neuralgic pain A careless 
division of the neree is not followed b> a local parale sis of 
the internal oblique muscle and therefore has no bearing on 
the radical cure 


Juh LXI'l ho l 

27 Service in French Arrav Medical Corps C Chase Bru iMye 

—p 1 

28 Roentgen Ra> in \\ Surger> and Its Rehtton to Removal of 

Foreign Bodies J R. Eastrmn, Indianapolis and R B Bett 
man Chicago—p H 

2*5 t se of Microphone for Removal of Needles tn Hand k Bulklev 
New \orh—p 19 

30 Deep Palmar Hand Infections H L Beje Io*a City Iowi 

—-p 24 

31 'Case of Laceration of Inferior Vena Cava Repaired by Suture 

-.eeovery H P Cole Mobile Ala—p 43 

32 Two Cases of Intrapcncardial Traumatic Hemorrhage G B 

Rhodes Cincinnati —p 44 

33 Subcutaneous Injuries of Liver Report of Ten Cases, J M 

Hitirot New \ork,—p 50 

34 'Transpentoneal Sigmoidotom> for Removal of Tumors in Mucous 

Membrane \Y J Mayo Rochester Minn —p 64 

35 \ alue of Roentgen Examination in Cholelithiasis J T Case 

Battle Creek, Mich —p 69 

36 Acute Perforation of Gastnc and Duodenal Ulcers Report of 

Thirty Six Cases E G Alexander Philadelphia—p 72 

37 'Relation of Ilioh 57 >ogastnc Nerve to Radical Cure of Inguinal 

Hernia A V Moschcowitr and H Neubof New \orL—p 79 

38 Some of the Problems of Plastic Surgery J S Davis Baltimore 

—p 88 

39 Autogenous Bone Graft m Treatment of Fracture of Greater 

Tuberosity of Humcrut W T Davidson Laredo Texas ■—p 95 

31 Laceration of Inferior Vena Cava, —While separating 
dense capsule-hke adhesions fixing a tumor to the lower 
thoracic vertebrae Cole produced two longitudinal rents in 
the anterior surface of the inferior vena cava one about 
3 5 cm and the other about 1 cm in length A very profuse 
hemorrhage was controlled temporaril} by a gauze pack. 
The tumor was removed rapidle as the patient was almost 
exsanguinated Both lacerations were quickie eehipped over 
with a single stitch of fine catgut on a fine needle The 
patient was pulseless at the end of operation, but was earned 
through a quite exciting teeente-four hours with intravenous 
sahne and eeas discharged from the hospital within three 
eeeeks with the abdominal wound practically healed 

34 Transpentoneal Sigmoidotomy —For removing growths 
be transpentoneal sigmoedotomy the abdomen is opened m 
the nndlinc, suprapubically, and a Balfour self-retammg 


Boston Medical and Surgical Journal 

Juh n CLWl II As 2 

40 *Anal}«ts of One Hundred afld Thirtj three Fractures of Spine 

Treated at M'issacmisctts General Hospital J B Hartwell 
Boston —p 31 

41 Clarification of Hay Tever Pollens from Biologic Standpoint 

W ScheppcpreJI New Orleans.—p 42 

42 Artificial Pneumothorax P H Ringer Asheville N C—p 50 

43 Case of Pernicious Anemn irt S>phihtic Treated with SaHarsan 

L G Lourej Boston—p 52 


40 Treatment of Fractures of Spine—From a study of 133 
eases Hartwell believes that laminectomv is absolutely contra¬ 
indicated ( 1 ) in patients in shock or who have received 
demonstrable injuries in addition to the spinal fracture and 
the cord injuries accompaneing it, ( 2 ) in patients eeith frac¬ 
ture of the cervical spine whose respiration is embarrassed 
by parale sis of the intercostal muscles, (3) m all patients 
whose parale sis accompanied the accident and evas noted 
immcdiatele after accident, (4) before the fourth dae of 
convalescence because in cases in which improvement takes 
place, such improvement cannot be expected to manifest itself 
before the fourth day , (5) in all patients who are improving 
under conservative treatment and laminectomy cannot be 
expected to better conditions if improvement once shown, 
comes to a standstill ( 6 ) m patients whose vertebral frac¬ 
ture is unaccompanied be medullary symptoms, ( 7 ) tn all 
patients who have received injuries in addition to the spinal 
fracture and ( 8 ) in all patients with uncomplicated vertebral 
fracture, whose cord enyesry accompanied the fracture, until 
at least four days have passed—the minimum time for spon¬ 
taneous improvement to manifest itself Operative treatment 
in the present senes has not shown better results than con- 
sen atiee treatment Laminectomy is indicated in the rare 
cases of gradual onset of medullary symptoms, and in 
patients who ongmallv free from cord symptoms begin to 
develop svmptoms referable to the cord Tenderness over 

firw W)Un 'V he most frequent an d reliable sign of 
ertebral fracture. Shock is not common in vertebral frac- 

^enre S i,f d f SS t° f ‘accompany mg cord lesion and the 
P esence of shock is indicative of complicating injuries The 
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presence of priapism is a bad prognostic sign -’'Injury to the 
cord, where present, is an accompaniment of the spinal frac¬ 
ture in a very large majority of cases, not secondary to 
. hemorrhage or edema or persisting bone pressure, which are 
of relative!} rare occurrence. 

Bulletin of Johns Hopkins Hospital, Baltimore 
July XXV111, No 317 

44 Undergraduate Instruction m Tuberculosis A K. Krause Baht 

more —p 21? ’ 

45 ‘Mineral Metabolism of Experimental Scurvy of Monkey C P 

Howard and T Ingaaldsen, Iowa Cit>, Iowa —p 222 

46 Johns Hop) ins and Some of His Contemporaries. H M Hurd 

Baltimore —p 225 

45 Mineral Metabolism of Experimental Scurvy of Monkey 
The authors stud} of the intake and output of the inorganic 
elements in human adult scurvj and the experimental scurvy 
of the guinea-pig and the monhej did not yield sufficiently 
decisive information to warrant an explanation of the patho¬ 
genesis of scurvy 

Journal of Biological Chemistry, Baltimore 
Jul\ AAA7, No 1 

47 Fate of Inosite Administered to Dogs. L Greenwald and M L. 

Weiss, New \ orb —p 1 

48 Curie Acid Fermentation of Aspergillus Niger J N Currie, 

Washington, D C—p 15 

49 ‘Uncil Cjtosm Dinucleotide W Jones and B E Read, Baltimore 

—p 39 

50 Guanin Mononucleotide (Guanjlic Acid) and Its Preparation from 

beast Nucleic Acid B E Read, Baltimore.—p 47 

51 ‘Estimation of Chlonds in Body Fluids V J Harding and E H. 

Ma'on, Montreal —p 55 

52 Intravenous Injections of Beta Hvdrox)butyric and Aceto Acettc 

Acids R. M Wilder, Chicago —p 59 

53 ‘Quantitative Estimation of Dextrose in Muscular Tissue R. 

Iloagland, Washington, D C —p 67 

54 ‘Blood Lipoids in Anemia \V R Bloor and D J MacPherson, 

Boston —p 79 

55 Studies on Enzyme Action Further Experiments on Lipolytic 

Actions K G Falb, New bork—p 97 

56 Physiologic Behavior of Raffinosc. S Kurtjama and L B Mendel, 

New Haven, Conn —p 125 

57 ‘Role of \ itamins in Diet T B Osborne and L B Mendel, New 

Haven, Conn—p 149 

Modifications of Colorimetric Determination of Unc Acid m 
Unne and in Blood L. J Bogert, New Haven, Conn —p 165 
Nutritive Value of Diammo Acids Occurring in Proteins for 
Maintenance of Adult Mice. E M K Geilmg, Urbana, Ill — 
p 173 

Studies on Enzyme Action Factors Influencing Proteolytic Activ 
it> of Papain E M rrankel, New Yorb—p 201 
Applications of Gas Anal) sis. Determination of Carbon Dioxid 
in Alveolar Air and Blood, and Carbon Dioxid Combining Power 
of Plasma, and of Whole Blood Y Henderson and bV IL 
Morriss, New Haven, Conn —p 217 
“Vitamin” Hypothesis and Deficiency Diseases E V McCollum 
and bV Pitz, Madison, Wis —p 229 

63 ‘Influence of Bile on Phenol Production H. Dubm, Philadelphia 

—p 255 

64 Uric Acid Content of Blood of New Boms F B Kingsbury and 

J P Sedgwick, Minneapolis—p 261 

65 Hydrogen Ion Concentration of Ileum Content J F McClendon, 

A Shcdlow and W Thomson, Minneapolis —p 269 

49 Uracil-Cytosm Dmucleotide —When nucleic acid is 
heated with ammonia it produces epmcphnn uracil dmucle¬ 
otide, evidently by hydrolytic rupture of its central nucleotide 
linkage Jones and Read show that when nucleic acid is 
heated with mineral acid its central nucleotide linkage is not 
disturbed, hut the two terminal nucleotide linkages are 
broken and uracil cytosin dinucleotide is formed 

51 Chlonds in Body Fluids-An alternative method has 
been deMsed by Harding and Mason for the removal of the 
blood proteins, previous to the estimation of the chlortds, by 
he method of McLean and Van Sl}ke, which does not require 
Ihe use of a highly specialized reagent The method is said 
, mxt ax easv simple and accurate as the original coagu- 
U ” cable 10 all .he vanous bod, fib.ds 

It is described in detail 

53 Dextrose m Muscular Tissue-On account of its reduc- 
me action on Fehling's solution, creatmm is an important 
source of error in the determination of dextrose m muscular 
S ° rr „,. m , n 1S precipitated by an excess of phospho- 

tungstic acid, and since thatWgent is also an efficient preci- tion may 
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Jod*. A M A 
July 28, 1917 

pitant for other nitrogenous constituents of muscular t*«„* 
as well, the use of phosphotungstic acid m excess lias nL 
to be an excellent method for the clanficahon of a Tat 
extract of muscular tissue for the determination of de 
by means of Fehling's solut.on A method for the detem n 

on of dextrose m muscular tissue based on these pn™ P s 
is described by Hoagland This method has proved to be 
simple m operation, and has }ieldcd accurate results 

54 Blood Lipoids in Anemia-The blood lipoid values ,n 
anemia were found by Bloor and MacPherson to be normal 
or nearly so, as long as the percentage of blood corpuscles’ 
remained above half the normal value. When the percentage 
was below this level abnormalities appeared which, in the 
order of their magnitude and also of the frequency of their 
occurrence were ( 1 ) high fat in the plasma, ( 2 ) low choles 
terol in the plasma and occasionally m the corpuscles and 
(3) low lecithin in the plasma The lipoid composition of 
the corpuscles was found to be normal in almost all cases 
There was, therefore, nothing in their composition to indicate 
abnormal susceptibility to hemolysis Removal of the spleen 
resulted m increased total fatty acids and lecithin in the 
corpuscles and of cholesterol m the plasma. The results were 
essentially the same whether the patients had anemia or not 
The relation between free and bound cholesterol was found to 
be within normal limits m all cases of anemia except the 
two cases in which there was carcinoma, thus giving little 
support to the assumption that an abnormally great combma 
tion of cholesterol as ester is a factor in the production of 
anemia 

The low' values for lecithin and the high va’ues for fat, 
which were generally most marked in these cases in which 
the blood corpuscle percentages were lowest, are regarded as 
due to deficient fat assimilation m the blood resulting from 
the lack of sufficient corpuscles to bring about the change 
of fat to lecithin which has been found to be one function of 
the corpuscles While the results offer no certain evidence 
that abnormalities in the blood lipoids are responsible for 
anemia, the low values for cholesterol, which is an anti 
hemolytic substance, and the high fat fraction, which may 
indicate the presence of abnormal amounts of hemolytic 
lipoids m the blood, are possible causative factors of which 
further investigation is recommended by the authors 

57 Vitamins m Diet—Experiments done by Osborne and 
Mendel confirm the presence in yeast of something compar¬ 
able with the so-called water soluble vitamin They offer no 
evidence regarding the presence or absence of the fat soluble 
one, since a liberal supply of butter fat was used in all of the 
food mixtures 

62 “Vitamins” and Deficiency Diseases—McCollum and 
Pitz claim that the extensive experimental data at present 
available support the belief that the water-soluble B contains 
but a single substance which is physiologically indispensable, 
rather than a series of such substances, as is demanded b) 
the “vitamin” hypothesis of Funk. Provisionally they kave 
adopted this view, and predict that further inquiry will estau 
lish what is now all but demonstrated, namely, that unfavor¬ 
able proportions among the well recognized constituents o 
the diet as well as of the two but recently appreciated ones, 
together with unsatisfactory physical factors and injury 
wrought through the agency of micro-organisms innnbning 
the alimentary tract, will account for all the observed type 
of pathologic functioning which are referable to errors m 
diet They believe that there is satisfactory evidence in sup¬ 
port of the view that polyneuritis is caused by a dencien ) 

a specific substance (water-soluble B) m the die 
have repeatedly observed the curative effects o ani t 
preparations from various sources, when admini F j, 
polyneuritic birds or rats, and accept the explanation of 
", ,o the etiology oi lb. <l>*a« Tb» ,s, » k‘ 
the only known deficiency disease in the sense n 
term as been employed in recent years 

63 Bile m Phenol Product ion-It ^established 

that in the absence of bile from the ,nt " 1 ^ una ® comp3 nied 
of phenol are produced, this J " area ,f h j^ n f han ged conjuga 
by an increase m the conjugation The • 

tion may be due either to impaired liver tunci 


or a 
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r'-iduit slow production of phenol or to i combination of 
tvotli Tlic increased phenol produc n m the absence of hue 
from the intestine is due probably to the increased decom¬ 
position of the intestinal contents brought about In the lack 
of digest!! e actmti, and diminished inhibition of bacterial 
fermentative secretions 

Journal of Laboratory and Clinical Medicine, St Louis 


Journal of Nervous and Mental Disease, Lancaster, Pa 

/itfie \Ll' A r o 0 

75 Metnstnn* of Cancer in Central Nervous System I Lcun, New 

\ ork —p 481 »■ i t> c 

76 Rile of Consciousness in Development of Delusions K C. 

Ifamill, ChtciKO—p 523 

77 Symptomatic Herpes 7oitcr E P Boas New \orlc P 5 

78 \\-i-fermatin Reaction in One Thousand Two Hundred and S sty 

Six Consecutive Admissions (o Elgin State Hospital w 

I-ir M„in III—n 536 


Ji.Ia If \o 10 

66 Bacteriology of Toliom'chti« H Creeley, Brooklyn—p 6 < 1 

67 Newer Conceptions of Dementia Traeco-c Ba'ed on Unrecognized 

Work H I Gonline Trenton \ J—p 6“>1 

68 To iblt Derivation of Active Principle of Posterior Lolic of 

Fituitary Body from Tethelin Produced by Anterior Lobe L. 
L. V Sehmult and E S May Bcrkelev Calif —p -OS 

69 'Studies on Properties and Action of Tethelin C L, A Schmidt 

Berkeley, Calif —p 711 

70 Means of Presenting and Treating Typhoid Particularly in 

Armies under Condition of W ar F P Cay Berkeley Calif 


p “19 

71 Preparation of Ture Sodium Fho*]riutc as Antidote for Mercuric 
Qilond Foi'omng G A Linbart, Pcrkelc>, Calif p /fc “ 

“2 Traumatic Rupture of Heart Report of Ca«e with Uninjured 
Chc«t WalL E, Kcllcrt, AU>an>, K A —p 726 
73 'Acute Tuberculous Tanetal Endocarditis J R Stark Cmnnnati 


Journal of Parasitology, Urbana, Ill 
June 111 A c 4 

79 Emlamclia nuccahs Its Multiplication and Periodicity N Now 
lin I^awrcnce Kan —p 143 „ , , ^ . r 

R0 Sporozoon Parasites of 1 ishes of Woods Hole and \ lcinity C 
V f Hahn —p 150 

81 Stud> of Para itic Protozoa R Kudo—p 1C3 

82 Occurrence of Bothriocephalus 1 iguloidcs Leuck-irt, with Especial 

Reference to Its Dcyelopmcnt S \oshida Osaka Japan 

83 Life^ History of Gongyloncma Sculatum B H Ransom and 

M C Hall—p 177 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 


—p 731 

7-t Description and Plan' for Installation of Bla't and \ acuum 
Pump \\ H Walker Chicago —p 737 

6 S Posterior Lobe of Pituitary Body— Haying succeeded 
m splitting tethelin into products among which is a substance 
resembling in its action the active substance secreted lit the 
posterior lobe, Schmidt and Ma\ beliese that the active sub¬ 
stance of the posterior lobe of the pituitary body is largely 
or in part, demed from a splitting oi the substance vihich is 
a product of the secretion of the anterior lobe and winch 


/«/> \ A'o 1 

S 4 'Quantitative Experiment* on Liberation of Epinephrin from Supra 
*" renal* after Section of Their Nerves with Special Reference 
to Question of Indispensahiltty of Epinephnn for Organism 
C N Stewart and J M Rogoff, Cleveland —p 1 

E5 • Influence of Asphyxia on Rato of Liberation of Epinephnn from 
Suprarenals G A Stewart and J M Rogoff, C!c\elanJ 
~p 49 

E 6 •Tharmacologic Studies of Ipecac Alkaloids and Some Ssntht’ic 
Derivatives of Cephalin A L. Walters and E W Koch 
Indianapolis—p 73 

87 *Arancm E. McCartney, London—p 83 


contains an lminozohl radicle. 

G9 Studies on Properties and Action of Tethelin —The 
properties and action of tethelin the acti\c principle of the 
anterior lobe of the pituitary body have been studied by 
Schmidt It was found that tethelin is nonantigenic and non- 
toxic, hence its use therapeutically is y\arranted It can not 
be used as the antigen in the \\ assermann test has no effect 
on the proteins of blood serum, does not cause a specific 
hvperlcukocytosis can be used as a medium for the growth 
of certain bacteria, ts not split by trypsin or lipase, and does 


84 Liberation of Epinephnn from Suprarenals—Further 
experiments made by Stcyyart and Rogoff indicate that the 
entire liberation of epinephnn from the suprarenals is con¬ 
trolled by nerves In a number of acute experiments on cats 
and dogs, the reduction in the output of epinephnn after sec¬ 
tion of the various possible nerve paths to the suprarenals 
was studied In all epinephnn was still found m detectable 
amount in the blood coming from the suprarenals although 
the rate of liberation was reduced to a small fraction of the 
initial amount 


not stimulate contraction of the isolated cat or guinea-pig 
uterus 

72. Traumatic Rupture of Heart—The ease reported by 
Kellcrt is of interest since is senes to illustrate that exten¬ 
sive trauma to the heart may occur with little or no injury 
to the thorax. An Italian aged 44 years, was engaged in 
digging in a sand bank. His fellow workmen a short dis¬ 
tance removed, heard him cry out and on turning about 
found that the bank had caved in and the patient was sur¬ 
rounded up to the waist by a large quantity of sand He was 
unconscious, but apparently alive When dug out he was 
dead The anatomic diagnosis was multiple ruptures of the 
heart, hemopencardium, rupture of the pericardium, hemor¬ 
rhagic effusion of the left pleural cav ity , subpleural hemor¬ 
rhage, chronic pleuritis, chronic interstitial myocarditis, 
acute congestion of lungs and kidney s, small rupture of the 
left kidney , chrome peritonitis, chronic splenitis and peri¬ 
splenitis , accessory spleen, superficial abrasions 

73 Acute Tuberculous Panetal Endocarditis.—The necropsy 
m Stark s case disclosed a chronic tuberculous spondy htis, 
psoas abscess, chronic tuberculous nephritis, chronic tuber¬ 
culosis of the retroperitoneal glands, metastatic tubercles of 
the In er, spleen right kidney suprarenals and possibly cy sti¬ 
ffs and ureteritis, amyloidosis of the liver and kidney, 
cardiac dilatation myocardial fibrosis, hypertrophied thy¬ 
roid Although this case, at first glance, might be considered 
one of generalized miliary tuberculosis yet it presents many 
interesting features The entire absence of any pulmonary or 
peritoneal involvement is unusual The kidney lesion was 
evidently one of extension from the tuberculous spondylitis 
Involvement of spleen and liver were minimal About forty 
cases of tuberculous endocarditis are described and only 
th-ec of true tuberculous parietal endocarditis of which this 
case is one. 


85 Liberation of Epinephnn from Snprarenals —An attempt 
was made by Stewart and Rogoff to determine whether 
asphyxia produces a detectable increase in the rate of libera¬ 
tion of epinephrin from the suprarenals, as determined bv 
testing suprarenal vein blood on rabbit intestine and uterus 
segments The result was negative 

86 Pharmacologic Studies of Ipecac Alkaloids—From an 
analysis of 145 different lots and samples of ipecac, repre¬ 
senting in all many thousands of pounds of drug the authors’ 
records show that commercial ipecac av erages 217 per cent 
of total alkaloids The lowest assay was 183 and the highest 
2JS4 per cent The average amount of emetin is to that of 
cephahn as 63 is to 37 There is little or no difference in 
alkaloidal strength between Rio and Carthagena ipecac and 
the partition of the emetin and cephalin in the two species is 
in general the same From experiments and case reports it 
would seem that the toxicity of emetin has generally been 
overstated The usual dosage of 0.5 to 1 gram of emetin per 
day for six or eight days is certainly on the safe side unless 
the patient shows an unusual susceptibility to the drug The 
real danger lies in the too long continued use of therapeutic 
doses, an entirely unnecessary procedure in the treatment of 
amebiasis, as the active endamebas will be destroyed by 
0 5 or 1 grain doses in six to twijjye days, and the encysted 
forms if present, will not be destroyed by continued emetin 
injections 


, o-- "‘v- ‘"uui uuiamcu Dy .vicLartney show 

that agaricm is a powerful poison for involuntary muscle, 
producing a marked and long continued rise of tone It is' 
suggested that this action affecting the muscular tissue sur¬ 
rounding the sweat glands prevents the secretion of the 
sweat, partly by more or less obstruction and by preventing 

blood Supply 10 ' emen ^ s ’ and P artI >> perhaps, by limiting the 
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Medical Record, New York 

jub 7, XC1I, No 1 

History and Anal) sis of Methods of Resuscitation S J Mcltzer 
New York —p 1 ' 

Treatment of Ha> Fever and Asthma b> Pituitary Extract and 
Epinephnn E Zuebhn, Cincinnati —p 10 
Recent Literature Pertaining to Vitamins, Their Application m 
Infant Tceding L Pjscher, New York—p 13 
Infectious Arthritis J W Torbctt, Marlin, Te\as— p 14 
S)philis and Pregnane) B P Thorn, New York—p 16 
Complete Thrombosis of Abdominal Aorta, Report of Case R A 
Kcilt) —p 19 

Variation in Character of rood Suppl) as Affected b> War J 
M W Kitchen, East Orange, N J —p 20 

Medicine and Surgery, St Louis 

June, J, No 4 

Adiantages of Stereoscopic Method of Roentgenograph) Over tint 
of Single Roentgenogram E G Beck, Chicago—p 337 
Difficulties in Interpretation of Shadows in Roentgenograms of 
Kidnc) and Ureter Region A Hjman, New York—p 343 
Roentgen Examination of Chest M J Htibcn), Chicago—p 354 
Roentgenotherap) in Malignant Tumors of Parotid Gland C A 
Pfender, Washington, D C —p 366 
Diagnosis of Bone Tumors A C Christie, Washington, D C — 
p 376 

Technic of Roentgenograph) of Kidne)S W S Lawrence, 
Memphis, Tenn —p 385 

Case of S)phi!itic Pleuris) with Effusion, Resection of Rib with 
Drainage, Recover) P G Skillcm, Jr, Philadelphia—p 392 
Roentgen Ra) Demonstration of Gallstone in Ampulla of Vater 
with Visualization of Common Duct and Right and Left Hepatic 
Ducts b) Bismuth Injection S B Childs Denier—p 398 
Treatment of Malignancy b) Radium R H Boggs, Pittsburgh 
—p 401 

Roentgen Rai and Radium Treatment of Leukemia and Hodgkin’s 
Disease I Lei in, New York—p 411 
Subphrenic Abscess and Its Treatment S S Berger and M L 
Blahd, Clci eland—p 417 


Jour, A M A 
July 28, 191? 


New York State Journal of Medicine 

June, X I'll No 6 

Poliomyelitis as Public Problem A Whitman, Lew York-n 
Epidemiology of Pol.om)el,t.s J A Conway, Horn-11 "? 

Jr^eifYWk-r'^O 1 " ^ ^ ,n 
D E°,” Rlh"r-p’t74 C '“‘ 1 

Treatment of Pohom) cbtis with Immune Scrum E T-nW 
Burlington—p 279 la5lor 

*^, nccr of B,a dder J A Gardner, Buffalo—p 285 
136 All aline Carbonates inJlrme A L Benedict, Buffalo * 89 
S) P hilis of Nose and Throat J C Beck, Cb.cago-n V 

Outbreak of Diphtheria an Second Class City P B Brooks W 
wich —p 295 urooKS, Ivor 

Soil Pollution Problem V G Hciser, New York —p 298 
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131 
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Modern Hospital, St Louis 

June, V1U No 6 

Cook Count) Tuberculosis Hospital, Oak Torest, Iff 
Oak Forest, Ill —p 377 

Histor) of Occupational Therap) W R Dunton, Jr, Tow son 
Md—p 380 

Remuneratne Occupations for Handicapped H J 
head, Mass—p 383 

Occupation and Diversion for Tuberculous Patients 
Nopeming Minn —p 387 

Beneficial Effects of Work Therap) for Insane 
Stockton, Calif—p 392 

Potteries of Arequipa Sanatorium P K Brown, Manor 
—p 394 

Occupation and Its Relation to Mental H)giene 
Chicago —p 397 

Inoculation of Bacillus of Work G E 
N Y—p 399 

Occupation Therapy in Mental Hospital 
dence, R I —p 404 

Work in Treatment of Insane Criminals 

City, Ind —p 406 ,, , 

Some Principles of Occupational Therap) E C> Upram, Mil 
waukce Wis—p 409 „ 

Occupational Therap) in New York City Institutions S l 
Johnson, New York—p 414 

Occupational Therap) at Muirdale R Horner, Wauwatosa, u is 

Occupational Therap) in Dementia Praecox E Mabie, Napa 
Calif —p 417 


W’hat is Gained b> Union of Obstetrics and Gynecologv in Teach 
ing Hospital , J M Slemons New Haicn, Conn —p 307 

141 Training of General Practitioner for Obstetrics T F 

Buffalo—p 312 *' 

142 Primipara Belongs to Expert and Hospital Multipara to Family 
Ph)sician and Home R H Pomero), Brook!)n—p 3D 

143 Nevv' Plan of Postgraduate Medical Education \V S Rjnkia 
Raleigh, K C—p 316 

144 G) necolog) Obstetrics as Department in Genera! Hospital Rea 
sons and Results at New Greenpomt Hospital E Bishop, 
Brook!) n—p 323 

145 Pam P! cnomena in Obstetrics S B Blake)} Binghamton. 
—p 328 

146 ’’Sarcoma Complicating Paget’s Disease of Bone, Report of Case. 
L Heazht Auburn —p 330 

147 'Melanotic Sarcoma of Small Intestine, Report of Case E. A 
Vander Veer and E Kellert, Albany —n 335 

148 Some Phases of Present Treatment of Fractures J M Hilrrot, 
New York—p 338 

r 

135 and 146 Abstracted in The Journal, June 9, p 1779 
147 Melanotic Sarcoma of Small Intestine—The first 
sjmptom in this case was a gradual!) increasing constipation, 
which required more and more powerful cathartics to relieve. 
The second symptom w r as a feeling of pain in the left upper 
quadrant, gradual!)' becoming worse Finally acute obstruc 
tion came on, the tumor causing an intussusception, and this 
intussusception was so severe as to cause the attendingphyst 
cian to consider surgical intervention Aside from these 
sunptoms (constipation and pain) there were practically 
none A tumor practically filled the entire lumen of the 
ilium Si\ inches of intestine was resected and an end-to-end 
•anastomosis made Patient returned to the ward and made 
an uneventful though tedious, recovers She lived very com 
fortably for about six months, when there appeared to be an 
lomson, extension of the growth in the lungs, and she succumbed to 
the latter condition 
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two weeks, the absence of hemorrhage hack of the symphy- 
sts—which occurs almost constantly with symphyseotomy 
during labor—and the absence at this stage of any danger 
of infection, all commend, he reiterates, this antepartum 
sv mphy seotomy 

15 Quantity of Blood Lost fn Menstruation —Lahillc 
describes the minute precautions taken to collect all the 
menstrual discharge in seven cases Cotton compresses were 
used and the distilled water in which they were soaked was 
evaporated and the iron in the residue determined Flic 
iron content of the women’s circulating blood was compared 
with this The authorities mention varying quantities as to 
the blood lost, from Hippocrates and Galen’s COO and 500 gm 
to the 120 or 2-10 gm of the recent physiologies Lahillc's 
conclusions arc that the amounts have been much exaggerated 
Judging from the research related, 25 per cent of the women 
do not lose over 20 gm of blood in all, 50 per cent lose from 
50 to 55 gm, and 25 per cent 65 gm and more He thinks 
that a tendency to abnormal conditions is suggested when the 
loss of blood is over 80 gm The dry residue of 100 gm of 
the menstrual discharge amounts to an average of 21 or 
22 gm Blood stains spread so rapidly that even a small 
amount of blood mav give the impression of a large quantity 

Bulletin do I’Acadfimic de MSdccine, Pans 
Mflv 29 L\\( it A’o 22 t'r 6 SS 712 

17 'The Principle of rsychic I-olalion in Treatment of ‘Functional 

Nervous Troubles* Landau—701 

18 Action of Tin Oxid and Metallic Tin on Staphylococcus Infcc 

tton«c R Cregotrc and A Frouin—p 704 

19 Case of Fatal DUca e Simulating Acute Articular Rheumatism 

Caused b> M>colncillus Sjnoxnlis A Chantcmesse and others 

~ p 708 June S Ac 23 ff 713 754 

20 Report on Dura es Frevalenl during 1915 in French Possessions 

In IndoChina kermorgant—p 738 

21 *nul!ct in Cauda Equina for Seventeen Months V Bcllot — 


12. The Rights of the Child —Pinard remarks that the 
first French Republic took as its standard the Rights of Min 
and he pleads that the present republic should go on record 
as establishing the Rights of the Quid In the early history 
of man he recalls the child was safeguarded solely by the 
maternal instinct "Given the mothers milk and maternal 
care this ensures the perenneity of the human race” As 
soon as societies developed the rights of the child were 
pushed to one side Ten centuries before Christ Hesiod 
counseled against the marrying of slaves saying pregnancy 
and the care of the child interfered with the female slave's 
capacity for work Pinard declares that the prevailing sys¬ 
tem (in France) of boarding out foundlings and other infants 
in the country is on a par with Hesiods advice The statis¬ 
tics for a recent week at Paris recorded 398 births and 141 
infants boarded out and 140 of these are to be fed from the 
bottle. The board paid is 35 francs a month for care with 
breast nursing and 25 francs a month for bottle feeding 
How many of the 140 will be alive next fall, he asks The 
law provides he continues a curalcur an venire, to he 
appointed by the court when the unborn child stands in line 
to inherit property Pinard urges that a curaleur an venire 
should be appointed for every unborn child that has reached 
the stage where the movements of its heart can be detected 
This would entail compulsory notification of every pregnancy 
13 Symphyseotomy—Fieux insists that the renaissance 
of cesarean section in recent years has not done away with 
symphvseotomy The latter has always proved highly satis- 
factorv in his experience he has had no mortality in lus 
twenty-one cases Symphy seotomy enlarges the pelvis per¬ 
manently while leaving the organs of reproduction intact, 
both anatomically and functionally Its advantages over 
cesarean section are thus manifold in cases of flat pelvis 
with an obstetric diameter of only 8 or 9 cm. and the fetus 
not excessively large His last senes of six cases are 
described in detail calling attention in particular to one 
case in which the four previous pregnancies had resulted m 
children stillborn or too much injured by forceps extraction 
to survive. In this case the symphvseotomy was done about 
the middle of the last month of the fifth pregnancy, and 
delivery at term proceeded spontaneously The simplicity 
and ease of the operation thus preceding the childbirth by 


P 749 

17 Treatment of Functional Nervous Trouble—Landau 
relates the details of three typical cases out of fifty in which 
he has successfully applied what lie calls psychic isolation 
He places the man with the functional nervous trouble in a 
room with men having a similar trouble of organic origin 
The man is examined in the presence of the others, and cv erv 
effort is made to have him sec and appreciate the differences 
between his condition and the organic cases, the difference 
between the response to various tests, etc., comparing the 
findings in the various cases with those in his case The man 
is thus confronted with himself, as it were, and the remarks 
of his mates with actual organic trouble, as they watch him, 
supplement the physician’s words until the psychic isolation 
thus realized soon destroys the illusions he has been cherish¬ 
ing in regard to his case 

21 Bullet in Cauda Equina—'The bullet had evidently made 
its way between the fibers of the cauda equina without 
damaging them to any extent The mildness of the symptoms 
led to the mistaken diagnosis of extradural location, and no 
attempt was made to remove the bullet It was tolerated for 
months without apparent injury but the irritation from it 
finally set up infection and an operation the seventeenth 
month was unable to arrest the fatal myelitis The operation 
on the cauda equina was done without mishap under local 
anesthesia using a 0 5 per cent solution of one part cocam 
to two parts stovain (Couteaud s mixture) 
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22 Wounds of the Larynx Region—In the experiences 
reviewed, among 2,830 men \younded in the neck and head, in 
seventy-six the larynx, trachea or esophagus or all combined 
were imolved in the wound This small proportion, scarcely 
2 per cent, is explained by the high immediate mortality of 
such wounds They are mostly shell wounds, and foreign 
bodies generally ha\e to be removed by an operation from 
without Cicatricial stenosis of the pharynx and esophagus 
can usually be corrected with progressive dilatation, as also 
slight stenosis of the larynx, but when there is much obstruc¬ 
tion an operation from without is preferable Aphonia from 
nervous inhibition m consequence of a war wound in the 
region, without apparent direct injury to nerves, is often 
extremely rebellious to treatment while hoarseness and other 
difficulties in speech generally subside under exercise of the 
\ocal cords 

24-26 Wounds of the Chest—Devic and Cordier yyere 
called on to pass judgment on the fitness for duty of ninety- 
seven men who had been wounded in the chest six months or 
more before and their wounds had healed The) usually 
found symptoms indicating pleural adhesions, but these and 
the functional disturbances seemed to be about the same 
whether the projectile was still in the lung or not Wien the 
projectile is borne without trouble, the) sav, there is no need 
to extract it, as the ultimate findings are practically the same 
in the cases with and without removal of the projectile They 
do not believe that these sequels or presence of a projectile 
are liable to entail tuberculosis later However exact the 
localization and however skilful the surgeon, they would 
shrink from adusing operatue removal of a well tolerated 
projectile 

Delore and Arnaud rey ieyy the lessons learned from seventy- 
one cases of yvar yyounds The outlook is reassuring pro¬ 
vided the lungs yyere sound previous to the yvound The 
condition usually seems to be progressively improying, but 
time alone wall tell 

Combier and Murard emphasize that the lung is excep¬ 
tionally tolerant of foreign bodies and relatnely resistant to 
infection Hence expectant treatment yvith immobilization 
and morphm yvill suffice for small wounds In fourteen cases 
the) sutured the yyound at once after cleaning and conditions 
rapidly improved in eleven of the cases, three of the patients 
died, and tyvo required a secondary pleurotomy before final 
recovery 

27 Projectiles in the Lung—Desgouttes advocates routine 
removal of the projectile unless it is in the lulus All his 
fifty-tyvo patients in this category recovered He sometimes 
resected one or tyvo ribs, and found roentgenoscopy a valu- 
able aid when the projectile was deep in the tissues 

28 Projectiles in the Diaphragm,—On the basis of twenty- 
fiy e cases, Patel and Papillon conclude that as the projectile 
generally gives little trouble in this region, its prompt remoral 
is not called for unless the heart or phrenic nerve arc menaced 
No complications followed in any instance The projectile 
can usually be reached betrveen the pleura and the peritoneum 

29 Depage’s Model Field Hospital—The chief of the medi¬ 
cal department of the French Army has sent a number of 
groups of army surgeons to la Panne, Belgium, to study the 
yvorkings of what is regarded as a model ambulance 
Depage has had plenty of money at his disposal to perfect 
his equipment and ensure an ample personnel Gayet gives 
a detailed description of the whole saying ‘ the abdomens and 
the shockes” arc kept at an advanced post, only 3 kilometers 
from the enemy Extreme specialization is the rule, different 
sections being de\ oted to fractures, to neurolog)', to the eyes, 
ears, teeth, urinary organs and dermatology', wounds of joints, 
and of abdomen, skull and thorax There are twenty-four 
operating tables Gayet exclaims, "What an abyss between 
the surgery of 1914, which aimed only to save life and avoid 
compromising the member too much, and the surgery of 19W 
which realizes in a few yveeks, sometimes in a few days, the 
integral repair of the traumatism For example, here is a 
fracture of the femur yvith crushing of the knee in 1914 
this yvould have meant death, unless possibly averted by a 
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Panne, every remotest crevice of the w'ound is opened m 
asepsis is realized m fifteen days or a month, then suture’ 
with possibly bone and skin grafts, and the min , s 
in three or four months and can he sent back to the from” 
And this tpiumph of surgery," he adds, “yy e do not 
owe to the Germans The la Panne hospital has accommo- 
™ t p nS , f ° r wooded There are 140 nurses, including 
SO English, 53 Belgian, 4 Danish, 2 Canadian and 2 French 
nurses, 80 orderlies, 7 artisans for making surgical instru¬ 
ments and 12 for artificial limbs, yyith photographers (includ 
ing motion picture films and color photography), cooks etc 
to a total of 290 men The Belgian army is said to pay for 
the upkeep of the hospital, the Red Cross for construction 
etc, and the governments of the French and other Allies’ 
yvounded pay for the days of care for their wounded The 
total expense of the yvounded per capita is about $160 per 
day Part of the services are in the large hotel and cottages 
of the little rvatenng place The nurses are paid 550 francs 
a day, and their lodging costs them 1 50 francs and the table 
3 francs, unless they prefer to liye outside 
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30 Distribution of Anopheles Mosquitoes in Southeastern France. 

L Leger and G Mounquand —p 253 

31 *Intra\ enous Injection of Colloids and Other Pseudosolutions. H 

Busquet —p 262 

31 Intravenous Injections of Colloids and Other Pseudo- 
solutions —Busquet remarks that the list of colloidal me als 
and other pseudosolutions that haye been administered for 
therapeutic purposes is already a long one Theoretically, 
he says, it seems dangerous to inject foreign bodies into the 
blood, no matter horv finely divided they may be, but his 
research on rabbits has shown that colloidal gold injected 
into a vein does not lake the blood until an amount has been 
injected corresponding to 1,400 times the therapeutic dose in 
man Small doses, but still considerably larger than the 
therapeutic doses, do not notably modify the circulation But 
crystalline gold, in the dose of 0005 gm per kilogram, 
promptly arrested the heart action in dogs and rabbits Other 
experiences by himself and others are related demonstrating 
among other things that certain pseudosolutions, such as 
chaulmoogra oil, induce yvhat he calls tachy phylaxis The 
blood pressure drops after intravenous injection of 00001 gm. 
per kilogram but repeating the dose a few minutes after the 
return of the blood pressure to normal fails to modify the 
blood pressure in any' way A practical point emphasized is 
that most of the pseudosolutions send the temperature up 
considerably in about thirty minutes, hence the clinical mjec 
tion should be made only during a relative intermission ol 
the fever After this transient temperature reaction, durable 
defery'escence follorvs, the natural consequence of the anti 
infectious action common to all pseudosolutions injected intra 
venously Quinin in the form of a pseudosolution seems to 
have an exceptionally powerful therapeutic action Busquet 
is professor of physiology at the University of Nancy, an 
he has long made a study' of intray enous medication c 
cites the literature on the subject, mostly by French authors 


June 2 


32 

33 


Pans Medical 

VII, No 22, ft> 4 37 484 

The Coolidge Tube G Recbou—p 439 rwtere. 

The True and Supposed Dangers of Roentgenotherapy 

—p 445 

34 The Value of Roentgenotherapy J BeU>» —P «« p Albert 

35 ‘Roentgenotherapy of Tuberculous Processes in Bones 

36 'Roentgen^ Diagnosis of Stenosis of the Large Intejlinc 

Bensaude and G Guenaux —p 467 , , Ribadou 

37 Tardy Sequels of War Wounds of the Thorax. 

Dumas.—p 477 

June 16, No 24, ft 501 516 p 

38 ‘Simplification of Prescribing (Diversion sur la poso ogie. 

39 .(to Ho* >1 F, r . fcr MWto " 

Vaquex and E Donretot-p 502 y ^ ^ J05 


prompt amputation --— - _ . 

with a usable ankylos\ after about a year In 1917, at la 


In 1915 it would have meant resection 


,3 LcSJuZ .1 r W «,to to Mtorf ««• A - 


Terra ml 

51- 



\o-vu* tAI\ 


CURRENT MEDICAL LITERATURE 


319 


33 The True and Assumed Dangers of Roentgenotherapy 
—This entire number of the Pons l/fdirol is delated to 
radiology in general Beckrc’s long experience lie Mates 
Ins ample established that the true and only danger with 
radiothcrap} is the excessive dose Radiothcrape with the 
dose well calculated never docs harm It is onl\ within 
the last fifteen years that we lnie had deuces to measure 
the quali t\ and quantm of the ra\< that scientific radio- 
therapv is onlv 15 tears old He insists that esen with 
cxccssne dosage there is no danger except for the skin, 
although it might he unwise to push the exposures of spleen 
and thvroid hciond the point where the desired result has 
been attained On the other hand, exposures of uterine 
fibromas or of the ovaries do not entail an\ danger for the 
normal tissue of the uterus or of organs in the vicmitv espe- 
cialli the bladder and intestine' The apprehensions in this 
respect that lnie been expressed base nothing to justifv 
them Over ten scars’ studs of the subject has failed to 
reveal am thing suggesting that a cancer can he aggravated 
bs the exposures or its generalization hastened The lustorv 
of the ease and present status will usually show when the 
malignant disease is becoming generalized If radiothcraps 
is applied at this moment the progressing generalization mas 
be unjustls ascnlied to the exposures The repeated acute 
radiodermatitis on the hands of roentgenologists mas cntatl 
an epithelioma just as repeated irritation of the lips and 
tongue in smokers mas bring on cancer which mas he calkd 
either smokers cancer or sjphihtics’ cancer But if we saj 
that the Roentgen rass breed cancer then we must sa> also 
that traumatism heat tobacco, syphilis tubercle bacilli and 
gastric juice also breed cancer 
The truth is mere!} that all irritations of the skin and 
mucous membranes which interfere with their nutrition espe¬ 
cially persisting ulceration open the portals to the ms stcrious 
agent of cancer He has encountered a case of epithelioma 
which had developed on an old ulceration following a hum 
from scalding water hut it yielded to the actual caulcrr 
The epitheliomas of roentgenologists like other epitheliomas 
of the skin yield to Roentgen and radium treatment just as 
under other conditions If radiologists after scars of inces¬ 
sant work with the Roentgen rays may be justified in fearing 
a possible epithelioma on hands suffering from chronic trophic 
d sturbances their patients have nothing to apprehend unless 
possibls tardy ulceration may develop He has never known 
of malignant degeneration in an ulceration of this kind and 
the surgical treatment applied for it obviates this possihilits 
In conclusion he reiterates that there is absolutely nothing 
knosvn that would justifs the fear that radiotherapy applied 
to sound skin might generate a cancer in subjacent tissues 
35 Roentgenotherapy of Bone Tuberculosis —W eil gis es 
thirts-one radiograms of hands or feet before and after 
ssstematic roentgenothcraps to emphasize the great value 
of this mode of treating tuberculous processes in the long 
and the short bones The Roentgen rass have a posseriul 
local action, while natural or artificial heliotherapy has a 
general action stimulating the natural defensive processes 
With bone tuberculous processes two or three weeks after 
the first exposure to the Roentgen rays the tissues feel less 
son, as if they were drying out, the red and inflamed skin 
grows brownish and wrinkles, and the ulcerations start to heal 
from the outside in The subsidence of the whole process 
can be followed in a series of radiographs Weil usually 
exposes a short bone, from the dorsal and the plantar side, 
to a dose of 5 or 6 H units of very hard rays filtered through 
2 mra of aluminum. This exposure is repeated monthly for 
five or six months if necessary For long hones and those 
of the metatarsus and metacarpus in young people, he uses a 
4 mm. filter and 12 H units counted below the filter, or may 
esen begin with 14 H units Such doses cause considerable 
pigmentation or esen desquamation, but with filters of this 
thickness he says, they are absolutely harmless provided the 
intervals are not too short or the course kept up too long 
Five or six senes of irradiations generally completed the 
cure. The intersals at first were always four weeks, but the 
last exposures were sometimes delayed for six weeks Nearls 
all the children thus treated were cured, and he has had a 


wide experience There is scarcely a day in his service at 
the Trousseau hospital without a large number of small 
pmerits with tuberculous bone lesions They come for their 
exposures but live at home in the same environment as before, 
which renders the success of the Roentgen treatment particu¬ 
larly impressive "In short,” lie declares "for bone tuber¬ 
culosis roentgenotherapy is the best treatment as this alone 
without adjuvants, can determine the complete cure In ease 
of a fluctuating abscess or large sequesters it mav not even 
be nccessarv to resort to the bistoury or the curct Thanks 
to the Roentgen ravs the sequesters arc often spontaneously 
eliminated Hdiothcrapv and sea air arc always useful 
adjuvants hut thev arc not absolute!} indispensable unless 
there arc multiple tuberculous foci” He adds that those who 
believe that two or three apjilications of the Roentgen rays 
form the alpha and omega of radiotherapy must learn tint 
the problem is a little less simple than this, but the solution 
i« more effectual 


36 Radiodiagnosis of Stenosis of the Large Intestine — 
Bensande and Guuiaux emphasize the diagnostic importance 
nf the shadows cast In regions containing air or water They 
regard them as pathognomonic of stenosis They give nine 
teen illustrations of the typical findings with stenosis at 
different points saving that they indicate better than any¬ 
thing eke tlic exis'ence of the stenosis and show whether it 
is probabh amenable to operative measures, and which arc 
to 1 e preferred Tins is also the onlv means at our command 
to control the results of operative intervention 
IS Simplification of Prescribing — Deluge proposes that a 
list should he published giving for each drug a fixed number 
indicating the suitable daily dose for an average adult equally 
removed from the minimum and the maximum doses Tins 
number thus established may he known as the pharmacologic 
equivalent or PC. The tenth of this PL may be accepted 
as the therapeutic unit TU The physician prescribes 1, 4 
S or 10 T U according to the age of lus patient A prescrip¬ 
tion might read 


aa 4 TU 


aa 


QS 


Potassium bromid 
Sodium bromid 
Ammonium bromid, 

Orange flower water 1 

Svrup of bitter orange bark f 

Three spoonfuls a dav The medicine to be put up for ten 
davs The pharmacist will sec that he must take ten times 
4TU—4PE of each of the active ingredients dissolve 
them in 15 spoonfuls of the orange flower water and complete 
the whole by adding 15 spoonfuls of the svrup The patient 
taking 3 spoonfuls a dav will use up the whole in ten days 
39 Alleged Hypertrophy of the Heart ana Military Service 
—Vaquez and Donzelot comment that the lower location of 
the apex of the heart which is currently accepted as a sign 
of hjpertrophy of the heart does not always mean this The 
distance from the nipple is an unreliable measure, and it is 
not always easy to count the interspaces exactly The first 
space below the clavicle may be between the clavicle and a 
rib or between two ribs The most accurate procedure is to 
locate the articulation of the head of the clavicle with the 
first piece of the sternum or the junction of this piece w ith 
the second, which alwavs corresponds to the second rib In 
a long narrow thorax the apex beat is far from the nipple, 
but the heart as a whole is shown by roentgenoscopv to be 
rather smaller than usual And yet these are the cases most 
often labeled ‘hypertrophy” on account of the low position 
of the apex Men with long narrow thorax are often frail, 
they grew too fast, and they are subject to dyspnea on exer¬ 
tion and palpitations Scarcely a week or even a day passes 
v aquez and Donzelot say, that they do not have to rectify 
errors of this kind, men being sent back from the front on 
account of hypertrophy ” palpitations and dyspnea on exer¬ 
tion, when roentgenoscopy shows the heart normal and rather 
inclined to be smaller than usual They protest against the 
neglect of roentgenoscopy by physicians, a radiologic equip- 

rrorrt 3 rn^ re y f m Ce i S,b e t0 3 ph} ' s,c,an - the matter of 

iBPertrophy of the heart if is indispensable in dubious cases 

h£rt « wnf™* regu ' at,0ns state that hypertrophy of the 
heart is not a cause for exemption It justifies discharge 
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only when the area of heart dulness is increased ^ 
and abnormal in outline, the heart rhythm is altered, and 
symptoms testify to some cardiovascular or kidney lesion 

40 Surgery and Orthopedics at La Panne— Lamy describes 
with illustrations several ingenious procedures he noted on a 
recent visit to Depage’s hospital The “loop graft” is prov- 
mg particularly useful for the leg It is taken several inches 
above the area to be covered The base of the flap is at the 
end nearest this area, and this end is not cut across The 
upper end of the flap is turned back over and sutured to 
the skin at the upper end of the area to be covered. The 
graft thus forms a loop, the inside out Later, the attached 
end is cut and the graft turned over again and sutured to the 
granulating area, bringing the outside outside once more 
He saw one case m which a graft was brought in tins way 
down to the leg, looping the loop twice In treating fractures, 
Depage sometimes passes a wire to hold the stumps together 
bringing the ends of the wire out through a perpendicular 
tube with thumbscrew at the top This permits tightening 
the wire, and when the parts are healed, three or six weeks 
later, the tube with the wire is easily pulled out Another 
device is a wire looping around both stumps with traction 
on the wire through the muscles by a weight and pulley 

hove 

41 Traumatic Hysteroneuroses—Ferrand rejects the idea 
recently advanced of “reflex contracture” following a war 
wound, insisting that all such cases belong in the hvstena 
class 

Presse Midicale, Pans 
Ma\ 24, X\V, No 29, pp 297 jW 
43 'Disturbmce in Gait with Paralysis of External Popliteal Nerve 
and Deuce for Its Correction J Pm at and J Belot—p 297 
'Focusing Sunlight to Cure Warts E Vallet —p 299 
'Autoplastic Graft to Close Gap in Skull C Villandrc —p 300 
Ma\ 31, No 30 pp 305 sl2 

Technic for Intravenous Injection of Qmnin (Taut ll substituer 
le bichlorhydratc an chlorhydrate bnsique dc quinine?) E 
Jeanselmc and A Manaud —p 305 
47 'Extraction of Projectiles in the Lungs under Screen Control 
E P de la Yilleon —p 306 

43 Correction of Paralysis of Extensor Muscles of the 
Leg—The Parts Surgical Society recently discussed the best 
means for artificial arthrodesis to remedy paralysis of the 
external popliteal nerve Privat and Belot here declare that 
arthrodesis is the wrong treatment for paralysis of the 
extensor muscles Operative treatment puts an end to all 
hope of recovering the normal use of the leg, and it creates 
an infirmity worse than the original trouble On the other 
hand, the paralysis of the extensors can be easily corrected 
by wearing a strip of metal one end of which fits over a 
garter while the other end fits under the sole This sup¬ 
presses most of the movements of the antagonists and thus 
balances the muscles of locomotion as in normal conditions 
There is no further limping, and conditions favor spontaneous 
subsidence of the paralysis The article is illustrated 

44 Focused Heliotherapy for Warts—Vallet insists that 
this method of treating warts has proved absolutely effectual 
in his experience He used a magnifying glass 7 cm in 
diameter, magnifying about 4 diameters, focusing the rays 
at 9 a m The magnifying glass is held at right angles 
to the sun’s rays to focus them in a point on different parts 
of the wart m turn for three or four seconds each, guided 
by the patient’s experiencing pam Two typical cases of 
warts on the fingers are illustrated, showing the prompt sub¬ 
sidence of the warts of several years’ standing The first 
exposure was for a total of thirty seconds with very bright 
sunlight There were a few seconds intermission when the 
patient felt a smarting In five days the wart had materially 
changed its aspect and a second exposure was given at 5 p m 
The smaller w St was then completely cured, but a third 
exnosure was g\n the larger wart before the cure was 
rnmolete the wai\ tissue being cast off, leaving smooth 
skm P When the foc\ed rays smart, he brings the 

glass closer to the s\n, thus reducing the concentration of 
fhe rays After the wXt has shrunken from the effect of the 
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fiist and most intensive 


xposure, by the fourth or fifth day not 


or razor, not causing any pain The' de^UrUon'^of 0 !)? 
wart is thus ready to be exposed, and this drons off ! 
taneously in about a week The p.’t left soon grows f SZ 
level of the skin His constant success with this focused 
heliotherapy suggests its possible apphcat.on to superficial 
epitheliomas fibromas, nevi-especially raised nev.-and p 
sibly pigmented and hairy nevi pos * 

45 Autoplastic Repair of Gaps in the Skull -Villandre’s 
experience with 106 patients with cranial defects has demon! 
strated to Ins satisfaction that nothing can compare with a 
bone-periosteum autograft for repairing the gap In the 32 
cases ™ which he applied this technic it proved a success 
in 100 per cent A cartilage autograft succeeded in 968 per 
cent of 48 cases A sterilized bone plate from another subiect 
caused trouble later in 182 per cent of 22 cases, and a “bone 
hash m 50 per cent of 4 cases He expatiates un the con¬ 
stantly good and permanent results with the bone-periostenm 
graft taken from the tibia 

47 Extraction under Screen Control of Projectiles in the 
Lungs —De la Villeon has operated in ninety-seven cases bj 
this technic and knows of its application by others to a 
total of 200 operations for extraction of 230 projectiles in 
lung tissue All but one of the men recovered promptly and 
resumed their military service A blunt instrument worked 
slowly into the parenchyma of the lung does not injure it, 
provided it keeps to a straight path and does not enter the' 
hilus region The cottony elasticity of the parenchyma of the 
lung, the blood vessels and air vessels, enables them to auto 
matically yield the way to the rounded tip of the entering 
instrument, and allow it to pass without injuring them The 
projectile is located beforehand by having the man stand 
with his arms over his head, and slowly turn around before 
the screen The displacement of the shadow during rotation 
soon locates the projectile with precision For the operation 
the anesthetized man lies on a frame that pivots on its 
longitudinal axis to apply this rotation principle at need 
The tube is below The narrow, blunt tipped forceps must he 
introduced slanting, through sound tissue The danger points 
are the intercostal veins and the hilus When the projectile 
is in the lulus, thoracopneumotomy is preferable He has 
performed 730 operations for extraction of foreign bodies 
under screen control, switching on and off the Roentgen rajs 
at will, alternating them with a bright orange-red light He 
regards this economical radio-operative technic as a great 
advance as it avoids all useless mutilation Its application 
to the lungs is the highest expression of this 

Progres MSchcal, Pans 
June 2 XXXII, No 22, pp 1791SS 
48 *The Complete Operation at the Advanced Station A Chalier 
p 179 

Autoserotherapy of Pleural and Ascitic Effusions L Auguste 

—p 182 

The Army Medical Officer R Beaumesmt—p 185 
June 9 No 23, pp 189198 

51 'Loss of Memory of the Injury in the Wounded R Oppentieim 

—p 189 To be continued ... 

52 Statistics of War Wounds of the Ejes E Ginestous—p 1” 

53 Butter Made from the Pellicles Discarded from Boiled aui» 

E Dupraz —p 197 

48 The Complete Surgical Intervention at the Advanced 
Post —Chalier refers to the cases in which the maxima 
operation can be done at once, during the pre-infectious s age, 
of and the wound be sutured at once. Tins treatment ca " 
applied to nearly all the wounds from projectiles excep w 
the tissues have been so crushed that recuperation is o 
the question If a general anesthetic is necessary, e P 
,0 wait for one, two or three days before attempt,« « 
complete operation, unless his hand is forced , 

He remarks that he personally has never seen any ^ 
that any chemical, by its direct action on a wound, « ^ 
alone to arrest the development of germs and 
complications, but the mechanical clearing recoveries 

alone, without any antiseptics, has a long 1 exposes 

to its credit The mechanical clearing out, however, exp ^ ^ 
to grave danger if the wound is left op . j, en left 

complete, and the wound takes long to heal 
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open The war is impressing more nut more (he threefold 
lesion tint even wound should he systematically operated, 
•md the operation should conic it once after the mjurj and 
ht complete, finishing with the repair of the region He 
discusses the details of the technic for the preliminary explor¬ 
ation the mechanical clearing out of the wound and the 
anatomic reconstitution of the region Bv immobilizing the 
Innh with the muscles relaxed lie has sometimes been able to 
repair at once large defects This method of treatment is 
applicable ont\ in a comparatively quiet sector and when 
the surgeon can beep the patient till the end The primary 
suture offers no danger if the man is kept under close super¬ 
vision the surgeon alert to interfere at the least feeling of 
pain or tension or fever Small shallow and seton wounds 
generally heal without intervention and if the loss of sub¬ 
stance is too extensive for repair, the primary suture cannot 
be applied Primar) suture is also out of the question when 
there is a foreign hodv in the wound The only mishap m 
all his experience was with a deep wound in which an over 
looked injury of an artery was responsible for sccondar) 
hemorrhage The earlv primar) suture is done in the first 
six, twelve or twenty-four hours but the primar) suture may 
still be possible even as late as the third, fourth or fifth dov 
51 Traumatic Amnesia — Oppcnhcim cites the opinions and 
experiences of various neurologists and psychiatrists on trau¬ 
matic amnesia and then anal)zcs 215 eases from his own 
service. Tlic injury had been to the skull requiring trephin¬ 
ing in 133 while m 15 there was shell shock without external 
trauma The gap in the memor> corresponding to the injur) 
itself may suddenly fill up hut this rarcl) occurs The 
lacunar amnesia as lie calls it, gcncrall) persists hut 
retrograde amnesia extending back to the years before the 
injur), gradual!) corrects itself, as a rule or with a little 
assistance A number of examples of war amnesia are 
related belonging to these types One )oung second lieuten¬ 
ant has lost all memoq of events since Ins eighth )car, lus 
mind seems to be that of a child of 8. A private suffering 
from shell shock after a )car at the front has no memories 
later than the shop he left to go to the war About 50 per 
cent of the trephined amnesia cases have retained their 
remembrance of matters connected with their trade or profes¬ 
sion, but onl) 25 per cent of the shell-shock amnesia eases 
so far as can he determined b> oral examination 

Bevue de Chlrurgie, Pans 
Not ember December WXf 7 A r o 1112 495 755 

54 'Present Status of Treatment of War Wounds of the Knee L 
Berard—p 495 

^5 War Wounds of the Foot and Ankle E, Quenu—p 541 Con 
tinuatton 

56 'Treatment at Advanced Station of Wounds of SVuU nnd Brain 

P Mathteu —p 666 

57 Treatment at Ad\anced Station of Wounds and Fractures of 

Joints, J Gatelher —-p 709 Continuation 

54 Wat Wounds of the Knee—The revolution in war sur¬ 
gery m the last few months is well shown by Birard’s state¬ 
ment that when the wounded knee is treated correctl) the 
first da> from 80 to SO per cent of the wounded recover, 
and the knee is often solid and sometimes functionally 
capable Even those who do not get proper treatment until 
septic complications have developed escape most of the 
dangers which have heretofore rendered wounds of the knees 
the despair of patients and surgeons He describes a num¬ 
ber of t)pical cases with twenty-five illustrations 

55 Wounds of Foot and Ankle—In this long instalment of 
his monograph Quenu summarizes 172 cases separate!) 
bringing the number of illustrations to 266 The only wounds 
of the ankle which had serious results, under proper treat¬ 
ment, were those complicated with fracture of the heel-bone 

56 Skull Wounds—Mathieu’s seventj-one cases of war 
wounds of skull and brain gave a mortality of 38 per cent 
He reiterates the importance of early shaving and disinfect¬ 
ing the skull and earl) intervention for every war scalp 
wound, no matter how trivial it may appear He comments 
on the advantages of local anesthesia and of the natural 
expulsive force of the brain tissue when the patient coughs 
or strains If the dura mater is sound it should be respected, 


hut lumlnr puncture is useful All sequesters should be 

extracted, wick drainage usual!) suffices 

Corrcspondcnz-Blntt ffir Schwcfzcr Aerzte, Basel 
/line 9 \I I'll No 23 tt 721732 

58 Ear Disease in the Swi" Army E Schbttler—p 721 To he 

continued 

59 Opcrimc Cure of Mctlhit Partlytts after Injury of the Elbou 

H Wnltlnrd—p 734 


Chirurgia dcgll Organ! di Movimento, Bologna 
; A'o I ff 1 139 

CO 'SurRical Correction of ‘biff Knee (Ka mohthzzaiione chtritrgica 
ifettc anchdnsi del ginocchio ) V Pntti —p 1 

Cl •Prosthetic Surgery with Fro»t!ic«cj under Volitional Control 
(Progress! attuali della jdastica clncmatica ) G Vanghctli 
—P 

62 The Normal mil Pathologic Anatomy of the Itony Framework of 
ihc 1 oot, with special regard to Traumatic Lesions F Dchtala 
—p 95 

Cl late of Tree bone Grafts A Serra—p 130 


Archives of Surgery of Organs of Motion—This newly 
founded journal is issued In the director of the Rizzoli 
Orthopedic Institute of the University of Bologna, V Putti, 
professor of orthopedic surgery This institution was estab¬ 
lished in 1896 and has proved a leader in corrective surgery 
and orthopedies 

60 Operative Mobilization of Stiff Knee—The seventy 
pages of Putti’s comprehensive study of this subject arc accom¬ 
panied with sixty one illustrations showing the fine outcome 
in a number of cases treated according to the technic 
described He has applied it in a total of ten cases, with 
excellent results in all but two In four the knee can be 
bent to 100, 95, 85 and 80 degrees, in one to 125, and in two 
to 50 and 40 degrees, when before, the ankylosis was com¬ 
plete. The interval since the plastic reconstruction of the 
knee is from two to four years in most, the shortest interval 
being eight months He opens up the joint extensively, the 
incision carried high up on the thigh and separates the joint 
surfaces Then a square flap is cut from the fascia lata, 
high up on the thigh and this flap is used to make a cap for 
the upper epiphysis which has been resected to fit This cap 
is sutured in place Sometimes lie thus caps both of the 
cpiphvses, but his results have been equally good with one 
cap The patella is usually enlarged and has to be resected 
to normal proportions He docs not approve of complete 
eversion of the patella which some commend In obtaining 
access to the joint, he cuts out tlic tuberosity of the tibia in 
order to turn back the patella and ligaments When the 
fascia cap is in place these parts arc turned back and the 
tuberosity is held in place with a nail driven deep into the 
tibia, througli the skin The nail is made like a thumbtack, 
with an extension head, this enables greater pressure to be 
applied to the nail and also facilitates its removal The 
tendon of the quadriceps is lengthened by cutting if across 
m steps and suturing it 

Putti regards it as a fundamental principle that the initial 
mobilization should be done exclusively by the patient He 
illustrates the cord and pulley device with which the new 
joint can be thus passively exercised by the patient himself 
Local electric and hot air baths, transient immobilization in 
a plaster cast in maximal extension or flexion, and other 
means to perfect and hasten the functioning of the new joint 
are applied as indicated The knee is not used in walking 
before six weeks are past and the rule is never forgotten 
that too much and too early use of the knee often does harm 
He was able to dismiss his patients usually in three months 
with the knee usable. Improvement generally is progressive 


61 Vitalization of Artificial Limbs—As long ago as 1898 
Vanghetti published articles urging surgeons in amputating 
to bear in mind the possible utilization of loops of muscles 
and tendons for direct autocontrol of the artificial limb to be 
used later especially the fingers of an artificial hand. He 
das published a dozen works on the same subject since call- 

n n ro< : t a hi ent,0n i t0 thC posslWe advantages of such kinematic 
prostheses, plastic motors, the vitalization of artificial limbs 
He here reviews the literature on the subject, and emphasizes 
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the principles for this kinetic plastics Given two muscles 
with the possibility of reciprocal antagonistic action, united 
to form a loop which can slide on a support communicating 
with the prosthesis, a dual alternating motion can be imparted ' 
to the prosthesis by means of only one point of connection 
A loop formed of two smaller alternating loops, interlocking 
like the links of a chain, may be able to impart three sets of 
mo\ements to the prosthesis by the four muscles and three 
points of connection There has been little practical experi¬ 
ence with kinetic plastics to date The tentative efforts of 
various surgeons with only a case or two each scarcely per¬ 
mit as yet definite conclusions as to the best mode of prepar¬ 
ing the stump for autocontrol, but the feasibility of kineplastic 
amputations has been abundantly demonstrated, especially in 
Italy 

62 The Skeleton of the Foot—This illustrated article is 
the result of studv of radiograms of the foot, the accumula¬ 
tions of fifteen years at the Rizzoli Institute The aim was 
to learn which exposure of the foot gives the most informa¬ 
tion as to its bony framework, the normal relations between 
the different bones and supernumerary bones, and the criteria 
for pathologic conditions The most instructive exposures 
are the dorsoplantar—the compressing tube parallel to the 
axis of the skeleton of the foot, and with the external mar¬ 
gin of the foot lying on the sensitne plate—the sole and com¬ 
pressing tube exactly perpendicular to the plate Normal 
radiograms thus obtained show constant points of pseudo¬ 
atrophy which must not be confused with true destructive 
processes 

63 Bone Grafting—Serra reports the microscopic findings 
later in five cases Scraps were obtained for examination 
during a minor operation several months later in the first 
group and at necropsv o\cr a year later in one case In this 
case an interposed flap of fascia tissue in the joint had evi¬ 
dently retained its vitality and answered perfectly the desired 
purposes But the implanted bone had lost its vitality and 
had shrunk and fractured None of the bone grafts seemed 
to have retained their vitality 

Gazzetta degh Ospedali e delle Climcke, Milan 
Max 6, WXVIII, No 36 ft 553 56S 

64 Differential Diagnosis of Lj mpbangioma and Elephantiasis. X* 

Dagasso —p 556 

65 Bilharnosis in Italian Colonics in Africa T Mazzone —p 566 

May 10, No 37, pp 56V 576 

66 Operative Cure of Purulent Sjnowtis in Woman of SexcntyTwo 

N rcdcrict—p 571 

67 Patriotism in Prescribing (Nazionalismo scientifico) E Villa 

—p 575 

ilfm 13, No 38, pp 577 592 , 

68 ‘Sugared Petrolatum for Dressing War Wounds A S d'Emidio 

—p 580 

69 ‘Tint of Amniotic Iluid as Sign of Fetal Monstrositj R Costa 

—p 583 

68 Treatment of War Wounds —In the course, of his 
remarks on the present status of w'ound treatment, d Emidio 
reports excellent results from the use of petrolatum contain¬ 
ing 4 per cent cane sugar, with or without 1 per cent iodo¬ 
form When the tissues seem to be torpid and healing does 
not progress well, the epithelium-stimulating action of scarlet 
red may he utilized He applies it in the form of a salve but 
only to the edges of the wound, alternating it with physiologic 
solution If plastic repair is necessary, he warns that 
pedunculated flaps always give better results and heal 
quicker 

69 Diagnostic Importance of Tint of Amniotic Fluid 
Costa recalls that a greenish tint indicates fetal suffering 
and a reddish tint maceration, hut it is not generally known 
that a yellowish tint indicates escape of cerebrospinal fluid 
This never occurs with a normal fetus, and when it is^dis¬ 
covered it permits several presumptions, among them being 
that delivery \vill be spontaneous, as the escape of the fluid 
reduces the diameter of the head Another presumption is 
that the prognosis as to the viability of the fetus must be 
reserved as the owsal hydrocephalus, encephalocele, spina 
bifida, menmgomyel^ele or other monstrosity is scarcely com¬ 
patible with extra-ute\me life 
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Fediatria, Naples 

Mine, XXV, No 6, pp 321334 

70 ‘Epidemm Cerebrospinal Mernngms A Longo-r 

71 Vaccine Prophylaxis and Vaccine Treatment ^ 

Caroma p 358 R Pastorc —p 367 

70 Epidemic Cerebrospinal Meningitis-Longo analyzes 
the experiences at Catania where there were reported 21 cases 
of this disease in 1915, 113 ,n 1916 and 13 to date this year 
All ages were represented, but 65 per cent were children 
under 15, including 8 less than a year old and 12 under 2 
Adenoids were common and seemed to afford a predisposition 
to the disease Fully 38 per cent of the mortality occurred 
in the younger soldiers The ivaves of the epidemic were in 
winter or spring, colds and sore throats evidently afford a 
predisposition In 2 of the cases the meningitis developed 
immediately after an injury of the head, a fall from a bicycle 
or a blow on the back of the head In another case a nursling 
of 7 months developed convulsions eight hours after its 
mother had had a severe fright, seeing her son fall from a 
high wall The convulsions subsided, but three days later 
the symptoms of meningitis became apparent 
The bacteriologic findings show, he says, that the mor 
phology and biology of the Weiehselbaum diplococcus are far 
from being definitely known The uncertainty of agglutina 
tion and the extreme efficacy of the antiserum in some cases 
and its inefficiency in others also demonstrate this In some 
cases the onset suggested influenza Headache was a con 
stant symptom, as also rigidity of the back of the neck 
although of widely' varying degree. Two children complained 
of pain in the spine and legs, limited to the muscles and 
skin which were extremely sensitive, pressure on the nerve 
trunks was not especially painful The general mortahtv in 
134 cases was 451 per cent but it was only 33 7 per cent in 
the cases with thorough serotherapy In 19 cases in Longo's 
own practice, given systematic serotherapy, none died and 
there were no appreciable sequels, while in 12 not given the 
serum and in 3 given only one or two injections in all, only 
2 of the 15 recovered completely, 7 died and the others were 
left with deafness and mental impairment, generalized spasms 
or hydrocephalus, the latter plus amaurosis m one case Thu 
difference was the more striking as, except for serotherapy, 
conditions were much alike in all the cases Adhesions 
obstructing the interflow of the cerebrospinal fluid were 
probably responsible for the cases in w’hich the serotherapy 
failed The nephritis which complicated the meningitis in 
some cases yielded promptly with the other symptoms to the 
serotherapy The serotherapy must be begun early and 
pushed, there are no contraindications, he declares Many 
factors conspire to render intraventricular injection ineffee 
tual, and explain the poor results obtained with it to date and 
also with BerieTs method of injecting the antiserum through 
the sphenoidal fissure m the orbit One of his patients P rc 
sented symptoms of severe anaphylaxis at the third injection 
and he changed to a silver salt, hut later resumed the anti 
serum without harm 

71 Vaccine Therapy of Whooping Cough —Caroma reports 
6128 per cent cured, 3225 per cent improved and only 
6 45 per cent not influenced out of 155 children with "ho> P 
ing cough given systematic vaccine treatment lhc cn , 
data are tabulated Some required only from three to 
injections, others up to ten In the cases " ,th 1 n [f , 
results the Bordet-Gengou bacillus was generally not ion 
in the sputum Alt but six of the 155 were out-pa ien 
injections were made subcutaneously or into a muscie 
pertussis had been under way from five to forty-foe^ \ han 
all but three. A large number of the children we 
a year old 

Pohclmico, Rome 

June 10 XXIV, No 24 PP 757734 ^ 

'Suggestions to Improve the Ophthalmologic Service i 

•• •“ p '"” 1 r 

iS'A.i.S.fc L. Taussig P SO 

n Tie Ophthalmologic Service m 
suggestions advanced is that each army 
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hospital for core md treatment of the eve' wounded or 
diseased At present such enscs arc scattered through the 
general hospitals or in 'mall esc infirmaries Rome Ins six 
establishments of the latter hind hqmlly Rood results with 
great saving in equipment and personnel would he realised 
In consolidating them into one large institution with separate 
quarters for the cases of simple ophthalmia isolating those 
of gonorrheal origin, other quarters for trachoma casts 
others for factitious ophthalmia and a fourth dipartmcnt for 
observation and studv of eases In Ins rounds as inspector 
lie has encountered 200 cases of loss of one or Itotk c\cs 
from purulent conjunctivitis going without specialist care 
until too late Out of =4)000 men inspected 2000 had induced 
conjunctivitis not to mention the others who had succeeded 
m aggravating an existing esc trouble Onlv an experienced 
specialist can sift out these factitious eases—another argu 
ment in fas or of a single specialist center with each artm 
In conclusion be Ii* s a number of eve affections winch 
should har from military semcc unless capable of correction 
The ten entailing absolute rejection arc complete ptosis eov - 
ering the cornea, serious deformitv of the lids permanent 
obstruction of the lacrimal canals, essential blepharospasm, 
exophthalmos with the cornea protruding not less than 1 cm , 
cnophthalmos and also xerosis of the entire conjunctiva 
incurable corneal complications of trachoma, detachment of 
the retina, total opacitv of the lens and vision of less than 
3/10 of normal for both eves or when vision in one eve is 
below 1/20 These restrictions as to vision applv also when 
spherical correction or operation for ptervgium does not 
bring vision abo-v. these figures Paralvtic and cicatricial 
lagophthalmos is also a bar to mtlitarv service if it cannot 
be corrected bv operative measures Recruits with trachoma¬ 
tous conjunctivitis should be given hospital treatment and 
segregated in special troops Hemeralopia and hemianopsia 
entail temporary or relative tncajiacitv and simple conjunc¬ 
tivitis calls for hospital treatment or tcmjvorary incapacitv 
as also keratitis and blepharitis Concomitant squint is no 
cause for exemption but binocular diplopia and paralytic 
squint maj temporaril) incapacitate. 

Rifarma Medica, Naples 
Hoy 26 XXXtll No 21 pp J4 1 sss 

75 Italian Contribution! to the Bactcnoloci of Typhoid. A. Ter 

rannmL—p 561 

76 Djsenttry from Protozoa, C Valtardi —p 563 To be con 

tinned. 

77 *Yalrubr Le*ion< in Soldiers on Actne Semcc G Galh— 

p 568 

/8 'MasV for Stethoscope of the Mouth A. Camparn—p a73 

77 Valvular Lesions In Soldiers on Active Service —Galli 
gives the detavled history of fifteen men with a valvular 
affection serving at the front, discussing their cases from 
the medical the medicolegal and the military standpoints 
These fifteen are only a fraction of the number actually 
encountered tn his division in a brief period In some with 
aortic insufficiency and reflux murmur the disturbance tn 
the circulation is so slight that the men are able to keep up 
with most fatiguing work. There is no doubt h- says, that 
man) soldiers with valvular trouble are capable of useful 
service not demanding more of them than they can safely 
render His idea is that anyone capable of useful work in 
civilian life should be considered fit for military service of 
some Vind The medical officer of the regiment, knowing his 
men can tell which should be called on only for light duty 
Inis selection bv the medical officer is expressly stipulated 
in the Italian regulations 

78 The Mouth Stethoscope—Camparn recalls th? work of 
Cardarelh and Galvagm on the information to be learned 
from auscultation of the oral cav ity in respect to conditions 
in the chest He gives an illustrated description of a mask to 
fit over the open mouth to focus and magnify the auscultation 

Brazil-Medico, Rio de Janeiro 

hfaj 26 XXXI ho 21 pp US IS} 

‘ 9 ‘rob-nount,. Following Electric Shock from Live Wire. E. 
lomaghi —p 175 

SO Puncture* for Hydrocephatu, <, Walton 


323 


79 Polyneuritis front Electric Shock —The man of 30 was 
painting a trolley pole when lie came in contact with a live 
wire carrying 2,200 volts There was a mild burn of the left 
hand and forearm and a month later some weakness and 
atrophy in tins arm were noted Five months later he met 
with a similar accident, with a current of 600 volts He was 
tti contact with the live wire this time for perhaps two min¬ 
utes and the right hack showed burns of the first degree 
They healed in ten days hut there has been persistent paresis 
during the nearly year and a half to date At first the paral¬ 
ysis of both legs was complete and the pain in the various 
main nerve regions was intense and persistent, night and dav, 
for ten tlavs with hut slight relief from sedatives There 
was also complete retention of urine at first The man gradu¬ 
ally improved, being aide to lupin to feed himself tn about a 
month, and a few weeks later to get about with a cane Dur¬ 
ing eight years of seruce as physician to the electric supply 
cornpanv, Tornagln has encountered onlv ten electric acci¬ 
dents and none of the other patients displayed any tendency 
to the poh neuritis so pronounced in this case nothwithstand- 
ing the slight mjurv of the skin The man was robust but the 
electric shock five months before ma\ have predisposed the 
trunk nerves to the agonizing neuralgia 

Prensa Medica Argentina, Buenos Aires 
ifoi >o m \o 36 tt- ISP 100 

FI \accine Therap\ of Diphtheria (H iriformc <Iel Institulo Bac 
(criMopico del Departnmento National dc Higienc sobre la 
HapnnoRcmnq rliftenea ) J Mendez —p 389 

82 'Differential Diagnosis of Cancer b) Atbumtn in Stomach Content 

C B \ji\son<}a —p 391 

83 'Toxicity* of Normal Beef Serum A Sordclli and G Fischer 

~fi 393 

84 Clinical Stud) of Acute Abdominal Disturbances R E. Pasmin 

—P 394 Continuation 

85 Chapter from Autobio^raph) E R Com —p 397 

82 Dissolved Albumin in Stomach Content ns Sign of 
Cancer—Udaondo has been applv mg the Wolff-Junghans 
quantitative test in thirtv eases of various stomach affections, 
twenty-one of simple aclnlia and eleven of cancerous achvlia 
In the eases of simple achylia the amount of dissolved albu¬ 
min found in the stomach content one hour after a test break¬ 
fast ranged from 20 to 40 units while in the known cancer 
cases the range was from 200 to 400 This range was paral¬ 
leled by the cases with hyperacidity, but under all other con¬ 
ditions the range was only from 10 to 40 The test is simple, 
merely the addition of 1 c c of the reagent to amounts of 
filtered gastric juice ranging from 0025 cc to 1 cc, each in 
10 c.c of distilled water A white opaque zone forms at the 
line of junction of the two fluids The amount of dilution in 
each of the six test tubes is the u dex The reagent is a 
mixture of 03 gm of phosphotungstic acid, 1 gm. pure hydro¬ 
chloric acid, 20 gm 96 per cent alcohol, and distilled water 
0 S to 200 gm 

83 Toxicity of Normal Beef Serum.—Guinea-pigs died in 
from ten minutes to three hours after intravenous injection 
of 1 or 2 ex of fresh normal beef serum, but rabbits and 
dogs seemed to bear it without harm except possibly transient 
dyspnea In other senes of experiments four guinea-pigs 
bore without harm from 1 to 6 c.c of beef serum heated to 
56 G for half an hour on two successive days Two others 
died in less than three hours and the seventh had transient 
dyspnea Of two others injected with 6 or 8 c c of the serum 
heated four times the first bore it without disturbance, the 
other died in three hours Further trials with fresh serum 
tested for its hemolytic and agglutinating properties showed 
that all hemolytic properties could be removed by treating 
with animal charcoal Serum thus treated however, killed 
guinea-pigs just the same as untreated serum Heating the 
serum to 56 C also annuls the hemolytic property, but does 
not always render it nontoxic for the guinea-pig 
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S6 Spasmophilia a Phenomenon from Loss of Calcium H A. Sthee 
man —p 1436 

87 •D.agnos.s and Serotherapy of Epidemic Memngnis. 
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89 ‘Thyrogenous Heart Trouble P H EmW n _p 1462 
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86 Spasmophilia Result of Lack of Calcium —Stheeman is 
pnvsician m chief of the children’s hospital at 's-Gravenhage, 
and his extensive experience has convinced him that an over- 
excitable weakness of the nervous system is responsible alike 
for spasmophilia in young children and the spastic constipa¬ 
tion, colic pains m the domain of the mesenteric plexus, 
enuresis and nervous pallor in older children and for asthenia 
in adults The signs and symptoms of all these conditions 
testify to a like cause for all, a constitutional inferiority of 
the nervous system, of the digestive tract or of the processes 
of development or all combined—nervous, peptic or trophic 
asthenia The asthenic habitus can be plainly detected in 
the spasmophilic child as well as m the easily fatigued adult 
The vegetative and vasomotor spasms in older children are 
the equivalent for the tetany of the younger children 

Two of the best known facts in the history of tetany are 
its connection with the parathyroid bodies and with tne 
metabolism of calcium Abnormally low calcium content of 
the blood seems to accompany spasmophilia and to be found 
exceptionally frequent with the nervous peptic and trophic 
disturbances of older children and adults He tabulates the 
findings m fifty-three children from early infancy to 14 years 
old, m the twenty-three with abnormally low calcium con¬ 
tent in the blood, four had pronounced tetany and all the 
others belonged to the nervous-peptic-vasomotor dystrophic 
asthenia group or, as he prefers to call it, the group of con¬ 
stitutional spasmophilic asthenia m children of all ages 
The Chvostek sign he regards as equally significant with the 
Erb sign, from this standpoint The logical deduction is 
that means to arrest the demineralization of calcium are 
called for in treatment of this spasmophilic asthenia, and 
his success with phosphorus has confirmed the correctness 
of his assumption Phosphorus-cod liver oil seems to have 
a specific action on all forms of spasmophilic disturbances 
Administration of calcium itself may give transient symp¬ 
tomatic benefit, but the phosphorus-cod liver oil seems to 
remove the cause Magnesium and strontium act like cal¬ 
cium, some think they merely deaden the central nervous 
system so it does not feel stimuli Phosphorus, on the other 
hand, seems to restore to the tissues the power to retain 
calcium His tabulated data show in every case but one the 
return toward normal of the calcium content of the blood 
under phosphorus treatment The single exception was in a 
child with pulmonary tuberculosis Any infection, intestinal 
trouble, etc, should of course be given proper treatment 
With chronic dyspepsia, the diet must be scrupulously indi¬ 
vidualized, remembering that children with chronic consti¬ 
tutional intestinal disturbances do not thrive on much milk 
With rachitis, likewise, a milk-poor diet is very important 
In conclusion Stheeman remarks that the glands with an 
internal secretion probably have much to do with this calcium 
demineralization We cannot refer to its consequences as a 
spasmophilic diathesis The derangement in the metabolism 
is the same for all, but the morbid manifestations depend on 
the eventual diathesis, the constitutional predisposition, in 
each case 

87 Epidemic Meningitis —Hekman comments on the diffi¬ 
culty of differentiating this disease, especially in children 
Neither the clinical phenomena from the meningitis itself or 
from the meningococci have specific import Bactenologic 
findings alone are conclusive He reviews recent resear< * 
and experiences which seem to show that when a distinctly 
favorable influence from intraspinal injection of antimenmgo- 
coccus serum is not soon apparent, it is unwise to continue it 
In such cases, he continues to withdraw fluid by lumbar 
puncture but injects the antiserum only intramuscularly By 
? h s means the antiserum becomes so diluted in the blood 

hat Set" .s no thc ' ,taBOC >' ,es ‘ ' s 
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In 1907, forty-one cases were recorded in ttio xt a. 
fifty-four in 1915, and 226 m 1916 Hekmm hi l’ t ‘ herIan ^. 
one cases in his service at the Rotterdam nuh? ^ 
the two years, 78 per cent were under P 15' andThfl 
ease had not been recognized for several day’s m some 'n 
them Many recovered in a few days under serotherapT m 
a few others the disease was of the fulminating type ’ l 
some it ran an extremely chrome course, leaving permanent 
injury of vision and hearing, and emaciation In SOm 
patients the op.sthotonos was so extreme that there wasfea 
of decubitus from the pressure of the back of the heid ™ 
the lumbar region The resulting clinical pmtu^e uafh 
that with syphilitic hydrocephalus f 

89 Thyrogenous Heart Disturbances-Enthov en remarks 
that the subjective and objectne heart disturbances induced 
by uterine myomas and by goiter may in time entail graie 
conditions, resembling apparently in every respect those with 
lost compensation Compression by the goiter, lrntabilitj of 
the nervous system, and abnormal secretory conditions m the 
thyroid may all contribute to the clinical picture of thyroid 
origin He found considerable compression of the trachea 
in 15 per cent of ICO operative goiter cases, but in fhe of 
them average age 24—the cardiovascular system seemed 
norma! The others—fhe average age 35—had severe circu 
latory disturbances A pulse of 160 was not infrequent, and 
still more frequent were rapid fluctuations in the pulse under 
slight exertion and emotions The goiter of the youngest 
patient, 17 years old, had developed within five months, with 
much enlargement of the heart outline and tachycardia The 
nervous disturbances usually indicate a toxic action on the 
heart nerves A low blood pressure and dilatation of the 
small arteries evidently cooperated in the acceleration of the 
pulse The oldest patient, 71, ruth goiter for thirty years, 
showed slight heart disturbances In 42 per cent of the 
total 100 cases there was decided cardiovascular disturbance 
A pulse of 170 or 180 was not uncommon In 79 per cent 
there was exophthalmic goiter, and m a still larger proportion 
various nervous disturbances In the total 100 cases the 
most serious heart disturbances always accompanied the 
smaller and more recently growing goiters Rest of body 
and mind and various therapeutic measures under which thc 
thyroid subsides in size, affected also favorably the heart 
disturbances The pulse grew slower as the first sign of 
improvement In three patients the dilatation of the heart 
was the only sign of cardiovascular trouble and he can sag 
gest no explanation for these cases A rapid, unstable pulse 
should always suggest examination of the thyroid before 
ascribing it exclusively always to heart disease. 
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92 Series of Wassermann Tests Show Characteristic Corves Important 

for Prognosis G Ahman—p 465 

93 'Soldier’s Right to Refuse Operations L. Norrhn—p 476- 


93 Right of the Soldier to Refuee an Operation —Norrhn 
discusses the conditions and regulations in this respect m 
Germany and Austria, studying them from both the medico¬ 
legal and the military standpoints The question is J m[K 4 
tant not only for military but for civilian circles an ro 
the standpoint of both sociology and nations economic 
By persuasion and reasoning it is generally possib c 0 
the consent for a needed operation, but if not, t ere ma 
conditions, he thinks, in which it is deemed bes 0 p 
the operation despite the patient’s refusal to c0lisctl . ( 

has been considerable literature pubhshed on ^ 
in the last year or two Von Eiselsberg compel 3 

infringement on personal liberty any aUemp Q b J on 
man to submit to an operation againsth.svwl » jr 
the contrary, insist that the wonderful ^ 

surgery of the day should just'fy t ie mi . ^Hctlier the) 

relieving the wounded of the ^ ecis ‘° n rds t | ie obstinate 
are to be operated on or not Norrhn g ^ on a pir 
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VISCERAL DISTURBANCES IN PATIENTS 
WITH CUT \NEOUS LESIONS OF 
THE ERYTHEMA QROUP* 

HENRY A CHRISTIAN, MD 

BOSTON 

In several papers under a title similar to tlic one 
which I ha\e chosen for the chairman’s address to 
the Section on the Practice of Medicine, Sir W illiam 
Osier' collected a group of cases presenting a \ancty 
of symptoms but hating in common skin lesions of 
the erythema group Much interest attaches to cases 
of this type Often diagnostic errors are made in 
them, especially when the skin lesions do not occur 
in close relation to the aisceral manifestations Puz¬ 
zling combinations of symptoms appear, some of an 
almost fulminant type Abdominal symptoms may 
lead to needless exploratory operations Hematuria 
may suggest nephritis or renal neoplasm, etc Renal 
changes analogous to those seen m the skm may lead 
to such a diminution of renal function as to cause 


tions in form, with the skm lesion now accompanied 
b\ abdominal colic, or joint pains, etc, and now 
without them 

In more recent years with frequent therapeutic use 
of large amounts of foreign serums, scrum sickness 
Ins become a well recognized syrndromc Cases of 
the type which Osier described in his papers bear 
close resemblance m many phases to these patients 
with scrum sickness, and this gives a further reason 
foT regarding them as being entitled to be grouped 
together, although in this erythema group very' little 
is known about tbc etiology’ 

My justification for bringing this group again to 
your attention is their aery great clinical interest and 
the not infrequent mistakes made in their diagnosis 
I ha\c but little to add to what Osier has so w-ell said 
of them in Ins papers, hut I can illustrate the condi¬ 
tion fairly well by reporting some cases which I have 
observed recently myself, and in so doing can empha¬ 
size again some of their interesting and important 
features In reviewing my experience with these 
patients I will not include the simpler cases in which 
with the skm lesions there are but few’ visceral mani- 


uremia, or perhaps here there is an actual severe acute fcstations beyond slight arthralgia or arthritis nor 
nephritis to which the skin lesions are secondary’ those in which purpura, urticaria, etc, are clearly hut 
The skm lesions are protean m type as indicated by’ incidents or complications in the later course of 
the -variety of names our dermatologic friends apply, some such chronic condition as nephritis, cardiac dis- 
as erythema simplex, erythema multi forme, erythema ease, cirrhosis, etc, or part of an acute infection such 
ins, erythema urticans, erythema nodosum, erythema as tuberculosis, acute endocarditis, etc, although these 
papulatum, herpes ins, urticana, urticaria pigmentosa, may' properly belong m the group on the basis of 
angioneurotic edema, purpura simplex, purpura hem- similanty of skm lesion and possibly a common, 
orrhagica, pehosis rheumatica, etc though as yet unknown, cause for the skm lesion 

Osier, I think, deserves much credit for grouping 
these cases together and emphasizing their common report of cases 


basis To regard them as hav mg a close relationship 
to each other seems to me much simpler than to 
regard them as different clinical entities Perhaps 
Osier went too far m including some of the cases, 
that he did so seems to me likely Synthesis of skm 
and visceral lesions, however, into an entity in which 
v anous combinations of erythema, hemorrhage, edema 
and exudation occur both m the skin surfaces and 
within the body, yields a better comprehension of the 
process than multiple subdivisions with different 
names according to where the lesion is and what pre¬ 
dominates m it This is particularly evident when 
one recalls the frequency with which a single patient 
shows in successive crops of skm lesions wide vana- 


* From the Medical Semce of the Peter Bent Brigham Hospital 

* Chairman s address read before the Section on Practice of Med 
icrne at the Sixty Eight Annual Session of the American Medical Asso¬ 
ciation Nevr VorV June 1917 

1 Osier On the Visceral Complications of Erythema Exudadvutn 
Multiforme, Am. Jour Med. Sc. 1893 XIO, 629, Visceral Lesions 
of the Erythema Group Bm. Jour of Dermatol. 1900, 12, 227, 
On the Visceral Manifestations of the Erythema Group of Skin Dis- 
Jcur Med. Sc., 1904 137, 1 On the Surgical Importance 
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Case I (Med No 56) — Urticana, albuminuria, hyperper- 
mcabihty of the kidney —A >ear before entering the hospital, 
a man aged 22, noticed a rash on his forearm and chest 
which itched and lasted for one to two hours From that 
time a similar rash appeared almost datly, usually m the 
afternoon, one-half to one hour after the mid-day meal, some¬ 
times not until later in the day The rash consisted of small 
white spots with red borders which would appear first on the 
wrists then spread upward to the forearms, then to the upper 
arms, across the chest and finally down to the legs In one 
to two hours it would disappear in the order of its appearance 
About three months ago he examined his own urine and 
found albumin This albumin varied m amount and in some 
specimens was absent It was not, however, an orthostatic 
albuminuria inasmuch as the specimens free from albumin 
might occur when the patient was up and abQut and many 
specimens passed with the patient flat in bed showed albumin 
Albumin seemed to appear more constantly in specimens 
passed two to four hours after a meal containing a consider¬ 
able amount of protein. There was no relationship between 
the albuminuria and the occurrence of the urticarial lesions 
Urine specimens did not show casts and the renal function 
as measured by the phenolsulphonephthalem excretion, the 
excretion of lactose and potassium iodid seemed to be quite 
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normal The total nonprotem nitrogen of the blood was 
normal, so that there seemed to be no definite evidence of a 
nephritis 

Case 2 (Med No 1016) —Purpura, abdominal pain, blood 
m the stools—A woman, aged 45, two weeks before admis¬ 
sion, noticed red spots on the legs below the knee and then 
they appeared on the hands, forearms and lower abdomen 
Those on the arms itched slightly They varied in size from 
a pinhead to 0 5 cm in diameter, at first bright red and 
then turning a darker red On the day of admission a slight 
swelling which was red and quite tender appeared on the left 
instep and two days later a slightly painful lump appeared 
in the middle of the forehead about 3 cm in diameter which 
v.as raised about 0 5 cm above the level of the forehead At 
this time pain began to develop m her legs The next day 
her left knee was painful on motion and her left ring finger 
was swollen at the second phalangeal joint The left shoulder 
joint was tender on palpation The patient had a very slight 
fever A day or two later the patient had an attack of vomit¬ 
ing at night and the next ■day there was a new crop of skm 
lesions more papular than previously and more numerous on 
the face The joint pains persisted for four to five days, 
varying m intensity Two weeks after admission she com¬ 
plained of extreme pain m the lower portion of the abdomen 
The abdomen was markedly distended, more or less rigid 
and was tympanitic throughout The pulse became smaller, 
the heart sounds were weak, but she had no fever at this 
time She was given several high enemas and the pam 
gradually disappeared, though the distention persisted some¬ 
what longer Two days later, however, the abdomen felt 
perfectly normal and the pam had entirely disappeared from 
the abdomen A number of stools examined from the time 
of admission up to this period of abdominal pain showed 
strongly guaiac tests Then the stools became negative for 
blood tests and thereafter for a period of nearly a month the 
guaiac tests were sometimes positive, sometimes negative 
During this period the patient’s condition greatly improved, 
and she left the hospital feeling comparatively well During 
her stay in the hospital albumin was occasionally found in 
her urine and an occasional cast was seen, but there was no 
hematuria 

Case 3 (Med No 1143) — Purpura, abdominal pam, pain 
and swcllng of the ankles, hematuria —A boy, aged 13, about 
six weeks before admission, was suddenly seized with sharp 
cramplike pain in the abdomen, more severe about the region 
of the umbilicus This pain did not radiate and it lasted for 
about ten minutes Since then there have been many recur¬ 
rences of similar paroxysms of abdominal pain and he has 
never been free from the sensation of discomfort in the abdo¬ 
men during this time When the pam is severe he occasion¬ 
ally vomits a small amount This vomiting is not preceded 
by any nausea The first two urine specimens examined in 
the hospital showed numerous red blood cells, subsequently 
none were found The patient was distinctly emaciated, his 
abdomen had a doughy feel Bismuth Roentgen-ray studies 
of his gastrointestinal tract showed distinct irregularities 
in the pyloric and prepyloric region The stomach emptied 
rather slowly When the bismuth reached the small intestine 
the loops looked wide and atonic While in the hospital the 
patient frequently had attacks of very intense abdominal 
pain which would double him up and sometimes he would 
vomit At times food taken several hours previously was 
found in the vomitus Ten days after the first bismuth 
Roentgen-ray examination a repetition showed again irregu¬ 
larity in the prepyloric region with a slow emptying time 
Z V stoma* Alter Wo tveeks' stay ,» the hospttal the 
natient began to improve, his colic-like pains decreased, his 
appeti e improved and he looked very much better After 
nearly a month in the hospital there was a recurrence of 
pain in the abdomen, followed the next day by pam and 
!! " in the Wit ankle A day later several purpuric 
snots appeared onHhe legs These gradually faded away not 
tn Leaf During She latter part of his stay in the hospital 
a small amount of b>pod reappeared in the urine and albumin 
was present with an V^ccasional cast 
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Case 4 (Med No 1069) -Purpura, diarrhea, blood ,» , he 
stools, abdominal pam, painful swollen joints-Three1«A 
one-half weeks before the patient, a girl, aged 11, came to the 
hospital, a rash appeared on the back of the calves and over 
her lower legs which gradually went up the legs and a f™ 
appeared on the trunk Finally a rash appeared on her face 
The rash was red in color and consisted of discrete, sharnk 
defined macules During the first three days after the rash 
appeared the patient vomited frequently yellow greenish 
material, free from visible blood During this time her stools 
were dark colored One week after the rash appeared her 
anklps became swollen, and two days later swelling appeared 
m her hands This swelling in the hands and feet disappeared 
but recurred again later When the patient came to the 
hospital there was slight abdominal tenderness, there was a 
marked macular and papular rash over the legs, feet and 
arms, in places dark red, in others paler, purplish’or yellow 
in color On one ankle there was a bleb about the size of a 
dime At this time there was no obvious involvement of anj 
joint After two dayp m the hospital the patient had a stool 
in which there was bright red blood and a little later she 
involuntarily passed about 4 c.c of blood The next day there 
was diarrhea with several watery stools, most of which 
showed blood. On this day the right hand and arm as high 
as the elbow were distinctly swollen, but not very tender 
Several days later there was a recurrence of the diarrhea, 
there being very numerous stools most of which contained 
blood This persisted for several days and then diarrhea 
gradually decreased, though positive guaiac tests continued 
to be obtained m her stools for a long time After being in 
tire hospital for a month a new crop of purpuric spots 
appeared on her feet Four days later another crop appeared 
on her thighs Six days later a new crop came on her legs 
A week later she again had pam m her abdomen and 
vomited Shortly afterward she passed a large tarry stool 
She remained m the hospital for nearly four months with 
frequent recurrences of what has alreadj been outlined and 
then left in good condition She was seen a year later and 
reported that she had had a few purpuric spots m the interval 
but no recurrence of the diarrhea and abdominal pain. 

Case 5 (Med No 3599) — Purpura, painful jotnls, hema 
tuna —A man, aged 25, about two weeks before admis¬ 
sion, developed a sore throat. Five days ago his knees 
became a little painful on motion and after resting would 
feel stiff For two days his feet have been a little swollen 
Nine days ago his feet became tender and were painful when 
he walked about On yxsterday he had a little trouble pulhng 
on his boots andTater in the day noticed that there was a red 
rash about his ankles When he came into the hospital on 
both ankles and over the calves of both legs there were man) 
dark red, hemorrhagic areas from 0 5 to 8 mm in size A few 
of these were covered with fine crusts Both tonsils were 
enlarged, red and slightly ragged The urine contained a 
moderate amount of albumin, and numerous hyaline an 
granular casts A specimen passed nearly two weeks a ter 
admission was smoky and contained many red blood ce s 
This was at a time when the throat had cleared up and t ie 
purpura had disappeared After about three weeks in * 1C 
hospital and when the patient had been up out of he or 
three days, purpura returned over the ankles with 
and swelling in the ankles The blood was very sig ' 
amount and his urine at this time up to ten days later cca 
more abundant This patient had a positive Wassemi 
reaction and there was an ulceration m his P alate - 
function was slightly impaired as shown by tie oo 
nitrogen which was 25 mg per 100 ex. of bl°o> , of 
index of urea excretion according to McLeans ’ as 

40 5 per cent Some time later the blood urea nit E 
21 mg with an index of urea excretion of 49 per « ^ 

phenolsulphonephthalein test at about this B 

excretion in two observat.ons of 67 per cent and 50 per 
respectively and the urine always contained a 5 , ar 
amount of albumin and numerous casts, hja i was 

,n character, so that the diagnosis of acute nepimt 

also made. 
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Cvse 6 (Med No 5372)—Cn//ifmo nodosum, abdominal 
pain,- ohii/iii< 7 , rWi' diarrhea — \ woman, aged 27, for about 
four weeks bad Ind grumbling pains in the left upper quadrant 
of the abdomen On two occasions sbe aomitcd and lor 
several periods of about a week there was slight diarrhea 
Nothing abnormal was noted about the \omitus, no blood was 
obsened in the stools A few davs ago the patient felt rather 
chills and went to bed The following morning after walk¬ 
ing down stairs she noticed a soreness m both legs from 
the knee to the ankle That night she noticed what she called 
'mosquito-bite like' areas o\er both lower legs Two morn¬ 
ings ago these seemed to be fading but by today bad become 
larger and felt lumps During this period there lias been 
slight sore throat When <he came to the hospital there 
were numerous discrete lesions over both legs These lesions 
were shghtlj raised reddish-blue, or slightl) \ellow in color, 
with ill defined edges measuring from 1 to 4 cm in diameter 
On palpation thc\ gne a distinctly nodular feel On pres¬ 
sure most of the color disappears from the lesions When 
she came in there was slight fever which quicklv disappeared 
All the gastro intestinal symptoms likewise disappeared Her 
urine examination was normal 
Case 7 (Med No 5543 )—Enthema multiforme biillosum, 
gaslne disturbance —A boy, aged 13, for the past five vears 
ever) August has had a gastric upset with an crvtlicma on 
the right side of his lower jaw This unusallv lasts five to 
six davs Eating strawberries often produces a little urticaria 
and on one occasion he had urticaria from eating fish About 
a month ago the same appearance as usual occurred on Ins 
jaw Then red spots appeared on his legs and arms Soon 
a blister would form over these red spots which would break 
m about tvvent)-four hours, leaving a red area with a little 
black speck in the center \bout five da>s ago blisters 
appeared m the mucous membrane of his mouth On admis¬ 
sion he showed over the mid-portion of his right lower jaw 
an irregular area of )ellovv crusts Irrcgularlv scattered 
over the arms and legs there are small areas of crvtlicma 
with blackish brown spots in their centers Over the back 
of his thighs there are a number of red areas, some almost 
entirelv covered with blebs containing a serous fluid The 
edges of these areas are sharpl) demarcated Over the palms 
of the hands and the soles of the feet arc a large number of 
blebs varying in size from a 10 cent piece to a 25 cent piece 
When the blebs break it is seen that the lesion as far as 
ulceration is concerned is vers superficial Oil the lips there 
are similar blebs and apparentl) the) have occurred also 
on the gums appearing here as er)thematous areas slightl) 
ulcerated These lesions rapidlj cleared during about ten 
dajs stav in the hospital. The patients urine was normal 
and there was no blood in the stools 
Case 8 (Med No 5661) — Er\thcma multiformc vcsicu- 
losum abdominal pain —Eleven da)s before admission of the 


albumin, numerous casts and a phtbalcin output of 15 per cent 
in two hours which in two or three do)S had increased to 
24 per cent and a week later to 34 per cent The patient had 
a moderate degree of irregular fever At times the pain in 
her elbow and wrists became more severe and kept her awake 
After being m the hospital for nearl) a month she had a 
recurrence of the pain in her abdomen and her left arm from 
the elbow to the shoulder became swollen, tender and felt 
hot but it was not red This swelling gradually subsided 
and the tenderness disappeared Troon time to time the 
patient had a severe headache She graduall) improved and 
left the hospital feeling quite well after a slay of about two 
months Before she left her phcnolsulphoncphthalcin excre¬ 
tion bad risen to 55 per cent 

C \sf 9 (Med No 5908) —Urticaria, intestinal obstruction 
—The patient, a man aged 58 had had a large number of 
attacks of localized swelling in the right hand and other mani¬ 
festations of urticaria On the day before coming to the 
hospital he was in his usual health until the afternoon While 
having tea his abdomen became distended, there was some 
belching of gas lie felt rather uncomfortable and went to 
bed He began to have pain m Ins abdomen chiefly m the 
epigastrium and along the right costovertebral angle His 
abdomen was generally distended There was a fair bowel 
movement about 9pm Later an enema was given and 
returned with very little fecal material The distention and 
discomfort continued so that he slept poorly The next morn¬ 
ing, January 7, he came to the hospital, and his abdomen was 
found to be distended and diffusely painful and slightly ten¬ 
der The abdomen and the character of the pain suggested 
distinctly intestinal obstruction Tor twenty-four hours very 
little result was obtained from enemas or rectal tube Then 
a good fecal result was obtained and the patient passed a 
considerable amount of gas Forty-eight hours after admis¬ 
sion his abdomen was much less distended and the patient 
was much more comfortable Tour davs after admission scat¬ 
tered patches of erythema and edema appeared over his hands, 
arms and feet which he said were similar to those that he 
had repeatedly had after eating fish, shellfish or canned goods 
that were possibly not quite good He recalls having eaten 
sardines on the day that his abdominal distention and dis¬ 
comfort developed These findings suggested that possibly 
the intestinal obstruction was due to a similar type of lesion 
in the intestinal wall and on the next day January 12, bis¬ 
muth Roentgen rays of his gastro-intcstinal tract showed five 
hours after the taking of the bismuth meal in one of the 
upper loops of the ileum a dilatation producing a sausage¬ 
shaped shadow, the distal end of which was narrow After 
this all symptoms of intestinal obstruction disappeared, a 
repetition of the Roentgen-ray study three days later showed 
no signs of a dilated loop and a repetition ten days later again 
gave no evidence of obstruction 


patient a woman aged 29, generalized pain in the abdomen 
developed This began in the morning and got worse in the 
alternoon During the night it was severe enough to prevent 
sleep Her local physician saw her the next day and diag¬ 
nosed the condition as salpingitis He prescribed a vaginal 
douche and after a few days the pain subsided Then the 
pam recurred and she went to a dispensary where she was 
diagnosed as having gallstones With this attack she vomited 
and continued to vomit until she was sent to the hospital 
where she was first admitted on the surgical side. There it 
was found that she had an irregular, blotchy erythematous 
eruption over her face and almost the entire body These 
er\thematous areas did not seem to be elevated and they 
fa'ied on pressure The abdomen showed generalized tender¬ 
ness Her feet and ankles were swollen and tender In 
tw entv-four hours the skin rash had largely disappeared 
leaving a slight puffiness of the face, hands and feet The 
rash reappeared and a week later a different type of rash 
appeared on the arms and legs, consisting of small, irregular 
dusky red ateas, 2 to 6 mm in diameter, which did not disap¬ 
pear on Pressure On the tops of many of these, small vesicles 
appeared which subsequently became slightly pustular The 
patient now complained of abdominal tenderness and there 
was slight diarrhea The urine showed a slight amount of 


Case 10 (Med No 5823) — Purpura, arthritis, abdominal 
pain, hematuria, blood m the stools—A man, aged 20, six 
vears ago had an attack of rheumatism in which both knees 
were slightly swollen and quite painful, particularly at night 
Since then he has had a similar attack about once a year 
About nine weeks ago another attack of rheumatism developed 
in which his right knee became sore A little bit later his 
left knee became very' painful and slightly swollen The 
right knee cleared up but the left knee continued and is still 
swollen and painful For a year the patient has had an 
ulcerated tooth in the right lower jaw with a swelling nearby 
from which pus exudes on pressure. Six days before lie 
came to the hospital he began to have a sensation of pres¬ 
sure in the epigastrium giving him enough distress to keep 
him awake during the night He raises a good deal of gas 
hour days ago he began to have hiccups and to vomit about 
once or twice an hour There was very little nausea. The 

InvihTcVt M ttC 5’ S ' Cen ’f ln co1or > and "ever contained 
anything like blood On admission numerous small purpuric 

spots were found over both elbows and over the lower part 

Sacru ”?' which he sa ' s had been present for three to 

left We* A Can T S I 00 * WaS f0Und as described The 

ful St hot ?T^ hat arger than the nght ’ somewhat pain¬ 
ful, not hot, and did not appear to contain fluid His left leg 
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was slightly flexed at the knee and held in that position 
He had a moderate fever During his first few days in 
the hospital the urine contained a very slight amount of 
albumin with a few hyaline casts The phenolsulphone- 
phthalem elimination was 42 per cent in two hours In his 
stools a strongly positive benzidm test for blood was found 
The pain in his knee decreased and then after four to five 
days increased and at tins time there appeared on the fore¬ 
arms, wrists, legs, ankles and feet many small slightly indu¬ 
rated erythematous plaques, definitely elevated and about 
1 cm in diameter These gradually disappeared and a week 
after this crop had come out the patient’s temperature sud¬ 
denly rose to 102 F, and there was marked swelling of the 
left knee and a reappearance of purpuric spots on the fore¬ 
arms, ankles and feet. Now there were definite signs of 
fluid in the knee joint The patient was unable to flex his 
knee on account of pam At this time the bad tooth was 
extracted and pus was found about its root For the next 
two weeks the temperature ranged between 99 and 100 F 
Then it rose again to 102 5 F with a fresh crop of purpuric 
spots on the forearms, ankles and feet The patient had begun 
to cough up a considerable amount of blood During this 
time a small amount of blood had appeared in his urine and 
the casts had increased m number Shortly after this last 
group of purpuric spots appeared the urine became definitely 
hemorrhagic in type and thereafter contained practically 
alwajs a considerable amount of blood, though different 
specimens might show more or less blood After a month’s 
stay in the hospital the patient had a definite secondary 
auemta but he had been free from purpuric attacks for some 
little time, blood in his stools was no longer found and the 
blood in his urine had somewhat decreased Roentgen-ray 
e' animation of his knee shortlj after this showed bony 
enlargement and slight irregularity but no evidence of a 
destructive process Now the patient's temperature became a 
maintained temperature first around 101 F and then increas¬ 
ing to 102 F and finally rising to about 103 F with a gradu¬ 
ally increasing pulse rate During this period the left knee 
has continued swollen and painful with some variations up and 
down in the activity of the process After about two and one- 
half months’ stay in the hospital with this continued fever, 
continued hematuria and continued activity of the process 
in the left knee, definite signs were made out of a pulmonary 
process and tubercle bacilli were isolated from the suptum 
in small numbers A month prior to this, sputum examina¬ 
tions had show'n no tubercle bacilli A Roentgen-ray plate 
of the chest showed changes suggesting a diffuse miliary 
tuberculosis with, in places, conglomerate tuberculosis There 
were no further crops of purpura and the patient died about 
three and one-half months after admission At necropsj 
there was an acute miliary and conglomerate tuberculosis of 
the lungs with areas of caseous pneumonia, apparently an 
active and recent tubercular process fhe kidneys were 
slightly enlargeo and showed small foci of hemorrhage. On 
microscopic examination of the kidneys there w'as no nephritis 
but possibly a slight degenerative change in the tubular epi¬ 
thelium with numerous foci of mtertubular and mtratubular 
hemorrhage explaining the persistent hematuria No tuber¬ 
cular lesions were found in any of the abdominal viscera 
The gastro-intestmal tract seemed to be normal The stools 
for a period of three months before death gave no test for 
blood 

COMMENT 

To me it seems that the clearest conception of the 
condition represented by the patients just described 
can be obtained by regarding the disease as due to 
some disturbance m the small blood vessels ves¬ 
sels of the capillary or precapillary and postcapillary 
group -^almost always focal m distribution, which 
causes diManon, diapedesis, exudation, singly or in 
combination^ The ultimate cause of this disturbance 
is completely^ unknown The areas of vascular 

involvement nW he either m the 
mucous surfaced serous surfaces, subcutaneous tis 
“ muscles, oKv.scera W.th this poss.b.l.ty of 


sues, 


Rpr aha 
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distribution symptoms may be extremely various md 
in recurring attacks, for the condition is us VS 
recurrent, very different symptoms appear in the 
same individual yy n Ine 

With this in mind the variety of skin lesions ,s 
easily understood The frequent arthritis has its 
analogy m the arthritis of serum sickness and the 
chronic joint disturbances with frequent exacerba¬ 
tions in some patients with hemophilia Diarrhea* 
blood m the stools and abdominal colic occur as there 
is serous exudation or hemorrhage into the intestinal 
wall Colic is due probably to local changes m the 
mtestma! wall causing spasm This is suggested in 
Case 3, where Roentgen-ray study showed evidence 
of muscle spasm at the pyloric end of the stomach 
In the colic of chronic lead poisoning we have seen 
evidences in the Roentgen ray of spasm in intestine 
or stomach during the period of colic, which is in 
support of the view that observed spasm is related to 
gastrointestinal disturbance Such spasm and dis¬ 
turbances m the bowel wall can lead to actual intesti¬ 
nal obstruction, as in Case 9, where we could demon¬ 
strate the obstruction by Roentgen ray in an ileal loop 

The exact relation of the renal disturbances is not 
quite so clear Hematuria could occur m the same 
way as blood m the stools from disturbances m renal 
vessels That this does happen is well shown by Case 
10, where necropsy showed focal hemorrhages m the 
kidney without signs of nephritis This patient had 
pulmonary tuberculosis, but the clinical course and 
necropsy findings indicated an acute process develop 
mg during the later course of the skin and visceral dis¬ 
turbances of the erythema group His urine during 
life yielded no tuberculosis by guinea-pig test and at 
necropsy no tubercular lesions were found in the 
kidney 

In how far these renal lesions are to be considered 
as acute nephritis it is difficult to say In several of 
our cases functional study showed markedly decreased 
renal function Five of Osier’s twenty-nine reported 
patients died with what was termed uremia That 
they had severe disturbances m renal function is evi¬ 
dent Whether this was nephritis or suppressed renal 
function from edema and hemorrhage into the kidney 
is not certain, there were no necropsy examinations 
except m one patient referred to by Osier in whom 
proliferative glomerular nephritis was found Some 
of the uremic manifestations might easily have 
resulted from lesions in the brain of the same nature 
as those occurring m skin and viscera and not been 

actually uremic „ 

The difficulty of placing the renal lesion is «c» 
illustrated by a patient of mine at the Carney Hospi a 
not-included in the above group of cases He v* 1 
a boy of 15 who, September 15, had sudden attacks 
__noin with sonic diar- 


was removed October 4, a Da 
nal symptoms as before his appendectomy 
and he vomited These abdominal symptoms j reel ° 
and he came back to the hospital on October ii ^ 
purpuric rash was found on his legs a , j 
L?e recurred later Now he had a bumm, blood and 
casts m his urine He left the hospital again, W ^ 
22, and soon developed edema fovembe 
returned in a markedly water logg he had 

November 26, following a dietary After a 

a senes of convulsions and was s p . 
few days this condition cleared up and his edema 
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appeared so tint between November 18 and December 
15 he lort thirtv-«evcn pounds in weight Six months 
later hi« unne contained much less albumin and a levs 
casts and lie looked verv well One and one half years 
later and three a cars later he was seen The last 
time hn unne showed a \en slight trace of albumin 
and a verv rare lnahnc cast His blood pressure was 
normal and for two years h~ had been stcaddv at work 
m a machine shop running a lathe and feeling per- 
feeth well 

Was this a case of nephntis with a complicating 
purpura or does it belong to the group I have been 
discussing' 1 must confess 1 do not know Abdomi¬ 
nal pain of vanous t\pcs docs occur often m Apical 
chrome nephritis without skin lesions and I usually 
call ni\ students attention to this as a upe of svmp- 
tom in chrome nephnti= that often leads to diag¬ 
nostic errors On the other hand I am inclined to 
think that in mam patients hematuria albuminuria, 
and other renal disturbances occur as part of the dis¬ 
ease entitv here under consideration and that thc=c 
renal disturbances are due to kidney lesions similar 
in nature to those occurring m the skin, In tins sense 
the renal lesions are not truh those of nephritis Tins 
probablv explains whv in these patients with sccm- 
mglv so severe a renal lesion progression into a true 
chrome nephritis is not often seen 

CONCLUSIONS 

There is a definite clinical entity in winch with 
skin lesions oi the ervthcma group (purpura, cn- 
thema, urticaria angioneurotic edema) visceral lesions 
occur as the result of the same type of lesion The 
most common of these visceral manifestations arc 
•'rthntis, gastro-mtestmal symptoms, hematuria and 
various disturbances oi renal function The visceral 
disturbances occur unaccompanied by the skin lesions 
The svmptomatologv of the group is verv complex 
and without the presence of the skin lesions at a 
given time the cases present great difficulties m 
diagnosis 
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THE INFLUENCE OF THE HIGH CALORY 
DIET ON THE COURSE OF 
TYPHOID FEVER * 

U-VRREX COLEMAN MD 

NE\ VO’K 

The various studies concerning the high calory diet 
which have been earned out m Eellevue Hospital dur¬ 
ing the last ten vears, hav e established beyond question 
the value to the individual typhoid patient of the 
maintenance of an optimal state of nutntion 1 Con¬ 
trary to the common belief, it v as found that large 
quantities of selected foods could be taken without 
disturbance of digestion Likewise, it was found that 
tood is absorbed bv the tvphoid patient practical]} as 
completelv as bv health} mem Under the high calory- 
diet the iebrde loss of bod} protein is reduced to a 
minimum or altogether prevented- Investigations of 
the total metabolism of tvphoid patients have shown 
that large amounts of food are consumed with avidit}, 
am excess ov er the immediate needs being laid bv for 
future use 


te ‘T e c tfce S'tt? 00 oe Practice of Heduane at the Sixty 
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None of these studies, however, furnished more 
tlnn indirect evidence of the influence which the high 
calory diet might exert on the natural history of 
tvphoid fever On account of the wide variations in 
the course of the disease in different seasons, such 
evidence can be obtained only from the stud} of a 
scries of cases extending over a number of years 
A statistical studv has therefore been undertaken of 
the course of typhoid fever in patients on the high 
calory diet and in an equal number of patients on diets 
(milk, broths, egg albumin water) furnishing not more 
than from 1,000 to 1,500 calorics a da> The num¬ 
ber of cases available is not sufficiently large to justify 
comparison ot the frequency of the rarer symptoms 
and complications, even with respect to the commoner 
features of the disease, only tentative conclusions arc 
drawn unless the evidence is overwhelming 

Material —The material consisted of 444 patients, 
half of them on the high calory diet and the other half 
on a milk diet All of the patients were treated on the 
second medical division of Bellevue Hospital except 
forty-five of those on the milk diet The majority of 
the patients were under my personal care, thus elimi¬ 
nating differences m the course of the disease which 
mtght be attributable to different methods of treatment 
other than diet The histones cover the years from 
1903 to 1914, inclusive As far as possible, cases in 
corresponding years have been selected, but the use of 
the htgli calory diet became so general throughout the 
hospital about 1911 that, in order to complete the milk 
senes, it was necessary to utilize 113 histones from 
1903 (o 1906, inclusive 

The histones were taken from the records seriatim 
All patients were classified as high calory cases if the 
attempt had been made to nourish them liberally, even 
if it failed or was only partially successful 

A moderate number of histones were unsuitable for 
analvsis, the reasons being doubt as to the diagnosis, 
entrance into the hospital late m the disease, and death 
within a week of admission Of the fatal cases 
excluded, three were on the high calory- diet and 
twelve on milk Fifty-five of the high calory cases 
were mild, 149 were severe, and eighteen were fatal 
Forty-four of the milk cases were mild, 104 were 
severe, and thirty-nine were fatal 

Duration of the Disease —There is no evidence to 
indicate that the duration of the febnle penod of the 
disease or the range of temperature is affected by diet 
except, perhaps, that long recrudescences are rarer m 
patients who are well nourished 
The total duration of the disease, however, is short¬ 
ened, m some instances, by months That is, the long 
convalescences, formerly so common, have not been 
observed The records with respect to convalescence 
are by no means complete, but a number of patients 
have reported back to the hospital from time to time 
All of them have stated that they felt perfectly well 
and were physically able to follow their occupations 
(many of the patients were laborers) even within a 
short time after their discharge 

Condition of the Mouth —While it is recognized 
that the condition of the mouth, including the tongue 
m typhoid fever is dependent on the amount of atten¬ 
tion bestowed on it by the nurse, it may be stated that 
the mental condition of patients who are well nour¬ 
ished is so good that they themselves keep their 
mouths clean The only histones containing n P otes to 
e effect that the lips and tongue were in poor condi¬ 
tion were found in the milk group 
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Nausea and Vomiting —Nausea and vomiting 
occurred in 193 per cent of the high calory cases and 
m 226 per cent of the milk cases The difference is 
negligible Nausea and \omiting were more frequent 
among the earlier high calory cases when the diet was 
limited to milk, cream, lactose, and eggs, these symp¬ 
toms became less common as other articles of food 
were added to the diet Nausea and vomiting did not 
always coexist in the same patient Lactose at times 
caused vomiting without nausea Most often nausea 
and vomiting followed attempts to increase the food 
too rapidly or when the food mixtures were too rich 
Some patients vomited the high calory diet and milk 
indifferently A few patients had persistent and un¬ 
controllable vomiting due either to recent excesses in 
alcohol or to the disease per se 

Tympanites and Diarrhea— Though often asso¬ 
ciated, these did not always occur together Tym¬ 
panites occurred in 17 6 per cent of the high calory 
cases and m 31 5 per cent of those on milk Extreme 
grades of tympanites were rarely observed among the 
high calory cases Diarrhea occurred in 16 2 per cent 
of the high calory cases and m 486 per cent of those 
on milk Temporary diarrheas of one to several days’ 
duration have been included m the percentage for the 
high calory cases but not m that for the milk cases 

For comparison, the statistics of the Hamburg 
(2,240), and Leipzig (1,875) cases, as given by 
Cursclimann, 2 may be cited Continuous diarrhea 
occurred in 36 1 per cent of the cases in the Hamburg 
epidemic, temporary diarrhea m 29 7 per cent, making 
a total of 65 8 per cent In the Leipzig cases,- con¬ 
tinuous diarrhea occurred in 25 6 per cent and tran¬ 
sient diarrhea in 37 per cent, with a total of 62 6 per 
cent Normal stools occurred m 5 2 per cent of the 
Hamburg cases and m 44 per cent of the cases in 
Leipzig 

The practice followed in Bellevue Hospital of giving 
'a daily enema to all typhoid patients has made it 
impossible to ascertain what proportion of patients 
would have had spontaneous daily movements of the 
bowels and what proportion were constipated With 
respect to the characters of the stools themselves, those 
from the high calory cases were notable for their nor¬ 
mal color and consistence A large proportion of the 
stools of the milk cases contained undigested milk 


curds 

Tympanites and diarrhea were observed more fre¬ 
quently among the earlier high calory cases After 
1911, only nine of these patients suffered from con¬ 
tinuous diarrhea Many patients entering the hospital 
with profuse diarrhea developed normal stools m the 
course of several days under the influence of the high 

calory diet ~ 

Gradually it was learned that, except in a tew 
patients, tympanites and diarrhea are due to an excess 
in the diet of one or another of the foodstuffs Tym¬ 
panites most frequently results from an excess or 
lactose, diarrhea most often from an excess of cream 
Occasionally, the opposite was true In one instance, 
tympanites disappeared when eggs were discontinued 
Patients who, at first were unable to take the desired 
amount of food usually could be educated to do so by 
graduating the\increase In the last few years, it has 
been found possible to control tympanites and diar¬ 
rhea, in practical ah instances, by rearrangement of 
the diet In rare ca \es, tympanites and diarrhea always 

2 Curtchmsnn Tn NoVbnVl’s EncyclopodiTof Practical Medicine, 
lolmne on typlioid and tyP l '«V evers * 


--- JoniA U 

Auc 4, ip}? 

1 < nnn V + ed l 'em att , em P t t0 crease the food beyond 
1,000 to 1,500 calories, in spite of frequent alteration 
of the proportions of protein, fat, and carbohydrate 
Reference may be made ,n this connection to 
Torrey s study of the intestinal flora of some of the 
high calory cases of this series and of other cases on a 
milk diet Torrey found that patients who were able 
to take large amounts of food without digestwe dis¬ 
turbances possessed a flora dominated by the Bacillus 
acidophilus, and that patients with an initial putre¬ 
factive flora were capable of developing a favorable 
fermentative flora, with disappearance of tympanites 
or diarrhea, under the influence of the diet Excep¬ 
tionally, the putrefactive type of flora persisted m spite 
of alteration of the diet—these were the patients who 
could not be liberally nourished The therapeutic 
application of these results was at once apparent and 
at my request Dr Torrey prepared a pure culture of 
Bacillus acidophilus for administration to typhoid 
patients The bacillus was used first for patients enter¬ 
ing the hospital with tympanites and diarrhea in order 
to hasten the transformation of the flora, later it was 
given more or less as a routine measure The results 
have been satisfactory 

Through the investigations of Torrey, and of Hull 
and Rettger, 4 it is now Known that the beneficial 
influence of the high calory diet on the intestinal flora 
is due to its lactose content 

When tympanites and diarrhea occur in typhoid 
fever (except perhaps m the prodromal stage for 
which we possess no data), they are the result of an 
unfavorable flora, which, m nearly all instances, is m 
turn dependent on an unsuitable diet Tympanites 
and diarrhea, therefore, are not due to the specific 
action of the typhoid bacillus and should not be con¬ 
sidered as essential symptoms of the disease 
Hensons Symptoms —Three and six-tenths per cent 
of the high calory cases were described in the histories 
as stuporous, restless, or toxic, as compared with 1081 
per cent of the milk cases, 7 65 per cent of the high 
calory' cases were delirious throughout the greater part 
of the active period of the disease, 13 5 per cent of the 
cases were delirious for one to several nights Some 
of the patients with prolonged delirium, though norm 
nally high calory cases, took very little food In some 
instances the delirium followed intestinal hemorrhage 
Thirty-eight and three-tenths per cent of the mill 
patients had well-marked delirium (20 7 per cent of 
them sank into the typhoid state) while 3 60 per cent 
were mildly delirious , 

Twenty-one of the high calory cases that entered 
the hospital in a delirious condition, or the typhci 
state, gradually' cleared as the food was increase 
Occasionally patients taking large amounts of oo 
became delirious for short periods None of tie ug 
calory patients who received the desired quart i ) 
food developed the typhoid state In eight o e 
cases with severe nervous symptoms, the patients °. 
less food than they required, for the most part u 

2,000 calories a day , 

The practically complete absence of severe 
symptoms m patients who were able to talve w , ( j, 
food and the disappearance of these symptoms ^ 
improvement m the patients nutrition, v , ^ 
conclusion that severe nervous disturbances, i 
the typhoid state, occur in typhoid feier o \ or d*, 
the patients are undernourished In _ —-—• 

3 Torrey Jour Infect Uu, „ 4 r 

4 Hull and Rettger Jour Bacterid , 1917. 
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c C \ crc nervous disturbances ire not due to the specific 
net,on of the Uphold bacillus, but rather to the action 
of the bacillus in the presence of partial starvation 
The well known fact that the typhoid state is not 
peculiar to uphold fever lends support to this view 
The foregoing conclusions should not be interpreted 
to mean that t>phoid patients even when well nour¬ 
ished mi) not develop delirium Sonic persons 
become delirious wliencier the temperature reaches a 
certain height irrespective of the cause of the fever 
Bod\ II eight —Loss of weight in Uphold fever was 
formerlv so constant that it was considered a char¬ 
acteristic phenomenon of the disease W bile the 
records of the patients in the milk senes contain no 
reference to weight (the methocr of weighing patients 
had not then been devised), it can scarcely be doubted 
that all of them lost more or less m weight and in 
general, the severer the fever, the greater was the loss 
A large number of the patients m the high calorv 
group were frequcntlv weighed The majority of 
them lost some weight during the active period of the 
disease, usuallv onlv a few pounds The emaciation 
which was so common among the milk cases did not 
occur if the patients took reasonable large amounts 
of food In a few instances, there was a gam in 
weight, even at the height of the fever or during a 
relapse In all ca<es, as the appetite improved and 
the quantitv of tood was increased the lost weight 
was regained m the later stages of the fever or carlv 
m convalescence In other words, lo^s of weight is 
not a svmptom of tvphoid fever but an indication 
that the patient is receiving insufficient food 

Complications — \s stated above, the number of 
cases in this series is not sufficients large for com¬ 
parisons of the rarer complications m the two groups 
to possess much value Yet in some instances the 
results are striking 

There were a total of 110 complications in eighty - 
one of the high calorv cases and 144 complications m 
nmet)-one of the milk cases 

Intestinal Hemorrhage —This occurred in 9 45 per 
cent of the high calor) cases The hemorrhage was 
moderate in 5 40 per cent and severe in 4 05 per cent 
of the cases 

Among the milk cases, moderate hemorrhage 
occurred in 5 40 per cent, severe hemorrhage in 9 per 
cent making a total of 14 40 per cent 

The difference in the incidence of hemorrhage in 
the two groups is too small to possess much sig¬ 
nificance, jet closer analvsis brings out an important 
difference m the mortality from hemorrhage 

Twenty-one of the high calory cases were com¬ 
plicated by hemorrhage Two of the patients died, 
one from hemorrhage alone, one from hemorrhage, 
pneumonia and cholecystitis, giving a mortality' from 
hemorrhage of 9 5 per cent 

Hemorrhage occurred in thirty-two of the milk 
cases There were nine deaths, six from hemorrhage 
alone (18 7 per cent ), and three from hemorrhage w ith 
other complications (9 4 per cent) The total mortal- 
itj from hemorrhage among the milk cases was 28 1 
per cent 

The frequency' of intestinal hemorrhage, according 
to Curschmann, vanes from 4 to 6 per cent The mor¬ 
tality among cases with hemorrhage vanes from 20 to 
44 per cent 

In both groups of the present senes, therefore, the 
/ incidence of intestinal hemorrhage is greater than 


usual but the mortality from hemorrhage appears to 
have been lowered by the high calory diet 

With respect to the individual patient, intestinal 
hemorrhage seems to cause but little, if any more dis¬ 
turbance when the patient is well nourished, than the 
loss of au equal amount of blood by a healthy man 
Occasionally a patient became delirious after a hemor¬ 
rhage One patient recovered after the loss of two 
quarts (estimated) of blood 

Perforation —Tins occurred in two of the high 
calory cases (0 9 per cent ), and m seven of the milk 
cases (3 15 per cent ) The average incidence of per¬ 
foration is placed at from 2 to 3 per cent One of the 
high calory patients with perforation died Six of the 
milk patients with perforation died, namely, 85 7 per 
cent Tentatively, the conclusion may be drawn that 
the high calory diet lessens the liability to perforation 
Recrudescences and Relapses —Recrudescences 

occurred in 6 75 per cent of the high calory' cases and 
m 113 per cent of those patients on a milk diet 
Relapses occurred in 18 per cent of the high calory 
cn<u.s and in 14 9 per cent of the milk cases 

From these figures it is probable that diet is with¬ 
out influence on the frequency of recrudescences and 
relapses Prolonged recrudescences, however, are 
apparently less common and relapses arc better borne 
by patients who are well nourished 
Mortality —Death occurred m 8 10 per cent of the 
high calory eases and in 17 6 per cent of the milk 
cases This does not, however, express fairly' the 
reduction in the mortality rate among the high calorv 
cases which includes all deaths (except three who 
died within a week of admission to hospital) irre¬ 
spective of circumstances which may have determined 
the fatal issue Seven of the eighteen fatal high 
calory patients w crc unable, for one reason or another, 
to take the amount of food they required, thus, one 
had been on a ten day debauch, one vomited prac¬ 
tically everything which was given him, one had status 
lymphaticus, one had been in the hospital for many 
weeks with abscess of the prostate before developing 
typhoid Another of the fatal cases developed diph¬ 
theria If vve deduct these eight cases from the total,, 
there remain ten deaths which are justly chargeable 
to the high calory group This gives a mortality' rate 
of 4 50 per cent as compared with 17 6 per cent for 
the patients on the rodk diet 

Clinical Picture —The statistical evidence which I 
have cited conveys but an imperfect impression of the 
profound changes which the high calory' diet brings 
about in the natural history' of typhoid fever 

While there is, obviously, considerable variation in 
the course of the disease m different patients, the most 
striking change in the clinical picture is the practical 
absence of severe, and, in many cases, of all nervous 
phenomena The patients he in easy positions in bed, 
such as a healthy man assumes while resting The 
severer cases may be somnolent, at intervals flighty', 
but they are easily aroused When awake they are 
alert, their eyes are bright, their facial expressions are 
natural The patients lose very little weight and a 
casual inspection of them gives no hint of the nature 
or seventy of the illness Many patients read the 
daily papers and magazines while still running hmh 
temperatures At meal times they turn on their sides 
often propping themselves on their elbows, and eat 
from well filled trays without assistance from the 
nurse 
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If this picture is contrasted with that of the severely 
toxic, half starved patient, with hollow cheeks, listless 
expression, staring eyes, and restless, emaciated forms, 
it is difficult to believe that they portray the same 
disease 

Influence of High Calory Diet on Treatment —The 
ice of the high calory diet has greatly simplified the 
reatment of typhoid fever The amount of “nursing” 
is reduced to a minimum While the preparation of 
the food undoubtedly demands more time than the 
administration of a glass of milk every two hours, this 
additional attention is more than counterbalanced in 
other directions The use of drugs has been almost 
eliminated 

Every patient receives a saline or soap-suds enema 
in the morning and, as a rule, the bowels require no 
further attention during the day If tympanites or 
diarrhea should develop, it indicates that the diet is 
improperly arranged and relief is obtained through 
alteration in the proportions of the foodstuffs 

No attempt whatever is made to control the fever 
High temperature is believed to be a potential danger 
only when patients take insufficient food Antipyretic 
drugs are considered dangerous, hydrotherapy, unnec¬ 
essary A cleansing bath is given every morning and, 
if alcohol “sponges” make the patient more comfort¬ 
able, he receives one or more a day In my opinion, 
hydrotherapy owes whatever value it possesses to 
reduction in total metabolism and not, as has so often 
been stated, to stimulation of the nervous system If 
the increase m total metabolism can be covered by 
food, the cold bath loses its purpose 
In the absence of delirium, patients do not require 
constant watching to prevent them from getting out 
of bed and perhaps out of the window They are not 
incontinent of feces and urine, with the consequent 
frequent changes of the clothing and bed The ten¬ 
dency to bed sores is thereby lessened 
Fewer patients require cardiac stimulants, though 
I frequently give strychnin toward the end of the 
fever, or during convalescence, to restore tone to the 
musculature of the heart and blood vessels 


SUMMARY 


A comparative study of 222 cases of typhoid fever 
on the high calory diet and of an equal number of 
cases on a milk diet has brought out the fact that the 
natural history of the disease, *as it has previously 
been known, is profoundly altered by the maintenance 
of an- optimal state of nutrition The range of tem¬ 
perature apparently is not affected, but the total dura¬ 
tion of the disease is shortened, in some instances by 
months, through the shortening of convalescence 
Certain symptoms which hitherto have been attributed 
to the specific action of the typhoid bacillus have been 
discovered to be due to faulty methods of treatment, 
m particular, to an inadequate or improperly balanced 
diet Complications are rendered less formidable, and 
perhaps less frequent, by maintaining the patient in 
the best possible state of nutrition Moreover, the 
mortality from the disease is reduced by from 50 to 7a 
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ABSTf^ACT OF DISCUSSION 
tv, v F Du Bois, York It has been my privilege to 

be associated w,Th DrNcdeman *>r f ars ’ l h f!! 

been able to see almos&aU of the typhoid Parents he has 
treated during this time\One cannot help being markedly 


impressed by the change m typhoid fever as brought aKo Ut hi 
the Coleman-Schaffer diet The picture of the paS „ 
changed completely, the typhoid state is seldom seen!SLe 
apathy is rare, patients require comparatn ely little attention 
Baths do not seem to be necessary Medication in Uphold 
fever seems to be almost a thing of the past As to mo"rtalit\ 
the statistics speaf. for themselves The «eL£T53 
impression of all who have seen a large number of typhoid 
patients fed on this diet is that the patients are infinitely more 
comfortable There is still room for discussion as to the 
exact number of calories needed by the typhoid patient The 
actual number of calories produced ty the patient’s own bock 
amounts to some 2,000 calories a day The question is whether 
one should be satisfied in giving that amount, or should gne 
more If one wishes to keep the patient in nitrogen- balance 
one must give about 4,000 calories, but that requires special 
training on the part of the nurse Good trained nurses can 
administer 3,000, but most nurses have difficulty in gmng 
2,000 calories At least 3,000 should be gnen, if possible. Most 
of the poor results are found in patients who ha\e not been 
able to take 1,500 calories a day 
I think every one here must have been struck by the contrast 
between the subjects of the last two papers, that is, diabetes 
and typhoid fever In diabetes Dr Allen and Dr Joslin ha\e 
shown the necessity of keeping the calories as low as possible, 
in typhoid fever Dr Coleman and Dr Schaffer have shown 
the necessity' of keeping the calories as high as possible. In 
modem medicine it is necessary to know the amount of 
calories m a patient’s diet 

Dr Dudlev Roberts, Brooklyn About four years ago my 
interest in Dr Coleman’s work led to an examination of his 
patients in Bellevue Hospital At that time I was struck with 
three things (1) his patients did not look as if they had 
typhoid fever at all, (2) there was a slight fullness of the 
abdomen in practically all cases, and (3) there were some dif 
ficulties m carrying out the high caloric feeding in pro ate or 
even hospital practice Since that time we have had about 
100 cases in the wards of the Brooklyn Hospital and these 
impressions have all been confirmed When the patient is 
properly nourished, tvphoid fever presents an entirely different 
picture from the classic one I have about come to the con 
elusion that what we have known as typhoid fever is largely 
the picture of start abon Slight fullness of the abdomen is 
usually present and need cause no anxiety The difficulty of 
using the high caloric diet we base solved to our satisfaction 
by the use of food formulas of definite caloric value per gnen 
measure, and by insisting that the caloric intake of the patient 
be known from hour to hour through proper charting 
It is to be feared that Dr Coleman’s work will be damned 
by too faint praise We are not dealing with a little more liber 
ality', but with a definite attempt to supply the bodily needs 
of the patient An uncorrected mortality of 5 per cent m our 
series and no deaths in cases in w'hich high caloric feeding was 
actually put in practice, make a striking contrast to prcuous 
mortality percentages Fully as important is the amazing! 
raoid contalescence This is a monumental work (hat f 
Ccleman has done, and the plan of treatment should become 
the generally accepted practice 

Dr C H Bteidenbach, Dayton Much opposition 
and alwavs will, to radical departures from long establish 
practice I want to supplement Dr Colemans wor wi 1 
report of 1 37 patients with typhoid fever on high caloric a 
If we take home Dr Coleman’s message, we will bencht > 
attendance on these sessions Some forceful cIiaractc , r 
arouse us from our lethargy Here is a preventable d ease, 
exacting, in this country', a toll of 35,000 lnesaa h 
economic loss of thirty billions in ten years W e j»vew fc 
too eagerly the spectacular, mysterious and uncxplorco 
Of our senes, seventy-stx rase, were .realted by £ « 
calory diet method from the onset The results 
were gra.tfymg and convene,„g The 
ease was changed Noteworthy fac s we,e >s olio’»» 
or only the slightest suggestion, of the temf^ con . 
exhausting delirium and the ghastly etna ° ^ |oSt | ts s 
stituted the typhoid picture of the pa "' ' , P rma j weight, 
than 5 per cent m weight, 20 maintained 
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24 gamed from 3 to 5 per cent, 1 died of intestinal hemor- 

Si\tv-onc patients came under ob'ervation after the disease 
had made considerable progress These patients responded 
ptompth to high calorv feeding delirium began to subside, 
pulse improved temperature declined, the benefits of feeding 
were manifest within forts-eight hours 

Our routine treatment of Uphold will not he regarded as 
ultrascientific, it u, however, pregnant with gratifving results, 
although dubbed the COD treatment—castor oil, opium 
and diet Castor oil ever} other da> will prevent the (listen 
tion complained of bv Dr Coleman and is less libel} to pro 
aohe hemorrhage and perforation than most of us fear 1 or 
delirium opium to the poult of narcotism if required to end 
the coma vigil, tremor, twitching, etc Tvarcotism of short 
duration will restore reason, improve pulse and reduce tem¬ 
perature. One patient died manifesting perforation Necropsv 
revealed a thrombosed superior mesenteric artcr} with 
necrosis of sections of the small intestine 

Our mortahtv of 2 per cent could not be maintained on this 
or an> other treatment but it is significant Our polic) is, 
hands off Ao meddlesome treatment allowing temperatures 
to run wild, 107 F i< the peak when this is reached (and it 
usuallv is in from three to fiv e da} s) the hour of improv ement 
ha' been marked The next morning remission will be start¬ 
ling and gratif}ing adding weight to Vaughan's suggestion 
that In acute infections, high temperatures utc perhaps bene 
ficent m that the) maj favor the formation of antihodics 
These cases extended over the past three }cars We arc 
so well satisfied with results that until we have a more com 
prehensive konwlcdgc of the pathologic chcmistrv of this and 
other acute infections, we shall not starve our patients inter¬ 
fere with temperatures denv them refreshing sleep, or rob 
them of ‘Grann) s’ ever pleasant ph}sic, castor oil 
Dr, Max Eimiorx \eu York I rise to substantiate the 
great value of Dr Colemans work in tvphoid fever I had 
some experience in this line in the. German hospital for quite 
a number of }ears I was alwavs m favor of feeding the 
patients quite well, but I was of the opinion that the diet 
should be a liquid one and gave the patients milk and raw 
eggs, but later when I became acquainted with Dr Colemans 
work, I started in with the same methods, and m the hospital 
all mv patients were treated according to Ins methods, with 
excellent results I do not want to sa> that symptoms, with 
somnolence in typhoid fever are all due to starvation, but I 
will sa} that m a patient who is well nourished these symp¬ 
toms are reduced A weak patient will become delirious from 
the toxm of fever, while the well nourished patient will have 
the same amount of toxins but with a high diet will not show 
so many symptoms While it is not starvation alone that 
develops these severe phenomena, the symptoms due to the 
toxins can he greatly reduced bv sufficiently raising the stand¬ 
ard of nutrition in the body I think you will find in Leyden s 
book on dietotherapy that man) tears ago the problem was 
raised whether, in typhoid fever in which there is a great 
expenditure of heat, more so than m health (while a normal 
healthy person expends 2,400 calories a day, a typhoid fever 
patient wilt expend 3 000 to 4,000 calories), it was pos¬ 
sible to give enough heat to the body so that the expendi¬ 
ture should be balanced This was not definitely answered 
until Dr Coleman took it up and showed that tt was possible 
to replace the entire amount of calories in typhoid fever when 
there was a severe disease in the intestines and high fever 
Even here the body can be supplied with adequate nutrition, 
and that is a great advance for which we should congratu¬ 
late Dr Coleman 

Dr. E. P Josun, Boston Overfeeding during an infec¬ 
tious disease would seem to be an ideal method by which to 
produce diabetes I have seen no such case during recent 
\cars, but I am sure Dr Coleman has some information on 
this point There is, as we all know, a strong feeling among 
many phystciank that infectious diseases are closely connected 
with the etiologv of diabetes 

Dr. A. E Roussel Philadelphia I feel that I should offer 
some fev points of criticism I wish to report that I have 
treated over 260 consecutive cases of tvphoid feier at the 
How ard Hospital, 213 of these patients w ere treated on the 
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modified diet—neither the milk diet nor the Coleman diet 
On forty-nine of them I tried the Coleman diet It mav be 
that 1 was not sufficiently enthusiastic in carrying out the 
Coleman diet in these eases The number of intestinal hem¬ 
orrhages was large in tlie eases on full diet, the abdominal 
distention was more marked, and diarrhea was more uni¬ 
versally present Kow, personally, as a teacher, I believe tint 
probably the truth lies between these two extremes But no 
matter what the diet today, the question of leaving tempera¬ 
tures of 107 alone is absurd and dangerous in the extreme 
1 would not care to treat that way I repeat the fact that 
under the modified diet mv mortality was 4 and a fraction of 
1 per cent , my mortality on the Coleman diet was over 8 
per cent It is possible that I may not have applied it as well 
w Dr Coleman, hut it is not difficult to carry out, and I fol¬ 
lowed his directions carefully I want to say that we should 
not he carried awav bv too much enthusiasm The intensity 
of tvphoid fever is not as great as it was formerly, with a 
mortality of about 18 per cent I think that hydrotherapy, 
which is hound to stay, lias done much to modify its virulence 
H appears to me that the cases that I sec m consultation in 
the country and smaller towns ire of a more severe type than 
those in the city For example, I have knowledge of some 
eases that originated at a sea shore hotel with a mortality of 
100 per cent This is a degree of virulence that seems to he 
bevond auv form of treatment /it mft/to Itilisstmus tins 1 
tlunk we should not go to extremes one wav or the other 

Dr. II A CnttisTiA' Boston Dr Roussel has touched 
on one important point in the consideration of statistics in acute 
infectious di'ca^es and that is the importance of recognizing 
lint from- vear to vear there is a variation in the curve of 
mortality Therefore we must not compare the results of 
treatment of typhoids or pneumonias of one year with those 
of another year without making allowance for that variation 
1 did not catch til Dr Coleman’s paper whether the statistics 
of the patients on the high calory and low calory diets repre¬ 
sent patients in the same or different years If they represent 
patients in different years, allowance must be made for varia¬ 
tions m the severity of the disease I think it is important 
to make that clear Alternate cases in a given hospital treated, 
one ease in one wav and another case in another wav, will give 
more valuable data than taking cases in one year to compare 
with those in another 

Typhoid fever has changed, as I have seen it m the last 
five to seven years Typhoid that is described in the text¬ 
books, typhoid that our students read about cannot he tllus 
trated at present by the typhoid patients we have in the wards 
We have to say to our students that this wilt impress you of 
the typhoid you have read about m the hooks because it is 
so different Whether that is due to the feeble virulence of 
the organism, or to our treatment, is an importin'- thing to 
know I have earned out the Coleman treatment in my eases 
The results have been satisfactory, but being skeptical I won¬ 
der how much is due to the Providence that determines the 
pathogenicity of the organism, and how much to our treat¬ 
ment of the disease 


ur. warren Coleman, New York In regard to the ques- 
tion of Dr Joslin, of diabetes and typhoid, in practically the 
whole series of eases, sugar wavs present in the urine of only 
one patient. Of course the urine was not examined every day 
in all the high calory cases, hut I think diabetes could not have 
been present without our having discovered it In the case 
I am speaking of, it was glycosuria, as far as is known, none 
of the patients developed diabetes during convalescence The 
important fact with regard to the patient who had glycosuria 
was that his sugar tolerance increased at the same time that 
we increased the carbohydrate intake That was one of the 
cases we studied very carefully The patient was put on the 
Benedict respiration machine every other day for a long 
period, so that we knew exactly what was going on with 
respect to his metabolism, and the sugar tolerance increased 
m spite of the fact that the carbohydrate intake was raised 
One point with regard to Dr Roussel’s remarks is that 
he more experience I have had, the more important it appears 
to individualize the feeding All patients cannot be fed by 
rule of thumb It is an individual question entirely Also 
if the patients intestinal flora ,s of the putrefactive type at 
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the beginning, it will take longer to raise his tolerance for the 
feeding than if he had a favorable fermentative flora In 
some cases one can greatly increase the milk sugar and m 
others not It is necessary to find out the kind of food the 
patient requires With relation to the question of years of the 
cases m the two groups, raised by Dr Christian, that is in 
the paper, I omitted it because I did not wish to take up 
too much time As far as possible, the cases were selected 
in corresponding years I think the fact that the cases cover 
a period of ten years to some extent counterbalances the 
defects in this respect 


THE INFLUENCE OF LABOR ON THE 
BRAIN DEVELOPMENT OF 
THE CHILD * 

ARTHUR STEIN, MD 

Fellow of the American College of Surgeons 
NEW YORK 

The possession of a healthy mmd m a healthy body 
is the first and indispensable condition for survival 
m the struggle for existence In view of the far- 
reaching and disastrous results of mental enfeeble- 
ment in the individual, the home and the community, 
it becomes the duty of the physician to investigate all 
possible sources of intellectual deficiency and to elimi¬ 
nate all etiologic factors amenable to control The 
idiot by heredity, the victim of congenital variation 
of germ plasm or of embryonic insufficiency of 
internal secretions, whose brain anomaly dates back 
to early mtra-uterine life, is beyond our help except 
to the extent that we may benefit him by glandular 
therapy and educational methods 

Conditions are altogether different in the case of a 
healthy, well developed child that has traveled safely 
through the months of fetal evolution and reached the 
journey's end only to be wrecked during the process 
of his entry into the world 

Preventable traumatism to the skull and its con¬ 
tents is the subject to be considered in this paper The 
rescue of even a single human being from feeble¬ 
mindedness incurred through injury at birth is such 
an important matter that it has occupied my mind 
for years, ever since in my student days I witnessed 
an almost incredibly long protracted labor, culminat¬ 
ing at last in the spontaneous delivery of a living child 
While practically free from external blemishes, it was 
almost a foregone conclusion that this infantile skull 
harbored a bruised and congested brain, with hem¬ 
orrhagic areas and extensive destruction of nerve cells 
which would in turn lead to arrested brain develop¬ 
ment and feeblemindedness 

Instrumental delivery, more particularly by the 
obstetric forceps, has often been accused of being the 
cause of \irth traumatism, and has undoubtedly caused 
serious mutilations m the hands of the unskilled, but 
its action ian never be so prolonged or profound as 
the moldingW the soft cranial bones m very narrow 
or otherwise obstructed pelvic passages 

INJUREV TO BRAIN IN DIFFICULT LABOR 
Unduly prolonged or otherwise abnormal deliveries 
may damage the child’s brain through three mecha¬ 
nisms (1) dirXct contusion of the brain substance, 
(2) local congestion and rupture of intracranial ves¬ 
sels by the overriding parietal bones, and (3) general 
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congestion of the venous system caused by an obstnic 
tion of the fetal arculation and resulting ,n cap. arv 
rather than m diffuse meningeal hemorrhages P 7 
Prolonged general compression of the child’s skull 
m the birth-passages m difficult unassisted labors is 
one of the causes of displacement of the cranial bones 
and a resulting circulatory disturbance in the venous 
sinuses, according to Kundrat 1 In a paper on 
Wormian bones in fontanels and their effect on cluld- 
birth, Dr Grace Peckham Murray 2 called attention to 
the possibility of obstetric damage to the infantile 
cranial contents during the second stage of labor as 
the time of greatest pressure Based on personal 
experience in three lengthy labors with three stillbirths 
she points out the detrimental influence on the child 
m consequence of the unduly prolonged labor 
( Instruments were not used in either instance, as 
there was a constant expectation that the labors 
would terminate naturally ”) 

If the damage to the brain and nerve centers may 
be sufficient to destroy life, as in the three cases 
reported by this observer, it is not unreasonable to 
assume that other infants may survive with irreparably 
damaged brains The question also arises whether 
these Wormian bones in fontanels, especially in the 
posterior fontanel, by preventing the overlapping of 
the sutures and normal molding of the child’s head, 
may not contribute their share to the exposure of well 
developed infants to the danger of idiocy and imbe¬ 
cility through the prolonged compression of the skull 
in the birth passages 

It is a pity that surviving children bom after 
unaided but unduly prolonged labors have never been 
systematically studied m their primary school work 
and later mental development Equally regrettable is 
the lack of reliable information regarding the birth 
conditions of the children in institutions for the 
feebleminded As a rule, there is at best a bald state¬ 
ment to the effect'that the birth was natural, without 
comments on the duration of the labor, or that it was 
terminated by instrumental delivery, which is often 
held responsible for the feeblemindedness In tins 
manner a prejudice unwarranted by the actual facts 
is created against the obstetric forceps Goddard’ 
states, however, that “since many normal children are 
delivered by the use of instruments with more or less 
temporary deformity to the head but without any 
effect on the mentality, it is unreasonable to conclude 
m those cases where there is both hereditary feebe- 
mmdedness and a history of instrumental deliveiy tlia 
the latter i? the cause of the mental deficiency 
Obstetric clinics, at least so far as I have been a c 
to ascertain, keep no notes on this subject, and ia ' 
therefore endeavored to collect some data from ms 
tutions for feebleminded children I am we an. 
of the imperfections of these brief statistics, n 
offer my figures chiefly in the hope that they may 
to stimulate a needed interest and invite a be c 
of the subject both in obstetric clinics and m 

for the feebleminded . rja ..me 

A study of causes of mental defect, artn 
of birth in 5,000 cases (from the Pennsylyaiua t 
ing School for Feeble-Minded Children 
Pa ), shows the following results instrti _— 

1 Kundrat Ueber die mtcrmcnmgtxl'n Blutungcn K'vF 

Wien kltn Wcbnschr , 1890, 3, 8S7 A„ n «,nellrs and Tbe |f * 

2 Peckham G Wormian Bones in Fontsnene v - 

in Childbirth, Med Kec, New York, 1888, 3J, Consc(7 umcc< 

3 Goddard Feeblemindedness, Its Causes anu 
York, 1914, 447 



335 


SKULL INJUR 1 AT BIRTH—STEIN 


Muvek 5 

cn 134 circs (2 6S per cent), and difficult and pro¬ 
longed labor, but without instruments, Revuitv-inc 
cases (1 50 per cent ) 

In a total of 562 eases recorded at tlic training 
school for mcntalh abnormal children at v lneland 
N T , the luston of an iinusualh diflicult or extremely 
prolonged labor (up to three da-ss) appears 125 tunes 
Special mention is sometimes made of a verv large 
infantile head or one detained for an abnormally long 
time in the birth passages Careful imcstigation of 
the records results m the discovery that m hit)-four 
of these protracted births no instruments were 
emploved which is equivalent to saving that no arti¬ 
ficial assistance of an) hind was rendered A *v«t- 
tematic review of the clinical material in the ostiums 
on Randall’s Island was undertaken in the expecta¬ 
tion ot securing valuable data for the establishment 
of the claims "made in this paper UnfortuuatcH, 
mcompletch kept records Melded onl\ meager results 
It appears that on Randall's Island, for example, 
the first attempts at record-keeping date back less than 
two tears, namcl), to August, 1915 Altogether 1,800 
histones were investigated, but comparalitdt few fur¬ 
nished ant information on this point, 22S cases 
recorded since August, 1915, contain no account of 
the conditions at birth, fort)-one case records state 
that pregnane) and birth were normal, the mental 
disturbance developing in later childhood as the result 
of traumatism or infectious disease Of 30S records 
which contained statements as to the conditions at 
the time of birth, eightv-one showed these conditions 
to hate been unfavorable in a vonclv of wavs 
Undul) prolonged and difficult noninslrumental deliv¬ 
eries were noted in thirt)-four instances 
Some cases taken at random arc as follows Labor 
occurred at term in a pnmipara, aged 22 )cars, and 
lasted three davs, the child was born in convulsions 
and grew up to a life of feeblemindedness Another 


dcntlv obstetric operations cannot in a general wa> 
he accused as causative factors in the production ot 
uhoc), and the application of forceps is decidedly pref¬ 
erable to protracted parturition with its serious dan¬ 
ger to the mental mtegntv of the child 

Whereas the obstetric literature is remarkabl) poor 
ui material dealing with this important subject, a S)S- 
temalic review of the neurologic literature reveals a 
startling arra) of illustrative eases which in the aggre¬ 
gate bear eloquent vv ltncss to the ncccssilv of bring¬ 
ing the truth to the attention of obstetricians Neu¬ 
rologists who have investigated the relation between 
birth disturbances and epilepsy, for example, arc 
induced to believe that traumatism during the act of 
parturition predisposes the child’s brain to the devel¬ 
opment of epileptic processes, and that birth distur¬ 
bances must be held responsible as preparatory causes 
ot cpdcpsv in a number of the eases 

In the Bicetrc Institute in Paris, the parents of the 
idiotic, epileptic, and partly tie inmates arc carefully 
interrogated in all respects w ith a possible bearing on 
the condition of the child including all the details of 
deliver), especially as to its length and difficulty 
The example could he advantageous!) followed by 
our own hospitals Tissicr’s* statistics of mentally 
•abnormal children m this institution comprise alto¬ 
gether 900 cases, in 550 of winch the patients were, 
living at the tune of the report, the remaining 350 
cases concerned patients who had died in the same 
hospital since 1883 Of seventy-six idiotic children, 
eighteen were bom asph)xiatcd after difficult labors, 
and eighteen were born after difficult labors, but not 
aspln xtated 

SbuUlewortb and Potts, 0 on the basis of experience 
with 2,380 mentally deficient children observed at the 
Royal Albert and Darenth Asylum, sa) 

Among causes acting at birth that to which undoubtcdl> 
most importance attaches is prolonged parturition It has 


inmate, a low grade moron idiot, was bom after an 
unassisted labor lasting fort)-eight hours Another 
child classed as an imbecile is stated as having been 
bom after a vert difficult labor in which neither instru¬ 
ments nor chloroform were used Three cranial 
ooerations were performed without benefit and the 
record adds that thev probably did harm 

It is ev ident that these meager statistics hardl) per¬ 
mit one to draw anv conclusions They certainly show 
that m an appreciable number of cases long delivery 
did plav a part in the birth of the future defective 
I feel justified in saying that in more carefull) kept 
records we might find a surprisingly large percentage 
of feeblemindedness due to this cause 
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Duhrssen and his pupil Kuntzel, 4 the only obstetri¬ 
cians who ever took up this subject, claim that an 
unduly prolonged and difficult birth exerts a far more 
injurious influence on the child's brain than the skilled 
application of forceps Among 450 idiot children, 
four mental defectives (09 per cent), were found 
whose idiocy was attributed to instrumental trau¬ 
matism as compared to a much greater number of 
difficult unassisted deliveries with twenty-three cases 
of idiocy Furthermore, in Kuntzel’s 4 compilation 
there are twenty difficult births with artificial aid, that 
is 4 5 per cent as compared to 0 9 per cent of idiots 
brought into the w orld by means of instruments Lm- 


4 K5 E t f'k H ebtr 5 cn L nf, ; u ” eeburtshulfltchcr Operationen auf 
gcistige EntMcklung der kinder Inaag Diss Berlin 1891 


been alleged that the use of forceps is accountable for a 
considerable amount of cerebral injur) and consequent mental 
impairment So far from tins being the case it would 
appear from the statistics (of ShuttlewoUh and Fletcher 
Beach] that protracted pressure v ithout instrumental inter¬ 
ference is a much more potent cause both of mental and 
nervous defect It is unquestionable that the asphyxia neo¬ 
natorum, so often due to protracted unassisted labor, is in 
some eases followed b> birth palsies and cnfeeblement more 
or less severe of the intellectual powers It is probablv 
accountable for not a few of the milder t>pcs of mental 
feebleness 

The words of Currier 7 must be quoted in this con¬ 
nection 


\ large head in a small pelvis or even a normal head in i 
ncarl) normal pelvis may be retained so long that the brain 
will be dangerousl) compressed This is not an infrequent 
occurrence when the uterine contractions are mdefinitel) 
suspended in connection with the uterine inertia Such cases 
were far more frequent in the past than now, the labor being 
allowed to continue for da>s rather than interfere with what 
were supposed to be the legitimate efforts of nature A skull 
which has been compressed by such prolonged incarceration 


* --- r * u r'-' i d. iuuger or oneier period 

of time and give no outward evidence of injury, but it is 
quite probable that if the sensitive brain has undergone com¬ 
pression to a considerable degree for manv hours, the result 
will be disastrous to the child, imbecility or idiocy being 
the consequence. Of course the effects of this injur y may not 

dren Philadelphia 1910 BB Mentally Deficient Chil 

News London A 1901 in the New Born Med 
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will admit that the danger of the death of the child is very 
greatly dependent on the character of the uterine contractions 
If the contractions are weak, labor may go on for hours and 
there is no danger to the child’s life As a matter of fact, 
most of the lengthened labors are prolonged m the first 
stage, tlie contractions are not strong enough to dilate the 
cervix. The question is largely a mechanical one 

Dr Alfred B Spalding, San Francisco A median episi- 
otomy in my experience does not add to the dangers of com¬ 
plete laceration and does relieve the child from severe head 
pressure in primiparous labors When there is pressure on 
the head during the perineal stage of labor, oxygen given to 
the child via the placenta will cause even asphyxia pallida 
babies quickly to turn pink and rosy Many children can be 
saved from injuries due to asphyxia of the cortical centers 
by giving the mother oxygen under pressure while she is 
under the influence of an anesthetic 

Dr. Samuel J Druskin, New York I have seen a number 
of cases of fractured skull in prolonged labors with mechani¬ 
cal deliveries Under the use of pituitary extract I have 
seen in the first twenty-four hours some cyanosis m the child, 
with a mottled appearance of the skm and an eruption some¬ 
what like urticaria Although these conditions disappear, 
whether there is a degree of permanent impairment I do not 
know' I have recommended pituitary extract for a number 
of jears It is necessary, however, to call attention to some 
of these incidents 

Dr Hugh T Patrick, Chicago I am glad to know that 
obstetricians may anticipate these difficult and dangerous 
labors and thus avoid birth palsies I would emphasize the 
fact that a large proportion of these palsies occur in first¬ 
born That is to say, these are the cases in which investiga¬ 
tion of the pelvis and the position of the child is of the great¬ 
est importance Another point not yet mentioned is the con¬ 
siderable number of these cases in the prematurely born, 
that is to say, the child is small and no difficulty is antici¬ 
pated I presume that m these children the brain and blood 
vessels are much more delicate and friable than in the full- 
term child Consequently the greatest care should be exer¬ 
cised by the obstetrician I would also suggest that the 
obstetrician thoroughly examine the child a few weeks after 
birth I do not know how many times I have heard my 
obstetric frigpds congratulate themselves and each other 
after a difficult obstetric procedure that they had a living 
mother and a living child, it never having seemed to occur 
to them that this living child might be a very defective child 
Now m the case in which the obstetrician congratulates him¬ 
self on having brought a living child into the world, he 
•should watch that child, or, what is perhaps better get a 
competent neurologist to do it He should be the first o 
discover the bad effects of the delivery If, as has been said 
by one of the leading obstetricians here, occasionally the best 
of them lose a child, what is a fair proportion between the 
dead babies and the injured heads of the h ™f babies . 
do not know, I presume nobody knows I should say, ho\ - 
ever that for every dead child an obstetrician gets, he gets 
three with an injured brain These are the children he ought 
to know about before the labor begins Idiocy or imbecility 

W1 S° M P ltrSTA:r New Yor d k e ££ DrTatnck, I have 
been* defending**obstetricians all my life and trying to relieve 

defective conditions of development m the bra 
alia atrophy, and various conditions coven g^ 

dition of the ch,1 ^X^ ment w hich should not be ig* 
that is a psychologic a^ment 

the comfort of the mot Y or k It has alwavs seem 

Dr Max Rosenthal, {or ^ comp hcation 

me that obstetricians ~’ 
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they have done for ophthalmia neonatorum We all know 
that idiocy and spastic conditions follow birth palsies I do 
not think we realize, however, how often epilepsy and brain 
disturbance late m life are the result of a slight injun at 
birth, a vascular injury occurring perhaps in the silent area 
of the brain yet which makes itself felt by development of 
idiocy or of paralysis We must not forget that the brain 
at birth is m a developmental period A great deal of the 
cellular and glandular development takes place after birth. 
Therefore, if injury occurs there it not only jeopardizes what 
is there, but also the possibility of future development Fur¬ 
thermore, I think that some mention should be made of Dr 
Cushing's effort to operate for the hemorrhages in birth 
palsies There are not many cases on record but we should 
all bear the subject in mind, especially the obstetrician I 
never see these cases until two or three weeks or a month 
after injury, when it is too late to consider operation for relief 
of the clot Obstetricians should realize the possibility of 
operation in these severe hemorrhages of the new-born 
Dr. Adolf Meyer, Baltimore It is obvious from this dis¬ 
cussion that if we are to make any progress in the question 
of the influence of labor on the subsequent mental develop¬ 
ment of the child, the work will have to be done where there 
are good obstetric records, early collaboration between obste¬ 
trician and neurologist or psychopathologist, and adequate 
follow-up work My one time teacher, Pinard, showed in a 
study of heredity how close the obstetrician stands to the 
family and to the debatable origins of early defects An 
examination of the children with a record of the varioiw 
types of birth stress or birth accident shortly after birth and 
again about the age of four or five or the early school jears 
can alone promise dependable statistics 
Dr. P B Salatich, New Orleans We tried operation on 
the patients with hemorrhage, but so many died that we 
abandoned the practice In many cases in the first stage of 
labor one finds the cervix dilated but that the head remains 
high Should such cases terminate normally there is still so 
much pressure that hemorrhage is likely to occur If, after 
vaginal examination, and pressure from above, the head still 
will not engage, we know that it is either too large or that 
there is a disproportion between the pelvic brim and the head 
Cesarean section should be done in such cases I do not 
think we spend enough time on the careful examination of 
our patients If all primiparas were examined carefully, and 
if we found in some cases a diminution of half an inch and 
advised that about the eighth month something be done, I 
think we would not have so much trouble at the end of the 
pregnancy Of course, the patient may wish to continue the 
, pregnancy, with the possibility of the cesarean section Manj 
decry pituitary extract because they do not use it in the right 
.way I now use it when the cervix is slow m dilating, gnmg 
1 or 2 minims When the cervix is dilated I g" e about 
5 minims When the head is down on tire perineum and t e 
pituitary extract has lost its effect, I give the patient 8 mm 
ltns If the perineum offers great resistance I do an episi- 
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endeavor to prevent the subsequent phvstcal, moral and (klKC Q { s ^ m mvolvcmcnl Bunting and \nlC5- quote 
Te^;'““.s"“ ^™Sp«T^..ono,,-,3. ) err- U cU„M - «”« 15 per cent of Inc cases «.lh 

old Inin nine), d.d not detelop tnlellectmllj »r rlnnoll- 'Un k ~ Ot seemed ntllcr lnglt until 

"Lift z tssxf “ »ls! , £° s r.o % .»» me ^ect - . 7 k»« 

Sttope tengltt best be de.crtbed as a gree.ist.cl. (nctnre of particular!) (or these manifestations After about l»o 
tile skull Under tins depression was an immense c 5 st press- N<nrs Q f carc f u l observation of such eases, I feel that 

me and fhucmng the brain Had tins baba been carefnUa (hcsc wrUcrs arc probably correct in their figures it 

examined after birtli, tins condition would have been rccog- j( . belief that all too frequently cutaneous lesions 
wired and remedied 1 have no doubt but that there arc ^ lymphogranulomatosis arc not noted because they 
mans other svmptoms of hemorrhage w Inch w.l! cn7,, ' c u *1 ' n ' ol }> ecn SO ugbt after, and it is my object to 

epics which we applv to ___ = ---—-i generally recognized 

other conditions 7 o. > b n t ® e 

Dr. Haift P Newmsn N ’ ' ' ^-- series of symptoms 

San Diego, Calif If this ,s X Osier defines this el s- 

cl criticism of the obstetrician CtlSC> first clcscnbcci by 

to whom does it nppb 7 To >•>. Hodgkin in 1832, <1S n 

tlie man trained m Ins pro- 1 “condition characterized 

fesMon ? No UnfortunateH y \ ■ by enlargement of the 

obstetrics is tbe privilege of j_ X \ lymph-glands With pro- 

everv licentiate in medicine / i gressn c anemia and a 

and a large percentage of the Y , . / M fatal termination Ana- 

rplXS™,.:". 1 .'. . ' / lomically, there u an m- 

■J,.Hi u «.n b» tacdi, „, Jr , " casc ,") ,lic , oi ’ cno ' 11 *'?- 

fair to ascribe to the trained y f suc glands, pronf- 

professional man such faultv ^ / c ration of the endothelial 

work. But what is the remed) 7 , «Bj^y cells, formation of mono- 

It ts not the question of the ^ * / nuclear and multmuclear 

use or nonuse of forceps Vl giant cells, the presence 

cesarean section, etc It is v* of eosinophils and thick- 

the personal equation and the c 0 f the fibrous retic- 

mdnidual management of the . °» 

individual case. The trained E—-■--—- 

obstetrician of toda) studies Fi g 1 (Case 6) — Prungo like exantbtm in Hodgkin s disease, note 1 he CUtaneOUS Symp- 
the individual case before, eniatged glands toms of Hodgkin S dis- 

durmg and after delivers ease may either precede, 

and his success or failure is not written m ten davs or ten accompany or follow after general manifestations 
months but b> the ultimate welfare of both mother and child Ziegler sa> s that m from 5 to 12 per cent of the 
Dr. \rthub Stein, New \orh Natural!), I fullv agree cases, the cutaneous symptoms came first Westphal 3 
with r Brodhead about the molding of the childs head sa ys that in about 10 per cent of his cases a lichen- 

in a contracted pelvis I agree with him also that m these __._ ^ a it i 

cases the forceps should not be put on unless the head is ,ke eru P tlon preceded the onset Again, the skin 
low down Regarding the use of pitmtarj extract, I do not lesions may accompany the generalized symptoms or 
agree with Dr Druskm at all Judiciousl) used it is a great what is probably the most common type, they fol- 
lielp I do not think that up-to-date obstetricians would like low other signs of the systemic condition — it may 
to do without it We made many experiments with pituitary be even one to two vears afterward and sometimes 
extract at Dr Brodheads division at Harlem Hospital We longer 

standardize the method to some degree, that is, we use as And what> lt may be asked, are the symptoms noted 3 
little as possible emplo) mg 2 and 3 minims at hour and i , A » „ . t ., J 1 * . 

hour and a half intervals, thus increasing to some degree the ^ obably the commonest of these is a pruritus of 
phvsiologic contraction of the uterus With 1 cc. we used TTT~T ~ ~ " ~ “ ~ ' . 

to get tetanic contraction I furthermore do not agree with Annual 3 Session^ of tht 'AtSenon Mxdiral °Ssjoc'ation nIw \^rlc 
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mg and flattening the brain Had ibis babv been car chilli 
examined after birtli, this condition would have been rccog 
wired and remedied 1 have no doubt hut that there arc 
mam other svmptoms of hemorrhage which will enable us to 
recognize it in the nevv-bom and when we arc able latter 
to do this win should wc not appb the simple surgical prin¬ 
ciples which we applv to ___ 

other conditions 7 “-T r 'J 

Dr. Hear) P Newman 
S an Diego, Calif If tins is 
a. criticism of the obstetrician 
to whom does it applv 7 To 
the man trained in Ins pro¬ 
fession 7 No UnfortunateH j 

obstetrics ts the privilege of ^ A 
even licentiate in medicine 
and a large percentage of the \ 

births are presided over bv , 

the pseudo-obstetrician. Con¬ 
sequent) it would be hardh 
fair to ascribe to the trained , 

professional man such faultv —\ 

work. But what is the remed) 7 , 

It ts not the question of the . 

use or nonuse of forceps 
cesarean section, etc It is \* 

the personal equation and the 
indvs idual management of the 

tndutdual case. The trained - 

obstetrician of todav studies Fi g 1 (Case 6) — Prurigo like cs 
the individual case before, ewiatgeA glands 
during and after deliver, 

and his success or failure is not written in ten davs or ten 
months but b> the ultimate welfare of both mother and child 
Dr. \rthur Stein, New \ork Natural!), I fullv agree 
vv ith Dr Brodhead about the molding of the child s head 
in a contracted pelvis I agree with him also that in these 
cases the forceps should not be put on unless the head is 
low down Regarding the use of pituitarj extract, I do not 
agree with Dr Druskm at all Judiciousl) used it is a great 
help I do not think that up-to-date obstetricians would like 
to do without it We made manv experiments with pituitary 
extract at Dr Brodheads division at Harlem Hospital We 
standardize the method to some degree, that is, we use as 
little as possible emplo) mg 2 and 3 minims at hour and 
hour and a half intervals, thus increasing to some degree the 
phv siologic contraction of the uterus With 1 cc. we used 
to get tetanic contraction I furthermore do not agree with 
Dr Druskm that the drug has ill effects on the children In 
tlie induction of labor at full term we use the small dose. 

\! e are at a great disadi antage in the studv of cases com¬ 
ing under the scope of mj paper in not hav ing the adi ice of 
the neurologist in the cases of babies born in big hospitals 
These cases are not S) stematically studied from the neuro¬ 
logic standpoint after long or difficult labors Therefore, I 
fullv agree with Dr ifever when he sais that such studies 
should be earned out 


Fig 1 (Case 6)—Prurigo like exambem in Hodgkins disease, note 
glands 


* Head before the Section on Dermatology at the S»\t> Eighth 
Annual Session of the American Medical Association New Yont 
June 1917 

* From the Departments of Dermatology and S>philis and of Pathol 
ogy of the Western Resene University and of the Cleveland City and 
Lakeside Hospitals 

* Owing to lack of space this article has been abbreviated in Tire 
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greater or lesser intensity It is quite often the first 
sign to call the patient’s or the physician’s attention 
to the condition It is sometimes so intense that I 
ha\ e seen large, deep grooves m the shin marking the 
imprint of each finger-nail, again, there may be a 
pruritus with absolutely nothing to be found on the 
skin It was noted eight times in our series of thirty- 
four cases, and by Zeigler eight times m his series of 
seventy cases 

Maram 4 says that he always notes a close relation¬ 
ship between pruritus and an eosinoplnlia I have 
been unable to corroborate it, finding that these attacks 
generally come with a fresh glandular “flare-up ” 

In my opinion the next commonest lesion is a 
prungo-like exanthem These papular lesions, capped 
often with vesicles which 
are soon torn off by the 
scratching, are most often 
found on the extensor 
surfaces, but may be all 
oier the body in a severe 
case There are always 
more or less accompany¬ 
ing excoriations, scars 
and pigmentations Often 
these lesions come and go 
for months In Blasch- 
ko’s 5 6 7 case they disap¬ 
peared when the throat 
lymphomas were re- 
moi ed, o n 1 y to return 
later with recurrence of 
the latter 

Wechselmann, 0 Nicolau' 
and others also report a 
diffuse exfoliating ery- 
throdermia, though this is 
rather rare 

Urticaria has been seen 
in many cases of Hodg¬ 
kin's disease Ivreibisch 8 
reports a generalized case 
preceding other evidence 
of the disease six months 

Edematous swellings 
also are noted, and may 
be permanent or transi¬ 
tory m character Pig¬ 
mentations are seen fre¬ 
quently m lymphogranu¬ 
lomatosis, and are either 
spotted or diffuse The 
brownish or bronze pig¬ 
mentation is most often m the folds of the joints 
abdomen, neck, face and extremities, and is much like 
that in Addison’s disease, except that the mucous 
membranes are not involved We also find pinhead 
and larger chloasma-hke spots on the arms, hands and 
face The first type was noted m four of our cases 

It is common to get a history of outbreaks of perspi¬ 
ration due to disturbance of the heat regulating func¬ 
tions Disturbances in the nutrition of the skin are 
also common, such as alopecia, dryness of the skm, 
atrophy of the skm, and hyperkeratosis 

4 Maram, G Arch \fDenuat u S >P h ’ 781 S6? 

5 Biaschho Arch f DVmat u S>ph 19°S, 89, 43 

6 Wechselmann Arch \ Dermal u S>ph , 1907, 87, 205 

7 Nicolau Ann de dernV et de sapb ,,1904 , P /S3 

S Kreibisch Arch f Derr\t u Sjph , 190S, 89 43 
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Tig 3 (Case 9)—Closer \iew of patient 


Icterus is noted at times, and purpuric lesions 
far from uncommon s 

Grosz, 0 Hecht, 30 Ziegler, 1 Bruusgaard 11 and a feu 
others also describe reddish or bluish tumors m the 
skm which, on being opened, have a bloody serous 
fluid, and are of a tissue typical histologically for 
Hodgkin s disease This has been termed by Grosz’ 
lymphogranulomatosis cutis ” They are rare, to say 
the least, and we have one such case in our series 
Through the kindness of Drs G W Crile and C F 
Hoover, I have been enabled to go, over the records of 
the surgical and medical services at the Lakeside Hos¬ 
pital from 1S02 to date I find notes of twenty-nine 
cases, in most of which the diagnosis was made either 
by gland examination at operation, necropsy or biopsy 

There were twenty-four 
males and five females I 
wish to add four cases of 
my own, and one seen in 
consultation with Dr 
John Phillips In age they 
varied from 18 months to 
55, most of the patients 
coming between the years 
15 to 30 In this series 
of thirty-four cases there 
were thirteen showing 
more or less cutaneous 
symptoms and lesions in 
connection with their gen¬ 
eralized condition 


REPORT OF CASES 
Case 1 (2725) —J F, man 
aged 27, first noted lumps m 
his neck five >ears before 
coming to the hospital, and 
three vears later was first 
troubled with a pruritus 4. 
note made at this time read 
"Generally distributed o\cr 
the body, but more marked 
on the extensor surfaces, 
there are irregular pigmented 
areas split-pea to lentil sire 
which apparcntlj mark the 
site of a papillary eruption 
In some places crusts maa be 
seen still adherent, while at 
the periphery there is an aug 
mentation of the pigment 
The skin is harsh to the touen 
and is of a brownish or 
bronze tint as if the supra- 
renals w ere invoh ed ” 

Case 2—D R, aged27, had 


i markedly pigmented skin following some enlarged glands 
in the neck one year before . 

Case 3—In M M, girl, aged 4 years, the trouble started 
with a slight cold and a gland anterior to the right ear, men 
with an enlargement of the abdomen There wxre petcc nae 

over the abdomen and the scapulae , 

Case 4—J H, aged 18, as as troubled with pruritus me 

pathologic diagnosis avas 1} mphosarcoma 

Case 5-A E, man, aged 43, for sixteen J'oars lnd^ 
savelling under the right arm, but in the last a 
the patient was troubled aaith a gland in ! hc !P C tus 

months after their excision lie avas troubled w P 
Blood culture aaas negatiae_—— 


9 Grosz Beilr z path Anat u z nils: Path 

10 Hccht Arch f Dcrmat u Syp* 1 , 1909, » © 
f Derm at u Siph, 1899, '50, 37, 177 

11 Bruusgaard, E Arch f Dermat 


1906, SB , , 
107 Pintu! Arcr 


S>ph, 1911, 100, 
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VOU-MT T \I\ 

Sturm 11 

C\=e 6 (3^^2) —\\ G man igcd '0 «n< troubled with 
tntcn'C pruritus and a luttip in the right axilla and seven 
moutlis later in the right side of the neck The shin was 
ot a broirc color and covered with c\corntcd papules, ns 
shown m Figure 1 He hid m ilopectn nrcntn of the Inch 
of the head and masses in lioth a\illac and both sides of 
nech but cspceiollv m the right side Blood examination 
revealed red blood cells, 3,800,000, white blood cells, 10GOO, 
hemoglobin 67 per cent, Salili, differential, polvmorplio- 
nuclears 53 per cent, small mononuclears, 3 per cent , large 
mononuclears 6 5 per cent, transitionals, 2 5 per cent, 
eosinophils 35 per cent \ histologic diagnosis ot Hodghni's 
disease was made from glands removed at operation 

Cv-e 7 —\[ S, man aged 2S for one vear hid been 
troubled with a painless increase in the si-c of Ins nech and 
chest Latch lie had lnd great difficult} in breathing and 
swellings in the axillae which had fitiallv hrol en down He 
was troubled greatly 
with pruritus The 
shin was covered over 
with numerous 
prurigo hhc papule 
some of them having 
been changed bv 
scratching into small 
ulcers and scars The 
glands under both 
jaws and in the 
axillae, as \\ ell as the 
mediastinal glands 
were greatl} en 
larged. In both 
breasts there was 
marked edema of the 
tissues and masses 
not connected to the 
shin were palpable 
The liver and the 
spleen were both en 
larged. Blood exam 
matian rev ealed 
white blood cells 
1/600, polvmorpho 
nuclears 80 per cent 
small mononuclears 
19 per cent , large 
mononuclears 151 
per cent transition 
als 2 6 per cent 
mast cells 02 per 
cent 

Case 8 —P H„ boj 
aged 14 had had the 
sy mptoms of cold 
chills fever nausea 
and vomiting fol 
lowed three months 
later b> a swelling 
over the left shoulder 
in the supraclav lcular 
space There was a marked bronzelike pigmentation of 
the axillarv shm folds of the neck, about the eyes, and 
diffuse over the abdomen, thighs and legs Some purpuric 
lesions were also noted over the thighs and legs Blood 
examination revealed white blood ceils, 16 , 200 , polymorpho- 
nuclears, 9_S per cent, transitionals, 4 per cent , small 
mononuclears 2 per cent, large lymphocytes 1 per cent 
large mononuclears, 0j per cent Blood culture and culture 
Ot glands were negatne. 

Cvse 9—L. H, man aged 30, had had weakness and 
anorexia of one years duration followed several weeks after 

t r ° n “' bj ? 1 ge K nera,U l d P rumic Four months 

alter the trouble began he had large glands in the groins 
wh.ch were operated on m a local hospital Afterward tire 

"hof',Un $£ VS'V 'f h “r t "“ of <he 

t gs and J) The shin was in a generalized 
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livptreinic and edematous condition, dottqd over profusely 
with papules and deep excoriations which had advanced to 
an ulcerative condition m spots 1 here vv is i marked tdtin i 
of the scrotum and right leg while the gl mils v ere geiicrall} 
enlarged This was especially true m the supraclavicular 
spaces right and left axillae and groins, while large masses 
of glands were p ilpaldc in the abdomen Tile chest showed 
impaired rcson nice in the right axillary region Blood 
examination revealed red blood cells, 3,392,000, white blood 
cells, 14 800, hemoglobin, 05 per cent The stained sme ir 
revealed slight poikilocvtosis, increase in the central pole 
area and enormous increase in the blood platelets flic 
differential count 300 cells, revealed polvmorphonticicars, 
8**3 per cent , small mononuclears, 3 6 per cent , transitionals, 
5 3 per cent , eosinophils 0 8 per cent , large mononuclears, 
0 a per cent , basophils 0 3 per cent 

The patient was verv irritable, sank rapidly, and died m 

twelve days, we were 



allowed to remove 
only an abdominal 
gland for examina¬ 
tion It showed an 
extremely marked 
fibrosis in some places 
w illi replacement m 
part of the germinal 
centers by endothelial 
cells, giant cells, 
large multinuclcatcd 
ci Us, lymphocvtcs 
and eosinophils, that 
is, the typical picture 
of Hodgkin’s disease 
\ piece of apparently 
normal skin showed 
practicallv no change 
outside of a slight 
dilatation of the ves¬ 
sels of the dernns and 
a very slight cellular 
infiltration Exam¬ 
ination of the dis- 
iased tissue, however 
revealed signs of a 
rr ore advanced proc 
ess (Fig 4) The 
ipidcrmis was swol¬ 
len and edematous 
showing a defective 
hcratimzalion Tile 
papillae also showed 
a tissue infiltrated 
with serum and a cer¬ 
tain number of small 
mononuclear ele¬ 
ments Deeper in the 
dermis there w as 
quite a marked collec¬ 
tion of cells around 
tbc vessels and 
glands These were mononuclear in type though here and 
there an endothelial and an eosinophil were to be found 
Case 10—H F, man, aged 25, seen with Dr J M Moore, 
reported that eighteen months previously the glands of the 
neck had begun to swell A few months later the inguinal 
glands also became larger Six months after the onset the 
patient had the ccnical glands removed and for si\ weeks 

t Wa c rC ‘ ief ’ a j ter " hich they lecw red again About this 
time he first noted an eruption on the skin which gradually 
bewme intensely itchy There was a history also of d.zzmess 
and shortness of breath (Figs 5 and 6) The entire shin was 
covered with a papular eruption m different stages, the larger 
lesions having had their tops scratched off and^emsted over 
The eruption was a little more marked on the extensor sur¬ 
faces There was some pigmentation of the skin due to 
scratching A1 the cervical glands were enlarged especial v 
on the left The chest showed increased dulnefs to the ngM 
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and left of the sternum in the second interspace w h,i» , Auc 1917 

axillary and inguinal glands were also involved The liver "T 'll ’ ° nC ° f them bein 8 broken down The i ,, 
uas palpable tyvo finger breadths belon the h u " de f the arms were markedly enlarged All ** g ? nds 

while the snl pen rrvillfl Ua f-U - St^l margin, glands were found markeHW 6 , tbe superficial 


- ' vuuu,j UCit, 

while the spleen could not be felt 


costal margin, 
Blood examination 



glands were found markedly enlarged and them 6 S T rficial 
increase the bronch.al glands Z “ 
examination The liver and spleen were nSl! ' S ® 
wise nothing important was found Rlnnr) ged ’ ° ther ‘ 

hem al l d h red - n bI °° d cells > 5,300,000, white blood 
hemoglobin, /0 per cent , eosinophils 0 transit,’ 

cent A differential count of 300 cells revealed nob™ 5 F' 

nuclears, 87 per ce„, , large mononuclears ,6 ^^ 
small mononuclears, 6 3 per cent PlateWc ,, 
increased Blood culture was negative, and from a discharg 
mg axillary gland a pure culture of staphylococcus a as 
procured A large section was removed (r, Fig 7) including 
both normal and diseased tissue S ' dmg 

The apparently normal skin showed slight small cell mfil 
tration around,the vessels of the cormm, all of which Mere 
somewhat dilated The mass removed from the edge of the 
ulcerating tumor showed a densely infiltrated tissue The 
epidermis was low, and at one end where the ulceration vas 
situated, the section showed an acute inflammatory reaction 
(fig 8) In the remainder of the section all the vessels 
showed a more or less marked cellular infiltration of eosino 
Phils, endothelial cells, lvmphocytes and a few fibroblasts 
around them (Fig 9) Deeper in the tissue and in more 
or less relation to the yessels and glands were large masses 
of well defined cellular infiltrates made up of large endo 
thelial cells, large cells with a multinucleated nucleus such 
as is described by Reed giant cells, lymphocytes, eosinophils 
and fibroblasts In some places the eosinophils were very 


Fig 6 (Case 10) —Prungo like exanthem in Hodgkin’s disease 

revealed red blood cells, 5,280,000, yvhite blood cells, 21,000, 
poly morphonuclears, 78 4 per cent, eosinophils, 1 4 per cent , 
transitionals, 8 4 per cent , large mononuclears, 1 2 per cent , 
small lymphocytes, 4 0 per cent , large lymphocytes, 10 6 per 
cent, hemoglobin, 70 per cent An oxydase staining reaction 
done by Dr Christie revealed granular cells, 89 1 per cent , 
nongranular cells, 10 9 per cent The patient remained in the 
hospital only r a few days and refused further examination of 
tissues, glands, etc 

Case 11—E B, man, aged 37, seen with Dr Samuel 
Bernstein, had had anal pruritus fifteen years before which 
yvas treated off and on until 1914, when the nerves yvere 
excised, giving relief In May, 1915, I was consulted because 
of a troublesome urticaria v\luch reacted by July to treat¬ 
ment In March, 1914, he had a syvelling in the right supra¬ 
clavicular region thought to be due to an abscess, yvhich yvas 
opened and drained After this the glands alternately came 
and yyent, and finally one yvas excised and a diagnosis of 
Hodgkin’s disease made by Dr Warthin of Ann Arbor 
The patient has since been treated v\ith the Roentgen ray 
and radium but yvith no permanent result, as the glands have 
continued to groyv, several have broken doyvn, and a mass 
of them has increased rapidly in the left supraclavicular 
area The patient has been greatly troubled for months with 
pruritus and night syveats 

The skm yvas entirely clear outside of a large irregular 
rhomboid shaped lesion 3 by 5 cm in the left supraclavicular i tissue left in thc=c 

region (Fig 7) Tfc- mass shoyved quite a marked induration numerous There was little . cc n u | ar ma'so 

.. 

Sal side several smAler lesions the size of a h,cko„™t quite edematous 
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q vse y>_j B min aged 44 lnd bill painful swelling of 
glands nUhe axillae m Xorum 1^16 11 k pam subsided soon 

but then the cervical glands began to increase m sire and 
shortlv til the glands m the bods were involved He entered 
Lakeside Hospital on Dr Hoover’s service ill Tebrinrv rU/, 
and took Roentgen-rav treatments winch helped bint grcatlv 
-\t tins time the white blood count was 12 , 000 , about 60 per 
cent being polv morphoiuiclear m tv pc The owdasc reaction 
allowed about 80 per cent granular cells Cultures from an 
excised gland were negative a diagnosis of lvmphosarcoma 
was made bv Dr H T Karsner and Dr Cliristic Tile 
patient was discharged but returned \pril IS, with a recur¬ 
rence of the glandular swellings and the tusiorv that three 
davs prev louslv he lnd noticed an eruption on his arms and 
chest (Tigs 10 and 11) Examination revealed a macular 
eruption ov cr the entire bodv but most marked on the arms 
chest thighs and forehead Ml the glands in the lwdv 
espcciallv the supraclavicular glands were markedlv enlarged 
\ttcr a few weeks in the hospital the patient developed edema 
of the elbows knee joints scrotum and penis while the erup 
tion had become progrcssnelv a deeper red and pruritus lnd 
developed on the 

lower limbs Oil the - - -- t—= 

forehead, especially •* ^ 

the eruption had be * *' V V a ' 

come a diffuse deep Ur ' A f V V 

bluish, and showed ^ ^1 \ ** ^ 

some induration > *. , \ ' \A/ ~ *" 

Pctcclnae developed fi'j' A 52, y.T>-> v / 

m the lower limbs >T ' f ^ x j* 

and arms as well W O _ v 

Blood examination \. fcSi * A C * 

revealed red blood V £ 4 yat .V* ' . 

cells, 4 400 000 white U * 

blood cells, 58000 [/C 'i&l * . ~ ~ & 

hemoglobin 70 per C.4 f / ' &*. C '*ix 9 - 

cent The white count ■ * » a *+4 * f Jt> ~ 

graduallv rose to * ~9 r <“ ^ , ,£ & 

152000, and a differ- k *■ - r p 
ential count now re- *■ * ^ i o. 

vealed polvmorpho 1 £ /k f: t* 

nuclears, 5 7 per cent , L** j\ 

small lvmphocjtes r * j , ~ ' V ? 

86 3 per cent large /n 5 * i zv 

lv mphocytcs, 5 9 per xT y- ♦ ^r‘ 

cent., mast cells 0 2 — 2 £ - 

per cent , transition- <R r —- CV ’*7 ’ 

als 15 per cent., ^ ^ ». 

eosinophils, 04 per f * ^ /_ 4SC# fV 

cent (Fig 12) k f Q > * 

section removed from I ,,b 1 ' <>». r* ' ' 

one of the bluish ^ ^ _ 

macular areas and Flg 8 <CaK it)-Tumor raasl o{ end. 
Stained vv lth the ordl granular eosinophils and large pant cell 

narv stains showed a 

tissue with an edema espcciallv marked around the vessels 
glands and follicles There was an intense cellular infil¬ 
tration around the deeper vessels of the conum made up 
entirely of a uniform cell type deeply staining and much like 
a small mononuclear or a little larger This infiltration was 
also found around the deep glands both sebaceous and coil 
and around the hair follicles The areas were sharply defined 
instead of spreading out into the tissues and between them 
In a well developed area there was an almost total loss of all 
stroma or reticulum 

This was probablv a case of lymphosarcoma changing into 
a leukosarcoma in the short space of a few weeks 

Cvse 13—S kl man, seen through the courtesy of Drs 
John Phillips and S L McMamgal had a papular eruption 
distributed over the entire body and moderate in amount. 
Some of the lesions had been scratched and were crusted 
over while there was more or less pigmentation of the skin 
The cervical, bronchial and inguinal glands were all enlarged 
while the spleen showed an increased dulness to percussion’ 

blood examination revealed red blood cells, 4600 000 
white blood cells 26000 hemoglobin 80 per cent The dif¬ 
ferential revealed polvmorphonuclears 80 per cent small 
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Ftg 8 11) —Tumor mass o( endothelial cells fibroblasts, deeply staining 

granular eosinophils and large giant cells (at x) X 1 300 


mononuclears 3 per cent , large mononuclears, 9 per cent , 
transitional, 5 per cent , eosinophils, 2 per cent , basophils, 

1 per cent , 

Tins seemed to he a prurigo-like exanthem m a case of 
Hodgkin’s disease of advanced Ijpc 

SL MM uo 1)1 t \S1 S AND COMMTNT 

\moiiR tlurt)-three c.tses of Ilodglvin’s disease and 
one questionable case, thirteen involvements of the 
eiitnneous surfaces were noted Pruritus was the 
principd eoniplainl eight times, a prurigo-hhc exan- 
thcm was seen six times, a bron7elikc pigmentation 
four times, petcchnc twite, urticaria once, and ede¬ 
matous swellings three times In Case 6 the patient 
lnd m alopecia areata, and ui Case 10 partially 
broken-down tumor masses were found m the left 
supraelavicul ir spaec, showing tissue histologically 
characteristic of lymphogranulomatosis cutis In 
Case 12, which was a probable lymphosarcoma, it 

changed into a leu- 
- = -=-=-a = -=n 5 =—j - kosarcoma in the 

% A <5* > mif - short s P' lcc of a 

Y " 2*. ' „ f fi few w ccks 

t ^ From ananalysis 

I* _ «'»*«', f 1 of our cases and 

Cv^v f ft 4 from the literature, 

f' N,' * _ $ ’ W' we beheve we are 

- " ' ** * ? justified in draw mg 

f r ' - \ - , several deductions 

J , 'Mr f*** t- ,t) The skin lesions 

_> £ » £ < caused by Hodg- 

a <r ’ y • km’s disease can 

^ r ~ r i probablv be classt- 

C»t ’** f /•) fied in two groups 

t'L'- ~ * (I) a true lympho- 

s' fr i granulomatosis cu- 

A MS' r 4 I tis represented by 

"5rm '' vv q* it-'i our Case 10 ’ b y 

4 '¥{f > til0sc of Bruus- 

‘ ^ ^ gaard, 11 Grosz,” 

jp 1 * fl ^ £ 'h£ ^ Hecbt, 10 Ziegler 1 

(v ^ l f T an d perhaps a few 
' fji*' ■*!* others, and (2) a 

® *1 group o f lesions, 

A. ' JfT \C f *• 4 set up, tt is true, by 

- iM —•— Zy >v '-il the general tnfec- 

nhtlial ctUs fibroblasts, deeply staining tlOn, and yet nOt 
s (at j) x 1 300 showing the char¬ 

acteristic histologic 
changes locally A classification much like that of 
Audry’s and Arndt’s may be used for systematizing 
our findings Under the “pseudoleuketmds” or 
pseudolymphademds” we would place the purpuras, 
prungo-like exanthems, pruritides, urticarias, pig¬ 
mentations, edemas, some of them disturbances of 
nutrition, as m our case of alopecia areata, and some 
of them cases of universal exfoliating erytlirodermia 
These lesions are a general result of the systemic 
infection, if such it be, on the entire system Their 
histologic picture, of course, vanes with the cond’tion, 
but in most cases shows nothing characteristic or pos¬ 
sible of a diagnosis of ly'mphogranulomatosis In a 
few words, it probably consists of a penpheral dilata¬ 
tion of the vessels, some edema of the tissues, and a 
greater or lesser small cell infiltration around the 
vessels, coil and sebaceous glands Ziegler puts it 
vv ell when m substance he says 

The changes m prurigo one should diagnose as granu¬ 
lomatous with caution and the same is also true in urticaria, 
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pruritus and other eczematous conditions They are, hovv- 
ever, important in that on these grounds the localized small 
specific areas of the ljmphogranuloma may develop The 
mere signs of skin atrophy, loss of lanugo hairs, hyper¬ 
keratosis, etc, should not be spoken of as specific, but they 
speak more for a wanting nutrition of the organism 

To my mind they also speak of a toxemia like the 
tuberculids m tuberculosis And as I have said before, 
in contrast to the latter, I do find in the literature and 
from my group a small number of cases with quite 
another skin change 

There is a definite cellular infiltration with lympho¬ 
cytes, eosinophils, endothelial cells, fibroblasts, giant 
cells and large multmuclcated cells These areas show 
quite a marked vascularity with edema of the tissues 
and more or less destruction of tissue stroma and 
replacement with fibrous tissue These cases are true 
examples of Hodgkin’s disease of the skm, and are 
of a class like Case 
10, w 1 1 h definite 
tumor formation, 
o r perhaps occa¬ 
sionally like the 
two cases reported 
b y Wcchselmann 0 
and Nicolau 7 with 
diffuse exfoliating 
erythrodermia 12 
As Marani 4 says, 

“The same irritat¬ 
ing substance may 
call forth different 
reactions, and dif¬ 
ferent irritating 
substances may be 
the cause o f the 
same or closely re¬ 
lated reactions” 

The French school 
in general believes 
mycosis fungoides 
to be a cutaneous 
form of Hodgkin’s 
disease Ziegler, 1 
Wechselmann, 0 
Hazen and Stro- 
bel, 13 I believe, and 
others take the 
same view Bunt¬ 
ing and Yates 2 have ^ 
had three cases of 
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Jon* A VI \ 
Aug. -1, 191? 

Hodgkin’s disease with transformation before death 
to a leukemia is also brought to mind Pelagatti 15 has 
seen clinical mycosis fungoides with leukemia of the 
blood Any pathologist knows how often a clinical 
diagnosis of lymphosarcoma is turned into one of 
Hodgkin’s disease at necropsy and vice versa Man} 
believe it is impossible from a skm section to dis¬ 
tinguish between Hodgkin’s disease, mycosis fungoides 
and some of the other related conditions 

I heartily agree with Bunting and Yates that ,f all 
the efforts spent to separate these conditions had been 
used to correlate them, we should probably be nearer 
to the solution It certainly seems to be an infection, 
and I hope to report my bactenologic findings and a 
comparative histologic study more in detail m a later 
paper 

Suffice it to say that in any case of suspicious, per¬ 
sistent pruritus, urticaria, pningo-Iike exanthem, 

bronzelike pigmen¬ 
tation, etc, of un¬ 
explainable origin, 
a possible Hodg¬ 
kin’s disease should 
be kept in mind 
and suitable exam¬ 
ination o f blood 
and glands should 
be made 
The treatment of 
the condition is, of 
course, rather 
hopeless External 
local antipruritics 
should be used with 
the Roentgen ray 
for both the skm 
involved and the 
glands 

Bunting and 
Yates report good 
results from the 
total extirpation of 
the diseased glands, 
focus of infection 
and follow-up 
Roentgen ray Ar¬ 
senic internally and 
good hygiene arc 
also to be recom¬ 
mended 

Yates that the 

marked 


(Case ID -Endothelial cells, fibroblasts and multmucleated cells, X 310 

Note—W e have since heard from Dr 


pseudoleukemia with Hodgkin’s blood P-ture occur- „ dicd necr^^^ 

seen by themThe HodgkmVblood picture was sue- ™de from all tissues and we hope m a later 

ut, the case of mycosis fungoides reported by Pardee 

W1 V which tust before death showed the signs of - - t p0 

f n n n tic leukemia, confirmed also at necropsy ^ Henrv H Hazen, Washington, D ^ , ust ified 
wTncc mv Case\L2 with a change from a possible j should hke to make is whether or not £ in fl a mmator> 
A ltness ny , \ Jeukosarcoma m the short space absolutely separating neoplastic growt , d j d 0 not 

lymphosarcoma to ^ k Wende ys ca se of probabl e ths At the present stage o °m^ * oint A stud) 

of a few weeks Y r - ---- iLunvr that we can be too dogmatic on ^ ^ }J]at tJjcre 

-- ' fHockkin’s disease of the skm to 0 f this group of diseases would seem 0 McDonough’^ 


involvement or uie . a i atc r 

Specimens were made from all tissues and we nop 

paper to include this data 

2073 East Ninth Street _ 

abstract of discussion^ ^ pomt 
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gestue work of Bunting a 
these diseases are probably all 
with different manifestations 
13 Hazen and Strobel- Jour 
tains a review of the literature 
-14 P-'rdee and Zed Jbur Cutan 
15 Wende, Grover Am Jour 
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In regard to Hodgkins (license I think «c should he c ire- we nre ns fir ns ever from n general understanding 
fill not to ni_cqit the bnetcrinlogie findings ol Bunting md of the subject ns n whole The Dnrwin of the lvmphatic 
Tates ns absolutclv final for sitnihr results have been lound disc i,es of tlu. skill Ins not set been licnrd from Whit is 




Fig 10 (Case 12) LeuLosarcoma with shin involvement 


in apparentl) normal l)mph glands Also, it should be borne 
in mind that it is frequenth difficult for clinicians acluall) 
to diagnose this disease inasmuch as there n 


Inching nt present is i knowledge of the ctiologv of these 
disen-.es, nnd until we lin\e found tile cinsntite ngcnl or 
agent, we shall be groping in the dirk We do not know 
whether we ire denlmg with distinct tvpes of disense, or 
whether nil these conditions nrc merclv sonants of n single 
tspe In the meanwhile n studs of the origin of the different 
tspes of cells found m sorting degrees m nil these con¬ 
ditions is of pnmors importance nnd m this respect an 
obsersntion of Dr Wue seems ser> suggestise 1 refer to 
the group of prolifer ited endothelial cells shown in the 
corium in one of lus pictures We hose a marked prolifer i- 
tion of endothelial cells in the lwnpll nodes in man) leukemic 
conditions, and the occurrence of a similar proliferation 
in the skin seems suggestise of a close connection between 
the Is mphotic endothelial hspcrplasia and the disordered 
ss lute cell balance 

Da llsttotn X’ Colf Clcsclnnd In studsing the slides of 
Dr Fraser I ssouhl sns that in tsso of the specimens lie 
showed of glands I am unable to determine between them 
and a ease of Hodgkins disease, such as 1 liasc The> are 
absolute!) identical Is it not significant that in all these 
cases tsc get a histors something like this Following dis¬ 
eased tonsils or diseased teeth or some other focus, the> first 
notice a swelling of glands in those parts of the bod), and 
later a deeper imohement, the patient becomes exhausted, 
and finallv dies 

I am not here to stand up for Bunting and Yates In onh 
one of our cases did Dr Graham get a diphtheroid organism 
from a gland and later at necrops) , hut we should take up 
and studs these eases both clinicall) and lnstologicall) 

Dr J Trank Frvsfr Xew \ork One point in regard to 
diagnosis is that in the earl) or cr)thcmatous stage of 
mscosis fungoidcs it cannot be differentiated from psoriasis 
or parapsoriasis on histologic grounds alone 


considerable discussion both as to the histologic _ 

and clinical pictures as W r arthm has sliowai *" , 

Further I cannot accept the blood picture of the V 

increased relative and actual transitional cell 
count as being pathognomonic. I was particu- 
larlv glad to hear Dr Cole speak of leukosar ' A 

coma for we rarel) hear of this condition in , < . s' 

American literature j N 

As regards classification it is possible that we i « V 
can make six divisions First, the group of —, ^ 

1)mphomatoses, which maj be divided into the > *' c 

leukemic represented b) 1) mphatic leukemia and 
aleukemia in which group m)cosis fungoides and 
Hodgkin s disease should be placed The second 
great group is the m)elomatoses, the leukemic 
stages of which are represented b) the so-called 
splenom)elogenous leukemia and the aleukemic 
stage b) multiple m)eloma The third great - 
group are the bmphosarcomas, in which the , 

' e '’, ,™ c , sta , ge 15 represented by leukosarcoma , 
the aleukemic stage b) l)mphosarcoma As 1 
to whether or not there are an> mixed tvpes we 
are uncertain, but it is theoreticall) possible It 

S aH U if a r >S , bC t b0rnC m m ’ nd Practical!) , . 
all of the aleukemic conditions maj become ‘ 

leukemic, and that the leukemic conditions ma > 
ha\e aleukemic stages ^ * 

Dr. Sigmund Polutzer, New York In the ! 

dev elopment of an) science or any special depart 5 

°h knouIedge " e ha 'e first the crude iso- I ' 
ted observations, then more numerous obsena- I 

there Tome, C a*" StUd> ' ° f details - and final > ! 

there comes the genius who groups all the H- 

observations, draws general deductions and ells 

« s sis- isrte, 

"«*•**■ ■>« » struck 
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may be impossible to differentiate between a leukemia 
lymphosarcoma or leukosarcoma, which is an infiltrating 
bmphoid tumor with a leukemic blood picture. We know 
little about the nature of the leukemias Mallory and his 
followers say the process is neoplastic, the blood picture 
representing a circulating metastasis 

I consider that dermatologists have been making a mistake 
in regarding mycosis fungoides as a disease of the skin 
alone In all the cases in my study there was general 
involvement of lymphoid tissue In two there was involve¬ 
ment of the lungs, and in one of them, thickening of 
the bronchi was demonstrated by Ryentgcn-ray examination 
several months before death The other patient is now under 
treatment at Dr Trimble’s clinic, and is suffering from a 
cough which does not >icld to treatment I think the whole 
subject offers a great field for further investigation 

Dr Fred Wise, New York Some of the facts brought out 
bv the papers in this symposium tend to support certain 
conceptions, in mv mind, with regard to diseases of this type 
The interpretation of the clinical pictures included in the 
papers presented is a matter of some importance, especially 
to those who teach dermatology Mvcosis fungoides, for 
example, seems to be a disease sut generis, presenting clinical 
matures which differ from other, closely related, but not 
identical dermatoses 

In presenting a patient with mycosis fungoides before a 
section of students, we are compelled to 
limit ourselves to an exposition of the clin¬ 
ical features of that disease, without regaid 
to the histopathologic findings, which may 
not be at hand at that moment, or may never 
come to light, with respect to that particular 
case 

If the cutaneous picture is the familiar 
one recognized as mycosis fungoides, let it 
be called bv that name Never will I forget 
the case of a patient brought to the clinic bj 
Dr Fordyce several jears ago, who presented 
an eruption so tjpical of mycosis fungoides 
that the youngest member of the clinic staff 
made the correct diagnosis at a glance A 
few minutes later, examination of the 
patient’s blood revealed a lymphatic leu¬ 
kemia 

The point I want to bring out is, that this 
patient presented a dermatosis which, before 
a class of students, should be designated 
mjeosis fungoides on clinical grounds 
Speaking before a body of trained der¬ 
matologists, the much broader conception 
of this class of diseases, their inclusion 
m groups embracing the various diseases of lymphatic origin, 
may be profitably dismissed 

Dental Education in New Zealand—Consul General Wins¬ 
low at Auckland (Commerce Reports, July 12^ 1917) says 
that the minister of public health of New Zealand has 
reported that only fifteen dental students have been fullv 
graduated during the past six years from the only recognized 
dental college in the dominion The great majority of the 
students leave school before graduation and practice under 
registered dentists There are 763 registered dentists in Lew 
Zealand, of whom only sixteen registered during the five 
vears ending with 1916, and some of them came from outside 
colleges, some from American dental colleges 
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Hr I —Scar from operation by 
Dr Gay in 18S7 


The latter 

are said to stand well At'the meeting of the New Zealand 
National Dental Association in Wellington in April, ivif, 
resolutions were passed and forwarded to tire government 
covering the following points matriculation examination ot 
the University of New Zealand be adopted as the standard 
entrance examination for the certificate of proficiency in 
dentistry, a two-} ear course to be sanctioned at any cen er 
where teaching facilities are provided, p us two years at tl 
Dunedin Dental School, the proper authorities to be: aske 
to establish a board of dentists to arrange and conduct the 
course for the certificate of proficiency in dentistry 


Tumors of the carotid body have great surgical 
and pathologic interest, but are not of so rare occur¬ 
rence as they were at one time thought to be Dr 
Scudder 1 of Boston described a case in 1903, which I 
thmk^was the first case reported in this country, Dr 
Keen- of Philadelphia, m a comprehensive and 
extremely interesting article, first called the atten¬ 
tion of the American medical profession to the con- 
Since then, Drs DaCosta, 8 Calhson and 
McKenty, 4 Balfour and Wildner, 8 and others, have 
reported isolated cases and have written at length on 
the pathology' of the condition The number of cases 
described m the literature, which Dr Scudder stated 
in 1903 were seven, and which Dr Keen, by his 
investigation in 1906, increased to twenty-six, have 
now increased to about a hundred, and these curious 
little tumors have been dissected, studied, and 
described almost ad nauseam ct ad infinitum 

This case is presented for the reason that it is the 
only one that I have found in a review 
of the literature m which operation has 
been successfully performed for an 
mtercarotid tumor on both sides of the 
neck , the first operation, on the left side 
of the neck, at the Boston City Hospital 
by Dr George W Gay m 1887, up to 
which time, so far as I can find, no 
cases had been reported in the litera¬ 
ture, and the second operation, on the 
right side, which required the ligation 
of the common carotid and removal of 
an inch of the internal carotid having 
been performed by me m 1916, twenty- 
nine years later The patient, now at 
the age of 54 years, is in perfect health 
The fact that Dr Gay failed to recog¬ 
nize the nature of the tumor does not 
detract from his skill in removing it, 
for this was one of the few patients 
from whom these tumors have been 
removed without ligating the common 
carotid, and the fact that he was able to do this, 
probably made it possible for me to remove the 
tumor on the other side, twenty-nine years later 
This tumor had attained considerable size, and its 
vascular connections were such that I found it 
quite impossible to remove it without at the same 
time ligating the common and removing a portion ot 
the internal carotid artery, a serious operation, as t ic 
statistics show, m a patient 54 years of age, and one 
which might have induced either death or henup cgia 
had not the vessel on the other side, owing to ic 
skill of Dr Gay, been left intact 

Reported cases show that the removal of these \e 
vascular tumors has been attended with a notewor 
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In liftv-tour patients reported by Callwon 
WcKentv, thev found that fottv-two patients rcco\- 
tred ind twelve died, but to this number should he 
added four deaths from recurrence, and mx other 
-peed\ deaths in prospect from recurrence known to 
be in existence when the case was reported, a total 
of twenty-two deaths out of fifty-four cases 

Comphtoiions —Keen stated that onU seven of the 
twenU-seaen patients collected b\ him recovered 
without complications 1 he reason for these high 
mortahti and disabihti percentages is not far to seek 
for the tumors arc acre aasettlvr, thea are situated 
between and behind the carotids lie against and some¬ 
times ini ade the internal jugular and arc m relation 
to and sometimes incorporated a\ ith the pneuinogas- 
tric, glossopharyngeal hapoglossal and spinal acces¬ 
sory neraes 

In at least six of the cases described in the litera¬ 
ture, a portion of the pncumogastrie never had to be 
removed and in all these ca c es the patients died of 
pneumonia 

Keen reported two eases ot nijurv of the s\mpt- 
tlietic four ot the hvpoglossal, and two of the lingual 
nerve In thirteen cases Keen reported that the inter¬ 
nal jugular had to be tied, and most of 
these patients died of edenn of the 
lungs 

Only fifteen of the fifty-four cases 
reported bv McKentv escaped without 
ligation of the common carotid In 
thirty-two cases all three carotid ar¬ 
teries had to be tied 

The injury of cither of the common 
carotids, the internal juguUr vein, or 
the pncumogastrie nerve is attended 
with danger, and in undertaking an 
operation on an mtcrcarotid tumor of 
any size, w e may find it unav oidable to 
ligate or remove portions of all three 
of these structures The tumors some¬ 
times involve the internal carotid as far 
as its entrance into the base of the skull, 
as in DaCosta’s and McKenty’s cases 
In McKenty's case the operation had 
to be abandoned on account of technical 
difficulties, and this has aiso been the 
experience of others who have tried to remove 
these tumors In fact, the danger of these opera¬ 
tions appeared so great to DaCosta — u hose first 
patient suffered complete hemiplegia on the eighth 
day—that he advised against operation on these 
tumors unless recent rapid growth had led to a sus¬ 
picion that invasion of important neighboring organs 
had taken place, or, in other words, a semimahgnant 
condition had ensued These tumors, for man\ 
vears at least, may be regarded as benign They are 
of slow growth, and when small are painless m 
fact, causing no symptoms Often the surgeon is 
not consulted until the tumors have attained the size 
of an egg, and are painful, the pain often radiating 
to the ear and attended bv dysphagia (.hvpoglossal) 
pupillary contraction (sympathetic), and vasomotor 
disturbance of the vessels ot the neck and face As 
thev grow, the tumors invade progressively the arter¬ 
ies and veins, and their removal becomes more diffi¬ 
cult and dangerous It seems to me that, whenever 
possible, thev should he removed when small, since 
thev are then otten not closely attached to the carotid 
are certainly not malignant, and may sometimes be 



removed without subjecting the patient to the dan¬ 
gers of carotid ligation The general rule for the 
early removal of all tumors should hold in these 
eases Gay applied it m 1887 in the case cited, with a 
result that speaks volumes for the benign character of 
the tumor m its carlv stages and emphasizes the differ¬ 
ence between the simplicity* and safety of his operation 
and the difficulties and dangers which universal evi¬ 
dence has shown attends late surgical procedures 
flic lutcrcarotid Body —1 licsc tumors are derived 
from the mlercarolid body, which has been studied 
and theorized on extensively Certain facts Seem to 
emerge Konnally, it is a little bodv about the size 
of a kernel of whett, and is situated at the bifurcation 
of the common carotid artery, usually at its inner 
side It exists m all embryos, and persists after birth, 
lmt usually disappears about puberty It it persists, it 
mav undergo development into the mtcrcarotid tumor 
now uiuler'consideration 

T lie best suninnrv of our knowledge of this sub¬ 
ject is that given by Melxentv * A careful perusal 
of his article and also tbit of \\ lldner will show the 
tamest sttker after truth that since von Waller first 
dissected these bodies in 1766, they have been regarded 
as a ganglion, a gland, an epithelial 
organ, a vascular organ, and a rudi¬ 
mentary organ 1 hev are now regarded 
as “chromaffin organs’’ from some pecu¬ 
liarity of their staining qualities, and 
as connected with the sympathetic ner¬ 
vous system, to which they arc re¬ 
motely related The most influential 
member of the chromaffin family' seems 
to be the suprarenal gland, the active 
principles of which wc employ' for 
raising blood pressure and stopping 
hemorrhage 

In regard to its phy siologic activ lties 
we learn that Mulon used a watery' ex¬ 
tract of the carotid bodies in horses 
with which he produced a rise of blood 
pressure in rabbits Another investf- 
gator, using a glycerin extract, pro¬ 
duced a fall of blood pressure in cats 
You may apparently take your choice 
As Callison says 

Its small sue and the contradictory results of experimental 
work and the lack of clinical observation, indicate that what¬ 
ever function the gland may have is not important” 

Cluneal Signs —W r hen tumors of this little gland 
occur, the history is somewhat as follows A small, 
hard, painless tumor appears in the neck of an adult, 
between 20 and 50 years of age It causes no symp¬ 
toms, and does not induce the patient to consult a 
physician until its size produces noticeable deformity 
It is on a level with the top of the thyroid cartilage, 
movable laterally but not vertically, and has an 
appearance of pulsation, which is found on examina¬ 
tion not to be expansile, but due to the fact that the 
internal or common carotid artery' is in front of it 
If at this favorable stage the tumor be removed it 
may be found that it is not as yet attached firmly’ to 
the carotids, and may be dissected free and removed 
as ins done by Dr Gay m the case described At 

malignant’ m ^ tIle growth is certainly not 

As the tumor enlarges it progresses m a downward 
and ^P^ard direction, often growing around and sur¬ 
rounding the carotids so as to require their removal. 


Fir 2 —Scar from second opera 
tion ten da>s after removal 
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to lack of knowledge, and that there are cases scattered all 
over the country undiagnosed and being treated or operated 
on as sarcoma or something else 

No matter how successfully the operation is done so far 
as life is concerned, very few of these patients get well with¬ 
out some verj unpleasant consequences of the operation The 
pressure on the sjmpathetic nerve and manipulation trying to 
get out the tumor, result in disturbance Ligation of the 
carotid is a serious tiling While the patients do not all 
die, the percentage of deaths from hemiplegia, persisting for 
a number of years, is high Aphonia ma> be present, as it 
was in my case My patient could not speak louder than a 
hoarse whisper and was most miserable in consequence At 
the death of her sister I saw her, and at that time she had 
accommodated her vocal chords in such a way that she could 
speak loud enough so that you did not particularly notice 
the paralysis of the vocal chords 

The gravity of the prognosis should make it obligatory 
that the knowledge of the nature of these tumors should he 
widespread The unexpected operation on one of these 
tumors, requiring ligation with its consequences, followed by 
the postoperative disturbances, make it difficult to explain 
afterward It is much better to anticipate these things, and 
sav that a tumor in this position may be of such a nature 
and may be followed by such consequences 

There is unquestionably a long period in my case, nine 
years, in Dr Thorn’s case of four years, in which the patient 
kneyy of the existence of the tumor In 
mj case I had operated nine years before 
for a postpharj ngeal abscess At that 
time I felt the gland about the size of a 
lemon anJ supposed it yvas a tuberculous 
Ijmph node, giving rise to a postpharyn¬ 
geal cold abscess When I operated on 
the patient the tumor extended from the 
base of the skull yvell doyvn toyvard the 
loyver part of the neck, and the removal 
of it yvas attended with good deal of 
difficulty 

There is no question that there is a 
period in yvlnch they are benign, after- 
yvard they become malignant In regard 
to the possibility of removing them yvith- 
out ligation of the carotid, yvlnle it looks 
to be formidable and is formidable, still, 
yvith a combination of sharp and blunt 
dissection it is possible, in many of these 
cases, in spite of the oozing, yvhich can 
be controlled by lifting on the tumor, to 
dissect them out, as mine yvas The 
artery looked like the appendix after 
having shelled off the thickened peritoneal coat It looked 
yvorm-eaten and I expected she might develop an aneurysm 
So that you can practically strip off the sheath of the vessels 
and not jeopardize it so far as thrombosis or aneurysm is 
concerned 

Dr Fred B Lund, Boston I am glad that Dr Stillman 
brought out the importance of making the diagnosis, if you 
can, in these cases, because the results of operation may be 
serious My patient had aphonia for a short time, but it 

cleared up , 

These tumors can sometimes be dissected off from tne 
carotid as Dr Stillman savs, and he is to be congratulated 
on his success A friend informed me that he had no difficulty 
in a similar case in lifting the tumor by a piece of tape and 

getting it out yvithout ligation 

The definition of conservatism is interesting It yvas a 
conservative procedure to do this operation on a smal tumor 
as Dr Gay did The result has been that the yvoman lias had 
a lontr happy life If he had been one of the men yvho say, 
“Oh 1 guess we will wait and see,” she would haye been 
tod, JS Lh a procedure would not have been true 

conservatism _____ 


Relative Values -One principle in medicine « worth a 

y olume of loose disconnected facts-Dr Benjamin Rush 
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“SOUP BONE” IMPLANT FOR THE COR 
RECTION OF DEFECTS OF THE 
SKULL AND FACE * 

W WAYNE BABCOCK, MD 

Surgeon to the Samaritan Hospital American , , _ 

the Stomach, Ld ' Ga“ HoS ^ ^ " f 
PHILADELPHIA 

In the five cases here recorded a prosthesis was 
obtained by embedding under the scalper the skin of 
the face, portions of beef or mutton bone removed 
from the hospital “soup-kettle ” The results are inter¬ 
esting as they are apparently contrary m many experi- 
ments —indmatmg that alien or devitalized bone 
introduced into the living tissue undergoes absorption 
or expulsion and that such bone does not sene a 
useful purpose for the replacement of normal osseous 
tissue It is evident, however, that most of the experi¬ 
mental evidence as to the transplantation of bone is 
based on experiments made on the long bones of 
the body, and it is quite possible that some of the 
results obtained in experimenting on bones developed 
from cartilage may not apply to those bones dey'eloped 
from membrane We were, in one case, unsuccessful 
m transplanting a boiled bone from a recently ampu¬ 
tated leg for a defect of the tibia, 
and have observed the rapid absorp 
tion of ivorv pegs, although Lexer 
has even used masses of horn m the 
formation of neyv joints At anj 
rate, yve can record the interesting 
clinical observation that large plates 
of dead foreign bone may show no 
external evidence of absorption or 
weakening two years after implan 
tation under the scalp It is prob 
able that the dead bone serves as a 
scaffold for the ingroyvth of neyv 
firm tissue 

CORRECTION OF DEFECTS IN TIIE 
SKULL 

A defect of the skull may be 
objectionable on account of the dis¬ 
figurement, the cortical irritation or 
epilepsy produced, or other symp¬ 
toms due to static movements of 
portions of the bram through the opening Con¬ 
genital defects m the skull requiring correction 
are seen m hydrocephalus and cranial meningocele 
Much ingenuity has been expended in the correction 
of these various defects The area may be covered 
by portions taken from the outer table of the skull, 
used in the ■form of free transplants, or by an 
osteoplastic flap transplantation Such osteoplastic 
closure has been found useful in small openings, bji 
not so practicable for the larger ones Alien sub¬ 
stances, such as thin plates, often perforated, of si ' cr > 
gold or other metal, have been used Celluloid, n°0» 
hard rubber, horn, paraffin, cork and other materia 
have been embedded Plates of sheet mica have ec 
advocated by Kane 1 Many of these substances* 
obviously undesirable Silver filigree we founc 
of insufficient strength, while Lane s plates p 
the form of bars across large openings m tyyo ms * 
were useful 2 The alien substance may cause 

•Read before the Section on Stormtolopj at the , 'junc 1°F 
Session of the American Medical Association Nca lort, J 

1 Kane Raihvai Surg Jour August, 19 jjin Jot* 

2 Babcock, W W Osteoplastic Surgerj of the 
A M A, Tan 16, I9Ia, P 203 



Tig 1 (Case 1) —Character of skull 
defect before operation 
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protusc serous secretion in the wound, or tissue irri¬ 
tation, as to necessitate removal Parnfim and cork 
eertamh should not he used Autogenous Ubnl trans¬ 
plants haac the adaantage of hung well tolerated, but 
require an additional operation with its added risk 
MauchinF has filled these defects hi transplants taken 
tront the lower angle of the scapula, and by slices from 
the tubercle of the ilium, or from the great trochanter 
Flaps of bone from the sternum were used in two 
cases In P Muller 4 \n autogenous rib graft with 
attached periosteum was used In Kahle these aari- 
ous sub^tinccs nrc either laid o\cr the detect or 
wedded into position, fixed b\ small hooks, which arc 
dropped in drill holes placed m the edge of the adja¬ 
cent bone or fastened by sutures, wires or screws to 
the skull, the pericranium or other tissue The use 
of fat transplants to fill cranial defects we can hardly 
commend 

The ‘soup bone” implant here advocated has not 
onh the advantages of comment accessibility mobtl- 
it\ 'and sufficient size, hut apparenth produces, w hen 
embedded, little or no irritation of the adjacent tissue, 
and seems to give a strong and per¬ 
haps permanent closure 

TECHNIC 

A bone taken from the soup-kettle 
has the advantage of having less ani¬ 
mal matter than a fresh bone Care 
must be taken, however, that it has 
not been rendered too brittle bv 
prolonged boiling The scapula, on 
account of its size, thinness and por¬ 
ous medulla, is preferred Such a 
boiled bone of a sheep or o\ is se¬ 
lected, rinsed, reboded for one hour 
m a large quantity of water, then 
removed and placed over night in 
a 1 20 solution of phenol (carbolic 
acid) Prevaous to the operation, it 
is again boiled for a third time for 
at least one-half hour in plain water 
By this time most of the animal 
matter has been removed, the bone 
is somewhat softened, and can be 
readily cut into the required shape 
bj a heavy pair of scissors, by bone- 
cuttmg forceps, or a heavy cartilage 
knife The spine of the scapula is cut aw aj, ridges and 
rough surfaces removed, die bone trimmed and con¬ 
toured to the required shape and perforated bv many 
drill holes placed about one-half mch apart A flap of 
the scalp with its margin well beyond the defect is then 
raised, or a sufficiently long straight incision made over 
the area, the periosteum separated from the margins of 
the defect and stripped well back, and the prepared 
soup bone” fitted into or ov er the opening, being con¬ 
tacted with the living bone and wedged or fastened 
under the margin of the raised periosteum Fixation 
may be aided by a few sutures of chromicized catgut 
Absolute hemostasis is important, and the skin margins 
should be accurate!} sutured in position, no drainage 
being used The stitches are remov ed on the third or 
fourth da} If later there is a marked serous accu¬ 
mulation, this is removed under strict aseptic precau¬ 
tions by introducing a grooved director through the 
wound, the opening made being permitted to dose at 
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once, as continued drainage would probably be fol¬ 
lowed b) infection and expulsion of the alien bone 
1 he hone '-oon becomes fixed m its new position and 
is prolnbl) early permeated by new blood vessels 

Cvsr l—Epilepsy and cranial deformity followmq ostc- 
alonn and injection of paraffin Not rAicvcd by removal of 
paraffin Soup bone" implant with relief from convulsions 
and good cosmetic result 

A II, mm, aged 33 yirs German, hundrymni, 
with negative famil} and previous history in 1903, while 
cleaning a German service revolver, was acculcntall} 
shot, the bullet entering the temporal bone about two 
inches in front of the upper part of the lobe of the ear on 
the right side and ranging forward and upward lie was 
taken to a hospital in Bonn, Germany and a part of the tem¬ 
poral and frontal bones down to and including a part of the 
right supra-orbiial ridge removed Two weeks later paraffin 
was injected to fill the large defect The paraffin softened 
and gmduallv became lump} and irregular Nine years after 
injure lie began having epileptic convulsions, at first ever} 
three months The paraffin was removed in 1912, in Phila¬ 
delphia \o relief followed, the convulsions occurring from 
two or three times a week to two or three times dai!} The 
convulsions were preceded bv formication 
m the scar, were initiated h> retraction 
of the head to the left, and were followed 
h) troublesome headaches April 13 1915 
be was operated on at the Samaritan 
Hospital, a flap being raised along the 
lines of the two previous operations, 
dense adhesions separated, and a portion 
of the perforated scapula of a sheep fitted 
into the defect The wound healed with¬ 
out irritation despite the large amount 
of scar tissue from the previous opera¬ 
tions The patient left the hospital in 
one week A marked reduction in the 
number of convulsions followed the oper¬ 
ation Since December, 1915, or over one 
}car, under small doses of ferrocyantd of 
iron the patient has had no convulsion 
and has been practically free from head¬ 
aches In September, 1916, he was struck 
a violent blow over the implant b> a 
door, without barm The contour of the 
frontal region is well restored, and after 
two jears the edge of the “soup bone” 
can be cash} felt and shows no sign of 
absorption The implant is firml> fixed, 
painless, and apparentl} very strong 
Some small overlying nodules of paraffin 
can be felt in the scalp 

Case 2 —Large cranial defect with vertigo and epilepsi from 
palpation or movement ‘Soup bone” implant with apparent 
perfect result after nearly two years 
M L, man, aged 39 y ears, Irish cowboy, was brought to 
the Samaritan Hospital Jan 16 1915, having been picked up 
unconscious on a trolley car Examination showed a large 
defect in the skull, and palpation of the area was followed 
by a generalized convulsion On regaining consciousness 
the patient gave a history of having been kicked in tlie 
back of the head some years previously, following which a 
craniotomy was performed On standing there was a large 
cup-shaped depression in the right upper occipitoparietal 
region and on bending over, the bram bulged through the 
opening causing great vertigo, or an epileptic convulsion 
Horseback riding (galloping), pressure over the depressed 
area, or nervous excitement, likewise incited convulsions 
The patient therefore was unable to work. There is slight 
deafness of the right ear and marked headache and pain 
near the right ear and back of the neck. Operation was 
performed Feb 3 1915 under local anesthesia A flap of 
scalp was raised and the dura and pericranium separated from 
the edge of the defect A portion of boded sheep scapula, 
perforated and trimmed to size, was fixed m the defect by 



Fig 2 (Case 1) —Flap of scalp turned 
back and piece of scapula (drilled) sutured 
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fine chromic gut sutures The implant was contacted with the 
living bone, the scalp being replaced and sutured without 
drainage A transient hyperpyrexia, without other symptoms, 
attributed to alien proteins in the dead bone, followed the 
operation, after which the patient made a perfect recovery 
In January, 1917, the patient reported at the hospital as being 
able to work and free from symptoms 


“Soup bone” prosthesis seems to be deserving of a 
trial m the correction of osseous deformities of the 

face and jaw 
where fat implan¬ 
tation is not feasi 
ble For the cor¬ 
rection of saddle 
nose, defects in the 
supra-orbital or m- 
fra-orbital ridges, 
depressions m the 
malar or supra- 
maxillary regions, 
loss of zygoma and 
for defects or ir¬ 
regularity of the 
mandible, the alien 
bone suitably con- 
toured may be 
tried In three 
cases of saddle 
nose we have in¬ 
troduced this form 
of dead bone, using 
portions of the spine of a scapula In each case 
the alien bone was contacted to living bone, the technic 
being similar to that which I described before this 
section m June, 1914, 2 and that later was illustrated 
by Dr John B Murphy e 

In inserting implants for saddle nose we have expe¬ 
rienced difficulty in securing enough mobility of the 
skin to raise the bridge of the nose to the required 
height For this reason it has seemed desirable m 
certain cases to do the operation in two stages at the 
first operation introducing the largest implant that can 
be employed without undue tension of the overlying 
skin while at the second operation, performed some 
months later, another implant is superimposed on the 



Tie 3 (Case 1) —Photograph after heal 
ing had taken place 


first 

Case 3 —Soup bone unplant for saddle nose Result mam 
tamed after ovei one year 

A K, woman, aged 25 years, single, with negative family 
and previous history, developed ocular symptoms at 8 years 
of ace and was treated intermittently with inunctions of 
mercury for three years At the age of 12 years a per¬ 
foration developed in the hard palate and later necrosis o 
the bones of the nose, leading to saddle nose 

Present Condition Saddle nose with P er °L* 

hard palate and loss of the right tons.Har The W * 

nermann test is + Patient was prepared for operation dj 
the use of mixed treatment internally, and salvarsan anc 
neosaharsan intravenously and intramuscular y t0 

forehead under the \km o j e c ron t;al and nasal bones 
The implant teas rSL lollop 

Some transient redness^ ,t ensIon of the over- 

the operation, perhaps ducVj P d Fourte en months 

lying skin, but primary umo \was oDta -IT.-- 

Aue "‘ 1 ' ”' 4 
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after the operation the patient reports that she is married 
and pregnant, and that the implant has caused no trouble. 

Case A—Syphilitic saddle nose Implantation of soup bone 
Rccovci y 

M L, girl, aged 18 years, with negative family and previous 
history, fell, six years ago, and broke (?) her nose, winch 
remained sore, and for this she was treated in the Phila¬ 
delphia Hospital for five weeks Necrosis occurred which 
was arrested after one intravenous injection The deformih 
— a marked saddle nose — has remained The patient was 
admitted to the Samaritan Hospital, Nov 3, 1915, and on 
Nov 9, 1915, a wedge-shaped portion from the spinous proc¬ 
ess of a beef scapula was inserted through a vertical incision 
in the forehead, and contacted with the frontal and nasal bone 
as previously described The implant caused considerable 
tension of the overlying skin, and there was some inflamnn 
tory reaction, which gradually subsided under antisyphilitic 
treatment Primary union was obtained 

Case 5 —A syphilitic saddle nose m a child corrected by 
a soup bone unplant Bone not retained 
M R , girl, aged 9 years, white, was admitted to the Samari¬ 
tan Hospital, Oct 31, 1916, with a history that she had fallen 
the previous spring and injured the nose The injury was 
followed by necrosis, and falling of the bridge of the nose, 
producing a marked saddle-nose deformity Wassermann 
positive Operation Nov 11, 1916, anesthetic, ether The 
incision was made in the left wrinkle line of the forehead 
to the frontal bone, and the skin of the nose raised and 
separated by blunt dissecting scissors A hit of soup bone 
was suitably contoured, inserted, under tension and the wound 
closed by interrupted horse-hair sutures Some edema of the 
nose with redness followed The patient was discharged 
Nov 5, 1916 Later suppuration occurred and the alien bone 
was removed 


ABSTRACT OF DISCUSSION 
George V I Brown, Milwaukee I have never used 
bones There are a number of interesting questions 

which arise, however, that i 
trust Dr Babcock will 
speak of when the discus 
sion closes For example, 
it has been said that various 
implants used for saddle 
noses, have, in the course of 
time, absorbed Dr Babcock 
did make some reference to 
that, but I should hie him 
to elaborate a little and sa\ 
what the experience is m 
that regard Albce of New 
York, who does wonderful 
bone implantation work, 
says it is necessary to have 
autobone grafts to get rc 
suits, that the same results 
are not obtained with any 
animal grafts 

The cases referred to 
were interesting, inasmuch 
as there was present a «c 
mte factor which could b 
recognized, but I dare saj 
that two years is 
sufficient time on whicl 

in estimate of the cure 

Dr Babcock has had cases in which he * 
and how long a time his record of cu e ^ pr 
T W Brophv, Chicago In the r sgo ^ 
vses, I have found it possible 0 g< [ |SSllc to accompli' 1 ' 
tide of the nose, in the muscua t - an(] 
orb Even soft tissue will hold out 
se a very good appearance necrosis of the 
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cleaning the part* with antiseptics as thoronghU as poss.j.K 
and there ins in time ginentul a complete ile\s unnilihle 
\\c kept the skeleton or framework of necrotic hone there *wou 
nhieh the neu bone was lormcil, amt then we ruiuwul tlu 
sequestrum piece b\ piece We were obliged to remove snn 
nieces of dead bone \n artilicnl piece, no matter what put 
in position so as to hold the soft parts in place until the new 
bone can be generated will present the collapse of the chm 
and preicnt the intense facial deformite he holding out the 
parts until cicatriration is complete, c\e» though ne\ bone 
be not tormed In that wa\ we are able to retain the parts 
m their proper phcc *in<l pet n ''cn good result The 
trum serves the same purpose as an artilicnl piece 

Dr. C B Cortkiciit, Brooklvn In regard to the lacrim il 
duct, in overcoming the saddle now deformite is there am 
distortion and do the tears run down on the face? Is there 
an\ marked difference in the cornea? 

Dr. \\ I VoLNGrK Tans Worestin of Pam uses a por¬ 
tion of a floating rig to supplv noses I have seen verj 


respectable noses given to the soldiers 
Dr. W t W iwt BvrcocK Philadelphia What happens to 
the implant, as time goes on’ We can simplv refer to what 
we have seen m two vcar= With hits of firm material like 
ivorv that have been embedded, we liavc found, in a few 


to stop the progress of a necrosis which lends to saddle nose, 
and even with our best treatment vve sometimes cannot arrest 
the process V juticnt I know of Ins had twcntj-six injec¬ 
tions of silvars.m and vet retains i positive Wasscrnnnn 
When we put m a de id subst nice in such patients we lax the 
tissues and there is considerable chance that the irritation will 
do harm 

The s-wne condition obtains when vve transplant from the 
rih, from the costal cartilage, or from the tibia Some trans¬ 
plants are retained, and some arc expelled, and we think it 
Itkclv, in answer to Browns question, that some of these bits 
of dead bone that vve put m will likewise be absorbed, if they 
arc not expelled and vet the fact that vve have retained for 
two vears in am of our patients a mass which appears to 
he hone, makes us feel that this is worth trjing 

In none of the cases in which v e have implanted have we 
observed am serious trouble The tissue about the cornea 
gives us the least trouble It is relativch clastic, it is the 
firm tissue over the bridge of tile nose tint gives us more 
trouble W r c have ilifhcnltj m raising it up to the point where 
it should he if we separate the tissues from the nose and 
cheek ___ 

♦ 
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months, signs of marked ab¬ 
sorption W r c have been 
able to watch a subcutane- 
ouslv imposed bone and find 
in two vears no evidences 
at all of its absorption 
Whether it will be absorbed 
tn time we cannot «av 
The subject of bone re¬ 
generation and transplant 
tion docs not «cem to be 
absolutelv settled Some one 
settles it for a few months 
and then some one else fur¬ 
ther experiments and upsets 
the matter John B Wurphj 
felt sure that transplanted 
bone would be compacted 
with other living bone and 
that there would grow into 
the canals of the trans¬ 
planted bone new blood ves¬ 
sels from the bone with 
which it was placed m con¬ 
tact. Others have claimed 
that this is not so and hai c pK u, for” .n-.Vnl’on of aim? bone 
tried to prove it, and jet m nose, 
there is much to indicate 

that there is a big germ of truth tn Murphj s idea Some 
believe the periosteum has nothing to do with bone regenera¬ 
tion, and have shown hj manj experiments, where the perios¬ 
teum of the lower jaw has been scraped down, that hone does 
not generate The periosteum maj be a limiting medium, and 
vet, on the other hand there is ground for the belief that there 
is an inner Iaver of cells which mav have something important 
to do with bone regeneration Will a dead bone serve as a 
scaffolding 5 We do not believe dead bone remains as dead 
bone in the tissues but if it can stimulate bone with which it 
is in contact to send into its porous structure new blood ves¬ 
sels and can replace this alien bone bj living material of an 
osseous or sufficient^ firm nature to giv e a support and con¬ 
tour to the skull, then we have accomplished all that we 
wanted to accomplish. It is not that we want to keep the soup 
bone in the patient s head but to fill up the defect with some¬ 
thing that will take the place of what was lost and correct the 
deformitv In the skull evidentlj conditions are better than 
m the face although the skull does not reform bones as do 
other bones of the bodj After fractures of the skull vve do 
not have secondary callus formation, and we do not have m 
gaps of the skull much regeneration or replacement A saddle 
nose as Brown has suggested is a different problem It 
occurs in a syphilitic, and we know how hard it is sometimes 



LLNG* 

SWfUCL ROBINSON, MD 

I ellow of the American College of Surgeons 
ROCHESTER, VUXX 

Lnrgc portions of the lung maj be removed from 
the norm il animal w Uh ease and w llhout danger 
Tins is by no means true m case of the sick man 
offlitttd with chronic pulmonary disease He is gen¬ 
erally septic, his resistance is low, his bronchial tree 
is flooded with a profuse purulent secretion He is 
moderately cvanolie His blood color is low The 
diseased lung lobes are firmly adherent to each other 
md to the diaphragm md the pericardium The hilum 
of each lobe is inaccessible I'hc mam lobe bronchus 
is gencrallv thickened and diseased and unadapted to 
the technic of closure so successful in animals The 
respiratorv 1 unction and more particularly the cir¬ 
culatory mechanism arc distinctly upset by operations 
for lung resection l'hc right heart labors in the 
early postoperative stage to adapt itself to the added 
demands on the pulmonary circulation The sound 
lung labors to accomplish the work of two This it 
cannot do when the-embarrassed right ventricle fails 
to supply it with blood to he oxygenated At best 
the convalescence following operation is both hectic 
and long There is much suffering The end-result 
may be only a partial cure Later plastic operations 
are generally necessary' to obliterate the pleural cavity 
and to repair bronchial leakage 
Let no man suppose, therefore, that removal of 
lobes of the lung is a trivial performance Those of 
us who are pretentious enough to disclose our experi¬ 
ences in this regard do so more with apologies for our 
incompetence than with boasts of our success 

The indications for lobectomy are few, but these 
must be specific Chronic, nontuberculous lung 

abscess and bronchiectasis are at the present writing 
the only diseases to which such radical procedure 
should he applied, and then only m selected instances 
One lung must be absolutely sound The disease 
must be confined to one lobe, or at least one lobe and 
the adjacent portion of an adjoining lobe There 
must be an absence of active tuberculosis The heart 
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must be a normal one There must be complete 
absence of any systemic or organic disease The indi¬ 
vidual should be under 35 years of age, certainly not 
over 45 There must be evidence that all nonopera¬ 
tive methods have failed or are obviously bound to 
fail There should be ample evidence that the exist¬ 
ing pulmonary infection is not one that might be 
cured or relieved by direct drainage of the lung 

Given a young adult patient with chronic abscess 
or bronchiectasis confined to one or one and one half 
lobes of one lung, whose resistance is not too low and 
in whom palliative treatment or drainage operations 
would obviously fail, lung resection may be considered 
Nor should the patient be kept in ignorance of the 
dangers and discomfort associated with the procedure 
which you may propose to undertake If all indica¬ 
tions have been carefully studied and verified, the 
patient may properly be instructed that he may enter¬ 
tain no hope of cure without operation, that his exist¬ 
ence will be a lingering and disgustingly offensive one 
both to himself and his associates, and that this exis-. 
fence will be of comparatively brief duration Then 
it must be explained that the chances of relief or cure 
by the surgical alternative are between 60 and 70 per 
cent If when thus informed the patient decides, 
after due consideration, to undergo operation, lung 
resection is justifiable 

I have employed a different technic in lung resection 
from that which we have all adopted m animals, and 
different from that employed in man by other sur¬ 
geons It consists in a several-stage operation with 
a multiple rib-resection exposure rather than a single 
operation with a wide intercostal exposure I have 
argued that the division into stages reduces the insult 
to the respiratory and circulatory systems, that the 
intrapleural pressure is more gradually altered and 
the pulmonary circulation less suddenly overworked in 
the several-stage rib-resection method than in the 
single operation through an intercostal opening I 
have been of the opinion that while these disturbances 
are equally well cared for during operation, the dan¬ 
gers associated with them in the first twenty-four 
hours after operation by the one-stage method are 
obviated by the several-stage operation 


FIRST STAGE 


Neither differential pressure nor intratracheal insuf¬ 
flation has been used in this series, nor has their 
omission been regretted The incision is crescentic, 
with its convexity downward, starting at the fifth rib 
_ two inches from the vertebral column, crossing the 
' eighth rib in the scapular line, and terminating at the 
level of the sixth rib in the mammary line 

The skm and fat are dissected upward from the 
muscle for an inch Vessels are clamped and tied 
The latissimus muscle fibers are separated vertically to 
admit long-bladed curved muscle clamps, which are 
applied in series above and below in the direction of 
the sternum and again toward the vertebral end of 
the wound The muscle fibers are then divided trans¬ 


versely between the clamps 

The field thus exposed should permit the subpen- 
osteal resection of the seventh, eighth, and ninth ribs 
from their angles to the anterior axillary line ihe 
intercostal bundles are then ligated and removed 
The skin and muscle flap is then replaced The wound 
is closed tight The thoracic window has been made 
ready to open The chest-wall collapse necessary for 
the subsequent obliteration of the space left afte 


LOBES ROBINS ON m, AM a . 
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amputation of the lower lobe is provided 

has been learned of the md-vd^s'tfsjc™'Tf 

gical trauma, and of his tolerance of anesthesia 

SECOND STAGE 

The interval prior to the second stage should he 
approximately a week m length The pouer o 
expelling sputum should have been restored, all trace 
of shock should have disappeared, and the tempera¬ 
ture should approach “normal” 1 

The skin stitches are removed, the scapula and flaps 
retracted, and the pleura again inspected It uill he 
found that in the upper part of the exposed field there 
are new pleural adhesions anchoring the upper lobe 
Ihe lower lobe is still adherent at various places, now 
somewhat retracted and purple red m color The 
pleura is opened wide at any point whether adherent 
or not There will be no particular change m respira¬ 
tion or pulse 

The separating of adhesions necessary to deliver 
the lower lobe is generally irksome It is the difficult 
part of the operation The lower lobe is generally 
bound to the diaphragm and costodiaphragmatic angle 
by tough, unyielding bands which may not yield under 
digital pressure If undue force is used in stripping, 
the lung surface will tear before the adhesion gnes 
way Some of these should be cut It is well, there¬ 
fore, to free the lobe first from all except its 
diaphragmatic attachments, so that if bleeding occurs 
during the separation of the latter a clamp mav be 
applied temporarily in the region of the lobe hilum 
The interlobar fissure does not always provide a sim¬ 
ple cleavage, nor is it advisable to employ too much 
force in tins region lest the light adhesions be parted 
which by now should be holding the upper or middle 
lobes to the panetes The pericardial surface is least 
troublesome of all 

To stop the operation at the middle of the second 
stage and to defer the completion of adhesioit- 
stripping and the amputation to a third stage is a 
conservative measure not to be regretted , and one 
which in difficult cases may save the patient from 
undue hemorrhage, shock , and carbon dioxtd 
poisoning 

AMPUTATION 

If there has been no occasion to close the second 
stage prior to the complete delivery of the lower lobe, 
amputation is promptly performed as follows A long 
curved clamp is applied to the root and closed to the 
last notch The lobe is then amputated at least a 
half inch distal to the clamp The veins, arteries 
and bronchi are then picked up separately ana hgate 
with No 2 chromic catgut A mass ligature of hanga 
too tendon or braided silk is then placed just ptoMnn 
to the clamp and tied as the clamp is slowly rclca l c ’ 
the ligature being guided into the crushed area e\. 
ated by the clamp Not infrequently two clamps ■ 
necessary safely to include the whole stlim P . 
apparently an equally satisfactory method to ^ 
the root clamps in situ and to remove ti 

seventh day n Irun . 

Both of these methods of amputation result 
nably m subsequent leakage of the bronchia 
The portion distal to the mass ligature or 
sloughs away within a week or ten days, lc 
two or three fistulous openings o ‘ f]|cn t 
Experience will prove whether or not it - Pj oMfl g 

to attempt any special technic for 1,erni ‘ ' The 
the bronchus at the time of amputation 



357 


\ 0LV>n: L\I\. 


RESECTION OF LOBES—ROBINSON 


Isvuutt. 5 


bronchus at the point of ihjiston is generally dilated, 
its walls arc thick tough, and umicldmg It is prob- 
abh not amenable to such treatment as imagination 
and end-suturing, which has been successful in normal 
animals If treatment of this kind were attempted it 
would necessitate the isolation of the bronchus from 
the vessels in the hilum, the individual double ligation 
of the -vessels before their division, and the crushing 
division, cauterization, imagination, and suturing of 
the bronchus Neither the clamp nor mass ligation 
could he emplojcd In the present period of unde¬ 
veloped surgery of the diseased lung it would seem 
more proper not to sacrifice time at the end of a 
critical operation by auv finesse m the treatment of 
the bronchial stump, which in its pathologic condition 
^would stubbornly resist am technic of closure 

The minute fistulas consequent on the clamp and 
mass ligature technic m no way complicate the con¬ 
valescence The pleural space is rapidh obliterated, 
the fistulas remaining the only unhealed points tn the 
wound By local plastic surgery under local anesthe¬ 
sia the fistulas are closed later by the superimposing 


of a skin-and-fat flap 

The after-treatment of the second operation is 
simple Bronchial secretion is no longer a cause of 
anxiety Within the first two days the bronchial tree 
becomes free from the residue emptied into it from 
the lower lobe just previous to its removal 

With return of consciousness the patient discovers 
that the promised reward of lus long siege of treat¬ 
ment is now a reality The sudden freedom from a 
cough of perhaps ten years’ duration is a stimulus 
mentally and a boon pliy sically 

The pack is not disturbed for four days, by which 
time it is foul At least two thirds of it can then be 


removed painlessly When firmly adherent to the 
raw surfaces of the parietal pleura, fragments of the 
gauze should be left till they have sloughed away 
Again, precaution is taken at each dressing to repack 


one stage method, four patients were cured and have 
remained well 

It 1S conceded tint nothing short of resection will actually 
cure these patients Drainage operations arc usually futile, 
and at best arc followed by more or less improvement, but 
not by cure I believe tint the one stage method Ins the 
great advantage of doing away at once with the pus-forming 
focus so tint the danger of postoperative pneumonia on 
account of the inability of the patient to cough up the purulent 
secretion is mitnmi7cd By operating between the ribs, with 
or without additional rib section—but not resection—to gain 
sufficient room, the contour of the chest is not disturbed and 
such deformity as exists is invisible without the use of the 
Roentgen ray, because instead of the filling in of the dead 
space by collapsed areas of the chest wall, the space is filled 
m by the rising of the abdominal viscera which push the 
diaphragm into the thoracic cavity We therefore have a 
resulting symmetry of the skeletal parts and the functions of 
the chest more nearly approach the normal than they can 
after a multiple rib resection 

The method which I adopted m trying to secure a safe tvvo- 
siage operation was to make a long intercostal incision, 
separate the ribs, paint the surfaces of the visceral pleura 
covering the healthy part of the lung and the adjacent parie¬ 
tal pleura with tincture of 10dm Then expanding the lungs 
with mtrapliaryngcal pressure, the chest wound is closed by 
suture In one of my eases, the onlv one in which it was 
possible to perform the second stage, I found good adhesions, 
so that on opening the chest for the second stage there was 
no collapse of the lung I could then resect the lobe, the 
right upper one with very little shock, hut unfortunately a 
serious local infection occurred and the patient finally died 
of pneumonia of the opposite lung 

In a suitable ease I shall be glad to try tins plan again 
At the same time I must say that my best successes, four 
cures in seven eases followed the one-stage operation per¬ 
formed through an intercostal space without rib resection 
Two of these patients had their right lower lobes resected 
and two the middle lobes Another patient who is conva¬ 
lescent after nearly two months, hut who still has a large 
cavity to he obliterated later on survives after the extirpation 
in one stage of the right lower and middle lobes This 
patient developed an anaerobic infection after his operation 
and was near death’s door For forty-eight hours I per- 


tlie persisting pleural space completely lest pocketing 
occur m the costodiaphragmatic angle or about the 
pracardium or posteriorly below the lower limits of 
the neighboring lobe At no time m the convalescence 
should drainage-tubes he substituted for gauze The 
skm opening has been so designed that it will not close 
until the cavity is obliterated Irrigation is never indi¬ 
cated Granulations may be stimulated with balsam 
of Peru The pleural space remaining after excision 
of the lower lobe, having been already diminished by 
the shrinkage of fibrosis attendant on the first tivo 
stages, may now be obliterated within four months 
The patient meanwhile attains a body weight equal 
to his previous maximum, and this continues to 
increase rapidly during the months following closure 
of the wound 

ABSTRACT OF DISCUSSION 

Dr. Howard Lilienthal, New York lily operations have 
not been performed by the method which Dr Robinson has 
described, although after a talk with him I was sufficiently 
convinced of the desirability of the principle of preliminary 
lung fixation by artificial adhesion to the costal pleura that 
in three cases I attempted a modification of his method In 
only one of the three was I able to carry out both steps, and 
this patient died of sepsis ten davs after the second opera¬ 
tion These cases will all be reported at a later date. 

In speaking of the operations for lung abscess, I refer here 
only to those m which an attempt was made to extirpate the 
diseased lobe. In my first seven cases, operated on by the 


muted a slow stream of oxygen gas to flow through Ins 
thoracic cavity and the anaerobic infection was overcome 
The principal differences, then, between Dr Robinson’s 
method and my own arc, first, that I prefer not to resect ribs 
but to operate between them, second, by removing the sup¬ 
purating focus at the first stage, the cough at once ceases and 
the danger of pneumonia from that source is overcome 
Dr. Willy Meyer New York One of the principal points 
brought out by Dr Robinson is the careful selection of these 
cases for operation Unilateral bronchiectasis of one lower 
lobe certainly is the most favorable for extirpation Among 
my five cases of attempted lobectomy, only one, the first, had 
inferior lobe affection (1910), in two, both lobes (left lung) 
were involved, m two others the upper lobe alone was 
diseased 


In animal experimentation lobectomy is simple. The lobes 
are differentiated and easily pedicied The bronchial stump, 
after crushing can be inverted and safely stitched We 
saved seventeen of twenty-one dogs thus operated on The 
lobes of the inflamed human lung form a unit One cannot 
so easily get into the interlobar space Pathologic condttions 
render isolation of the bronchus and ligation of the con¬ 
comitant vessels unsafe and impracticable We must there¬ 
fore treat the pedicle of the lung, as, for instance, that of a 
suppurating kidney namely ligate it “cn masse and provide 
r> r ® openln S of the bronchus stump in after-treatment 
Ur Robinson spoke principally of operations in advanced 
cases I would say a word on the treatment of earlier cases 
Bronchiectasis usually follows pneumonia and aspiration of 

fvmf firn SiTk’ ad ' n0lds > In one «se of the latter 
Tc (girl) all lobes of one side were affected Regular 

irrigation of its bronchial system brought great improvement 
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(Yankauer) In two cases pneumotomy brought permanent 
relief After incision we could see the irregular bronchial 
distention, which the finger tip palpated Increased ventila¬ 
tion of these cavities can do away with the very foul odor 
(three observations) Irrigation with oxygen assists 

In advanced cases the stage operation may have advantage 
I tried it once, the entire left lung being involved Aspiration 
pneumonia took the patient's life on the third day Surgeons 
interested in this subject should have a large amount of 
material to select from Evolution would then be quicker 

Two methods seem destined to improve results thora¬ 
cotomy under regional anesthesia and postoperative drainage 
Regarding the latter, Kenyon's method seems best In one 
of my cases (two-stage operation), more than two quarts 
drained off in sixty hours We are just trying to develop its 
technic for the various types of intrathoracic operations (six 
cases) 

It seems wise to enter the thorax without a fixed program 
Findings must dictate the required operation as in abdominal 
surgerj Conservative surgery can bring great relief, when 
radical surgery may take the patient’s life 

Dr Samuel Robinson, Rochester, Minn It is a great 
consolation to find that I am laboring over a subject in har- 
monj \v ith others who are struggling with the same obstacles, 
and I have been most fortunate in finding both Dr Willy 
Meyer and Dr Lilienthal cordially cooperative in their atti¬ 
tude They are quite as willing to make certain departures 
from a fixed intercostal technic as I am ready to abandon 
any one of the features in the several-stage rib-section tech¬ 
nic which I have employed, provided by such compromises we 
can collectively reduce the mortality in these serious opera¬ 
tions 

Dr Lilienthal has just -stated that he has performed 
nine lung resections with four deaths, a mortality of 45 per 
cent My own series includes seven resections with three 
deaths, a mortality of 43 per cent From these confessions 
two things are obvious First, that the mortality is high, 
and second, that the technic of either one method or the other 
must be materially changed before any degree of perfection 
is reached In fact, it is my opinion that we shall eventually 
adopt some entirely new feature in technic 

I am conducting a series of experiments to discover the 
most suitable method of artificially producing adhesions of 
that portion of the lung which is not to be removed I am 
employing different astringents for tins purpose, injecting 
them at various points through the tissues of the thoracic 
wall If one lobe can thus be anchored so that it remains m 
position during resection of the other lobe or lobes, the chief 
obstacles to successful lobectomy will be removed 

Diet in Typhoid and Paratyphoid Fevers—In a recent 
norh on tj'phoid Vincent and Muratet state that m France 
milk is the great reliance in feeding typhoid and paratyphoid 
patients The milk is always boiled for ten minutes at least, 
giving up to 2 liters with at least 2 liters of other fluid The 
milk can be given hot or cold, and flavored with tea, coffee 
brandy or rum, vanilla, orange flower water, or a drop of oil 
of anise to a cup of milk, or the milk can be made acid or 
effervescent In case of absolute intolerance for milk, kefir 
or koumiss may be substituted, or a strained vegetable broth 
or gruel For the latter they use a mixture of a tablespoonful 
each of barley, wheat, crushed corn and hulled beans, peas 
and lentils, boiled for three hours m 3 liters of water, salted 
and strained Every hour or half hour a glass or half glass 
should be given of weak tea, coffee, lemonade with or without 
wine, or weak diuretic decoctions (dandelion, licorice, cherry 
stems) To avoid fermentation these drinks should not be 
much sweetened, lactose can be used, on account o i 
diuretm action, instead of sugar The patient should drink 
often but little at a time and slowly Robin gives m addi¬ 
tion to the above, a liter of chicken or veal broth in tl 
twenty-foui\ hours Chantemesse prefers to give two 
three tablesWonfuls of meat juice the amount^ ca 
squeezed from 200 gm of chopped meat The first souq 
allowed is a li^ht tapioca 
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APPLICATION OF TRF 
MACROSCOPIC SLIDE AGGLUTI¬ 
NATION 

IN THE SEARCH FOR MENINGOCOCCUS CARRIEHS* 
CHARLES KRUMWIEDE, JR, MD 

NEW YORK 

The methods af present employed —the streaking 
of plates to obtain discrete colonies, the subculturin? 
ot suspicious colonies and the examination of these 
cultures in smear with the Gram stain and the determi¬ 
nation of their agglutinative properties in one or more 
serums as well as further subcultures, as frequently 
done, to determine the fermentative reaction of sus¬ 
pected strains, makes the examination of many carrier 
suspects extremely laborious The removal of the 
necessity of any one of the latter steps would result 
m a great saving of time, labor and materials 
In the methods we employ for typhoid-paratyphoid 
identification of suspected colonies from feces, the 
use of the macroscopic slide agglutination has’been 
such a time saving procedure that we were led to try 
this method with meningococcus colonies on plates 
and with the growth on slant agar mediums With 
sufficiently developed colonies or with traces of growth 
from slant mediums, a prompt agglutination results 
with the curative serums obtained from the horse, 
found by previous tests to have a high content of 
agglutinins, that is, a high titer and a broad range of 
action on various representative strains 
Two such serums have been tested with a 1 10 dilu¬ 
tion of normal horse serum as a control and a 1 10 
dilution of the immune serums for agglutination 
Both immune serums gave immediate agglutination 
with over sixty strains, representative of the great 
majonty of strains likely to be encountered In a few 
instances out of the total number of cultures, slight 
clumping was present in the control normal serum, 
but this was not due to the serum, as the same result 
was noted with salme solution In fact, eight other 
normal horse serums showed no action on six repre 
sentative strains when used in a dilution of 1 10 
Even in these instances, m which slight clumping 
occurred in the control, the immune serum result was 
so marked as to leave no question as to the specific 
agglutination of the meningococci 

Higher dilutions were employed and fairly good 
results w T ere obtained with a dilution of 1 25, although 
with some strains the size of the clumps was lessened 
and some delay m the reaction resulted A 1 50 dilu¬ 
tion gave m general unsatisfactory results Naturally 
the dilution applicable would have to be determine 
for each serum by testing it against a series of repre¬ 
sentative strains The method is to place a row o 
small drops of the dilution of the normal horse scrii 
and another row of drops of the dilution o J 
immune serum, on a slide The growth from 
suspected colony or a trace from slant mediums » 
then taken up with a small loop and rubbed 
the normal and then in the immune serum v. 
burning the loop between, till sufficient £ r0> 
rubbed^off to give a slight turbidity The radio ^ 
the immune serum is evidenced by the mimed 
prompt development of plain visible clumps 
P The method » reported m this 
b ecause of its time and labor saving p _ ——---^7 

•From Bureau of Laboratories, Pepartment of Heallb, 

City 
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has just begun to be used m the actual search for 
earners It seems -a most promising method tor the 
rapid survey of suspicious colonics or of subcultures 
or both 

to subculture mediums, we have tried various 
carbohydrate combinations Of these a scrum-water 
a°ar containing 1 per cent of lactose and 1 per cent 
ot saccharose and 1 per cent of the Andrade indicator 
with the reaction set to this indicator seems to be the 
most promising for exclusion of. the mouth cocci, the 
majority of which ferment one or both of these 
earbohy drates 

The applicability of the slide reaction as well as its 
value as a final identification method can be deter¬ 
mined only in actual practice Several factors will 
haae to be determined first, possible meningococcus 
strains not influenced by the scrums used, second, the 
possibility of spontaneous agglutination among strains 
fresh from the human body, and third, false positive 
reactions due to the action of normal or group agglu¬ 
tinins on bacteria other than meningococci If the 
case strains, however, arc a\ ailablc and agglutinate 
well, this would raise a strong presumption that the 
strains from contacts which do not agglutinate could 
be excluded from consideration Should a negative 
reaction be found reliable, but false positives be found, 
even then th6 time and labor saved would be icn 
great If the method is found to be of value, it is sug¬ 
gested that a central laboratory' undertake to reserve 
for this purpose, serums showing the combination 
of the highest obtainable agglutinative titer as well 
as the widest possible strain range and have it avail¬ 
able for call, labeled with dilution to he used The 
amount required would not be large, as the dilutions 
need not be freshly made every day, and probably if 
kept in the refrigerator would remain fully active for 
a w eek or longer 

The serum drops with culture added, if allowed to 
dry, hav e as far as tried served as satisfactory' smears 
for the Gram strain, thus avoiding the necessity of 
making extra smears for morphologic examination 
It is probable that the agglutination result could be 
sufficiently checked by finding, on morphologic exam¬ 
ination of the smear, typical gram-negative cocci show¬ 
ing the characteristic irregularity in size and intensity 
of staining (“autolvsis”) if a check is found neces¬ 
sary to exclude false reactions due to other bacteria 

Besides the application in identification, possibly 
the slide agglutination may find application as a simple 
method of testing the serum employed in treating a 
case against the case strain This could be done 
within from eighteen to twenty-four hours of seeing 
the case and might serve not only as a check on the 
therapeutic action of the serum but might also give 
an easy method of determining the incidence of strains 
acted on by the serum, thus alining them with the 
standard strains employed in immunizing the horses 
Should a strain not be influenced it might then with 
further experience indicate the advisability of obtain¬ 
ing ether serums to select one showing such activity 
if procurable A simple test would be more apt to 
result in the submission of aberrant strains so that 
they could be fully studied in relation to the problem 
of making the curative as effective as possible against 
the great majority if not all of the strains encountered 


simple method for preparing a blood solution to be 
added to agar for growth enrichment As tins method 
is not included in the paper of Gordon, Unic anc j 
Fhch, 1 he suggested that it be noted here The blood 
is obtained under aseptic precautions by bleeding a 
rabbit from the carotid directly' into 50 c c of 5 per 
cent citrate in physiologic sodium chlond solution 
This is then diluted with physiologic sodium chlond 
solution to give a content of 5 per cent of rabbit’s 
blood Ether (10 per cent) is then added and the 
whole shaken and allowed to sediment for twenty- 
four hours The clear (hcniolyzcd blood) fluid is 
then drawn off and bottled, a little excess of ether 
being added to each bottle Four cc of this blood 
is added to each bottle of agar after melting and cool¬ 
ing to 50 C Each bottle of agar evidently means 200 
c c , as the reference quoted above states that this is 
the sized container of agar distributed from the central 
laboratory- Each time the bottle of blood is opened, 
a few drops of ether should be added before replacing 
the stopper Of all the agar preparations used, that 
prepared from a trypsin broth from fresh ox hearts 
has been most satisfactory The method of prepara¬ 
tion is given by Gordon, Hinc and Flack 1 


SODIUM CITRATE BLOOD TRANSFUSION 

A COMPARISON * 

BERTRAM M BERNHEIM, MD 

BALTIMORE 

The subject of blood transfusion has occupied the 
attention of medical men for a number of years and 
has been discussed at recent meetings of this associa¬ 
tion with increasing interest as the therapeutic impor¬ 
tance of the procedure has become more generally 
recognized Carried out at first only at rare inter¬ 
vals, and with fear and trepidation, because of its 
formidable operative difficulties, simplification of 
technic became the order of the day as the desirability 
of blood transfer from one individual to another 
became more apparent until, far from being an extra¬ 
ordinary- procedure, blood transfusion has gradually 
become an everyday occurrence m the activities of 
most large hospitals 

Even so, until recently there remained difficulties 
m transfusion work of such nature that a high order 
of skill and a peculiar technical familiarity were 
required in order to achieve the best and most far- 
reaching results—and this in spite of the many bril¬ 
liantly conceived and executed mechanical devices 
Chief of these difficulties was the persistent tendency 
of the blood to dot, so that it came to be generally 
agreed that no method of transfusion could be finally 
satisfactory unless this element of coagulation should 
be entirely eliminated Until the recent work of 
Hustin, Levvisohn, Weil and Agote, this desideratum 
seemed to be far m the future 

These workers, independently of each other, dem¬ 
onstrated that blood could be inhibited from coagulat¬ 
ing for many hours, even as long as forty-eight hours 
by mixing with it sodium citrate, and by animal 
experimentation, they further showed that if the 
dosage of the drug were carefully controlled, citra ted 
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blood could safely be used for transfusion purposes that coagulation sets m before hi ; 

The fact that sodium citrate, and other chemicals to the oatient ihere , e nni ™ ^ d can be given 

such as the oxalates, had long been known to scientists citrate transfusion that is noT^nT P eaSar ?, t pliase of 
as possessing the property of retarding blood coagula- tered in dealing with whole blond i enC0Un ' 

tion, detracts no whit from their work, since the ««« ~ "Lit r b 00C J >.. nam ely, the occur¬ 


rence of a chill and fever following the wSd 
introduction In my experience a chill of an intensity 
varying from a slight sensation of cold to a terrific 
shivering and shaking occurs about twenty or thirty 
minutes after the blood introduction in about 22 per 
cent of sodium citrate transfusions Dunn? this 


drugs previously had been considered of such toxic 
nature as to render them unfit for human usage I 
dare say that no set of experiments in recent years 
has been so productive of revolutionary changes in a 
single procedure and of more far-reaching results 

than have those of Dr Lewisohn in which he worked reaction the temperature may abruptly rise IshlhT, 
out on animals the exact dose of sodium citrate that 104 or 105 F and as abruntiv Dll m L S g , 
might be used w,<h safety tarrying out blood trans- The whole phenl^ ^ovk m\tee o W 
fusion in the human body and the patient shows little or no ,11 effects from ,t' 

* T ? vas not sufficient t0 procure a noncoagulable A few patients have been rather upset and nervous 

blood It was necessary to prove that c.trated blood for a half day, but the majority have only the recol- 

possessed powders of benefit equal to those of whole lection of a bad hour or two I have never seen more 

untreated blood, for by the time this new method had than a single chill after a transfusion, and I have 
been developed, a sufficient number of successful never noticed the slightest harmful effect on the future 
whole blood transfusions had been recorded to give course of the illness or the progress of the patient 
rise to reasonable demands for favorable results Never has there been the slightest hemoglobinuria 

Unfortunately, certain early misdirected applications produced as a result of the chill In practically every 
of the new method ended disastrously, and cast a one of my cases most careful preliminary tests have 
doubt on the method that retarded its adoption, but been made by men peculiarly skilled in this work and 
its inherent simplicity' and many attractive features perfectly matched donors have been selected with the 
were sufficiently apparent to those most familiar with 
work of this nature to insure its ultimate general use 
To be able to remove blood from the veins of one 
individual and carry it in a flask to the bedside of 
another, many miles distant, maybe, and in a leisurely 
manner to introduce it into Ins veins with no more 
disturbance than w'ould be required in giving ordinary 
intravenous salt solution, is no mean advantage To 
be able to relieve the timid patient and the anxious 
relative from the necessity of going to the operating 
room and lying side-by-side while the blood of one 
flows or is syringed into the veins of the other is 
highly to be desired What a boon it is to the patient, 
shocked and bleeding from any one of the various 

causes of hemorrhage, to receive into his veins life- , , - , * , • ,, , 

saving blood without having to be moved from his bed and almost moribund, to the possibility of an added 
or even turned < Are there any among us who have trial of this nature It has been suggested that an 
not seen certain of these unfortunates suddenly expire extremely slow introduction of the blood might avoid 
during transport, even in their beds, to the operating the chill by allowing the body time and opportunity 
room? And m those instances of transfusion in septic to take up and eliminate the sodium citrate (the work 
conditions—of which typhoid fever is a type—the of Salant and Wise would suggest this) but 1 have 
citrate method absolutely removes all possibility of known it to follow after the slowest kind oi trans- 
mfectine the donor These and other minor advan- fusion, and fail to follow after an introduction oi 
taees give to the method of sodium citrate blood 500 cc of blood covering only seven minutes Utftcrs 
transfusion a degree of elasticity not approached by have thought that the temperature of the blood may 
any other Even if the action of citrated blood were influence its occurrence but my iexperience { f * * 

having devised certain instruments for the transfer o g nobble chill I have had only one case 

whole untreated blopd, I have been, in the na “Vy, r h jj during transfusion and this does not offer 
tilings, a harsh cn,ic of the ’ °‘in of ««**« 

-but so convinced am I of its tremendous s p y ^ preliminary tests could not be nnd 

over all others, that for the last| practically The chill, therefore, might have been due in pa 

method of choice, and I have used it in p y aItoo . ether t0 blood ^compatibilities 

every case that has come under my care j| senes of sodlum ctrate transfusions compm 

If we eliminate errors of technic wher y forty-five consecutive cases and embraces , 

3 S ££, of eond.f.ons The ages of the P— ^ 


purpose of avoiding this chill—all unavailuig from 
this point of view It occurs in spite of the tests, and, 
unless it is due to the chemical itself, its etiology' is as 
obscure to me as its occurrence is without significance 
other than inconvenience to the patient In this, then, 
the citrate transfusion differs from the whole blood 
transfusion, by which method my cases show that only 
2 per cent experience chills The occurrence of this 
citrate chill, though, must not be regarded too seri¬ 
ously, since it must be remembered that the same 
phenomenon may follow the intravenous introduction 
of the ordinary' isotonic salt solution 

The occurrence is unfortunate, especially because it 
cannot be predicted, and one can readily see good 
reasons for hesitating to subject a patient, shocked 
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from mi mfinl of 3 dnvs to i ttonm of 61 tears, hack to tins method, because of Us greater case 
ami*both 'sexes had Cull representation although the ^compljslimen^ ^ ^ al anolhcr timc 

majors of patients were n J x ™ on although in collaboration \Mth D P rs Baetjer, Miller and Bumam, 
deaths directly attributable to the trim . , , f b ( hl bc men t, onc d here that we had occasion 

death follow cd ten minutes a> ter the blood Jte mi l . R lwlcCf both tunes by the citrate 

U °V n t°'o XT ’Two of He paUents we c uncon- method, and were surprised to find that his blood gave 
scious andmonbund at the t^ne, and absolutely rise to no reaction at all the first time, while a severe 
bciond the aid of transfusion or anything else, hut, 


as occasional^ happens in work of this nature, con¬ 
ditions peculiar to the case demanded measures of 
last resort cicn in the face of certain defeat The 
first mentioned ease was s 0 hurried that blood tests 
could not he made The second ease w as una% oidahly 
delated and the third patient died of hemorrhage in 
no way connected with the transfusion In all other 
cases the beneficent influence of fresh citratcd blood 
was as obwous as we were wont to experience when 
using whole untreated blood 

It might he thought that if sodium citrate prcicnts 
blood coagulation outside the bod}, a similar influence 
might be exerted in n\o and with disastrous results, 
but the contran is the case For example, late one 
night I was called to see a little baba, 8 dais old, who 
had had a ritual circumcision done some ten hours 
previous!! There was a well-recognized fannh lus- 
ton of hemophilia, so after making eiery effort to 
stop die bleeding by ordinary surgical measures with¬ 
out success, I did a transfusion of 55 c c of citratcd 
blood from father to child In order to make doubly 
sure, I also dressed the child’s penis in a gauze sponge 
soaked m the same citrated blood The bleeding ceased 
immediately and the child made an uninterrupted 
reeoiery 

It has been well known, of course, that transfusion 
of whole blood usually acts as a specific in eases of 
this sort It now appears that citrated blood is equally 
efficacious in the condition But to illustrate its effec¬ 
tiveness in other states of actne bleeding, I might 
sav that in one case of bleeding gastric ulcer, and 
in another case of bleeding duodenal ulcer, a single 
citrate transfusion of 500 c c of blood m each instance 
effected a prompt and permanent cessation Both 
patients were pouring out tremendous quantities of 
blood and were rapidly sinking at the time of the 
transfusion, six doses of horse serum having been 
administered to the patient with duodenal ulcer with¬ 
out the slightest beneficial effect In still another 
form of actne bleeding, m a most obscure case of 
a young girl apparently suffering from an intestinal 
type of purpura, a citrate transfusion returned to life 
an all but monbund patient Her intestinal bleeding 
did not entirely cease, but the great outpounngs or 
thin, watery blood were checked and a condition of 
hopefulness supervened on one of despair Indeed, 
this case taught many lessons in the art of transfusion 
and affo-ded a rare opportunity to study the citrate 
method and to compare it with the whole blood 
method Twehe transfusions m all were carried out 
on this patient during a period of three months—and 
with a most happy result The first one, a citrate 
transfusion, did a tremendous amount of good, but 
w-e thought that subsequent citrate transfusions ’ 


chill followed the second introduction Equal 
amounts of blood were used both times, the technic 
was precisely the same in ill details, and the patient's 
condition was about the same, although one trans¬ 
fusion had nitoncncd between the two from this man, 
which were twelve days apart 

Aside from cases of actual bleeding, citrate trans¬ 
fusions have been used in several cases of secondary 
onemn with success equal to that of whole blood 
One case was that of a woman, quite anemic from 
the prolonged gradual ooze of an ulcerated malignant 
growth of the uterus Five hundred c c of citrated 
blood permitted her to withstand a radical operation 
without difficulty Another instance was that of a 
man that had undergone a partial resection of the 
stomach for carcinoma In bad condition before 
operation, his postoperative course avas stormy, lus 
abdominal w ound broke open and showed no tendency 
to heal, he became progressively weaker, markedly 
anemic, and two iveeks after operation was running 
a definite septic temperature Unable to eat, dread¬ 
fully pale. Ins skin cold and clammy, hemoglobin reg¬ 
istering but 22 per cent, this man presented the 
forlorn, despondent picture of one absolutely lost 
Two transfusions of citrated blood at eight day inter¬ 
nals brought about a marked improvement, and the 
man walked out of the ward within three weeks able 
once again to take up lus daily activities In still 
another case, a citrate transfusion prior to and during 
operation permitted the removal of a ruptured kidney 
from a little boy ivlio had been almost exsanguinated 
by the tom organ 

Quite recently, an unusual opportunity to compare 
the efficacy of whole blodd and citrated blood pre¬ 
sented itself The case was that of a woman suffering 
from pernicious anemia, who had undergone early in 
1916 three transfusions of whole blood and a splenec¬ 
tomy She had left the hospital in very good condi¬ 
tion and continued to be well for about eight months, 
when a relapse had set m Unwilling to take the 
advice of her physician and have a supportive dose of 
blood, she gradually lost ground until she had a blood 
count of 1,331,000 red cells and 25 per cent hemo¬ 
globin, at which time she consented to a transfusion 
Having had experience with the whole blood method, 
she insisted that this should be used She was given 
500 c c of blood, and the count made two days later 
revealed 2,080,000 red cells and 35 per cent hemo¬ 
globin 

I then persuaded her to permit me to use the citrate 
method for the second transfusion, which was done 
three days after the first, 500 c c of blood being given 
without the slightest sign of a chill or other discom¬ 
fort Three days later her count was 2,450,800 red 


seieral of the citrate transfusions had been unaccom- that citrated hlnnd^ n ^ Ure ^ ther f f ore demonstrates 
pa ,„rf b) th,s phenomenon, „« telt , mt ,find gorng blood fonrnng organ, as^oes rvhole Moo'd"" * he 
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be OHty a rehearsal o f ^The carc.nomatos.s, 

upbmldmg process in pernicious anemia is just as abortive sepsis, 5, ulcerative endocarditi^ 1 ! S eh S ' S ’ 4, f post 
efficient^ started hy this method as hy the whole culosis, 3, Bant.'s splenomegaly, i’ advanTeT 
blood, the combating of immediate postoperative ^etma, 14, pernicious anemia, 40, postoperatne shoclTd 6 
■hemorrhage and shock is likewise successfully carried c holemia, 1 , melena neonatorum, 1 , postoperative sepsis’ 1 ’ 
out, and all cases are handled with surprisingly little ast h eala ’ . Jy m Pbatic leukemia, 2, hydatid mole 2 I have 
discomfort to the patient It is not even necessary for !’ a< L f f, V0I ^ bIe resuI , ts , in these 78 cases Of these there 
the patient to know that he is receiving blood (since an H trlLf 10 wh j ch u the outlo , ob for recovery was poor 
a towel can be wrapped around the coVam.V Zt T&TZfT S TV” 

leaving the impression that the ordinary intravenous used my own special method I have devised two mst*™ 
salt solution is being given Finally, I have used ments, one is known as a valve and the other as a shuttle 
curated blood in amounts exactly corresponding to The valv e consists of two arms with rubber tubing and a 
whole blood transfusions, the exact amount in a given stem The stem of this instrument I attach to an ordinary 
case depending solely on the age of the patient, his Tecori s J n nge used for salvarsan injections and by means 
condition, the amount of blood lost (if in a hemor- j my special cannula, which I introduce into the vein of the 
rhage) and the purpose of the transfusion The the ar , m of * he valve, fill the synnge 


mage) and tbe purpose of the transfusion The 
smallest amount given has been 55 c c to an infant 10 
days old, the largest 1,000 c c to a woman exsan¬ 
guinated from uncontrollable uterine bleeding In 
several instances, with the patient under ether I have 
slowly injected sufficient blood to carry him through 
operation And just recently I gave two transfusions 
to a little 22-month-old boy who was unconscious 
and thought to be dying from an anemia consequent 
on an unusually septic pneumonic process The trans¬ 
fusions were given two days apart, the dose of the 
first being 140 c c and that of the second, 220 c c, a 
tremendous dose for so young a child No chill or 
other disturbance resulted from either transfusion, 
and the child Avas tided over an unusually critical 
period of his illness 

I, therefore, feel that a careful consideration of the 
foregoing pages will convince even the most skeptical 
that a tremendous advance was made when the method 
of sodium citrate blood transfusion became a reality 
And those workers who had a share m perfecting it— 
Drs Hustin, Weil, Argote, and especially Dr Lewisohn 
—deserve the thanks and congratulations of us all 
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donor, and couple to the arm of the valve, fill the synnge 
with blood, turn the lever and empty it into the empty vein of 
the patient Having emptied the syringe, I come back to the 
arm of the donor, refill the syringe and take the desired 
quantity of blood The second instrument is made on the 
same principle, except that it has no lever to turn back and 
forth, but the syringe goes back and forth from one arm to 
the other I introduce the arm of the instrument into the vein 
of the donor, fill the syringe with blood and permit the 
svringe to move it instead of a lever, and empty it into the 
vein of the patient I use a 100 cc record syringe B> 
going back and forth I get the desired quantitj of blood 
I have transfused 133 times with no bad results, without 
chill, without exposing the blood to the air, without paraffin, 
boiling the instrument the same as any other, and have not 
found it necessary to resoTt to any other method 
Dr. Richard Lewisohn, New York It is rather surpris 
ing that sodium citrate, which has been used extensively as 
an anticoagulent in laboratory work, had never been made 
use of before for human blood transfusion According to the 
textbooks on pharmacology, it requires at least a 1 per cent 
mixture of sodium citrate to prevent coagulation of the blood 
My experiments show that 02 per cent is sufficient to prevent 
clotting, and furthermore, that if a 1 per cent mixture is 
used in large transfusions, the clinical results will be most 
alarming and possibly fatal These two new observations 
have put the citrate method of blood transfusion on a safe 
clinical basis It should be our aim in surgery to simplify 
the technic as much as possible, if the simplified methods give 
us the same clinical results as the more complicated ones 
There can be no doubt that the citrate method is technically 
much simpler than any of the other'methods Furthermore, 
this new method makes blood transfusion applicable m a 
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R a ti E ° RG f f r ’ n nf bttlp lmnnrtance todav There can be no doubt that the citrate method is technically 
pass ^ ° omnlnvc tn nprfnrm transfusion as long rnucli simpler than any of the other'methods Furthermore, 

w ic me o one p oy , d accuracy this new naethod makes blood transfusion applicable m a 

as he is able to perform the operation with ease, with accuracy . ... rvpcspl anas 

and with safety to the patient The physician who is called number of diseases in which the o her mcthods Cvess anas 
on to perform transfusion may well use his judgment and tomosis, syringe and stopcock methods) could not be used 
determine which method will be more convenient He will account of the risk for the donor bacter^ e 

surely be doing justice if he will discard all instruments Extensive experience has shown that c f a ‘ ed bl ?°^ J c 

in existence and resort to anticoagulat.on drugs for the pur- cally as efficient as unm.xed blood e en in 1 1 morrI« 

pose of preventing co^Utt* and m» ^^f preventing hat repeatedly used 

LToTby add'nTnomi »!,»«. equal parts. ,o any g.vea 

quant,ty of blood and thereby f prevent coa^t.on Cr=™- “T* 

stances, however, may suggest different methods at airterent e ^ slightest reaction My records include 

times While anticoagulation drugs may be procured, p “ P ,=„. nf these. 15 S oer cent had a chill following the 


cally as efficient as unmixed blood, even in hemorrhagic 
diseases Furthermore, citrated blood, within the limits men 
tioned above, is absolutely atoxic I have repeatedly use 
rather large quantities of citrated blood in new-born in an s 
suffering from melena neonatorum, omphalitis neonatorum, 
etc The bleeding stopped immediately and the babies i 
not show even the slightest reaction My records “ 

pared and then transfused m an institution, in the operating ‘^^^^ncoun^ered 6 chil^^ollowing the infusion 

room or even in the patients home, instruments^ ^ citrated blood somewhat more frequently than with the 

transfusion can he used at all times and in every *™ erge /’ other methods (Unger about S per cent, Lmdeman 10 P« 
even in the highways in the country, on the farm, on the j do nQ \ tl f ink that t he addition of sodium citrate 

battlefield, in the trenches, wherever an emergency presents J accounts for tbe chllls They are probajb 

i self I have performed 133 transfusions on J8 pat ents ^ dnlhng of the blood during the transfer ] 

Of these, 34 were for traumatic hemorrhages; from'* e kld y donor tQ recipient j i ntend to use a thermos bottle of sp 
m 3, ruptured ectopic pregnancy in 2, p0Stp ?£T * e f construction in place of an ordinary glass jar, and hope 

rhage in 4, placenta praevia in 3, excessive b ® 4 to reduce the percentage of chills k 

hemorrhoids, 3, postoperative and -ntest.na hemorrhage, , Dr Bion Brooklyfl Dr Miller happens to 

gastric ulcer, 6, ruptured varicose ul.:er^of *« l e & ^ the my assoc , ate at the Jewish Hospital and many of h.s^t ^ ^ 

■“ ea!,tr *“ " heo you iee “ 


Dr J Bion Bogart, Brooklyn Dr filler hPP^^ 
my associate at the Jewish Hospital an y a 

fusions have been done in my service an hod 

witness to them If you hear an operator talk ' )Jcr 
seems easier than when you see it done Now 
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method IS just as cast is it looked when Dr Miller demon¬ 
strated it here bv drawing water into the s)nngc and chang¬ 
ing from one receptacle to another I want to take issue wit i 
the statement made In Dr Lcwisohn that there is no doubt 
that the citrate method is the simplest of all methods 1 hate 
the greatest admiration for Dr Lcwisohn and his method 
and 1 would he the last one to take exception to an>thing that 
might he said so long as it was Hue, but 1 am satisfied from 
haring seen a large number of these transfusions that the 
Miller method is quite as simple and I believe I might truth- 
fullv s-iv it is simpler than the citrate method An) one who 
can introduce the cannula, use a springe and turn the 
can make the transfusion You saw the little hoc which 
Dr Miller brought—about 4 inches long 2 inches wide and 
\\' a mehes deep That is all >ou need The donor has to he 
examined in the same wa> in both eases 
This matter of blood transfusion lias reached a point at 
which there is no longer an> discussion about its usefulness 
Its field is widening all the time I think it has reached the 
point as to which is the simplest method—simp!) a question 
of which can be done the easiest, and which all maj he able 
to do, and I would advise ever) one of >ou before leaving 
this meeting to take in jour hands the Miller valve and make 
the experiment of transferring water from one vessel to 
another with it. I think that will convince jou that the 
Lcwisohn method is not the easiest Mv own judgment is 
that there are onlv two methods, the Miller method and the 
method bv the citratcd blood 

Dr J Shelton Horslea , Richmond, Va I regard the 
work of Dr Lcwisohn on transfusion as second in importance 
onlj to that of Crile and Carrel Ati> surgical operation 
that is converted from a complicated technic into a simple 
procedure is the ideal in surgerj, and this is what Dr 
Lcwisohn has done He has taken an operation that is some¬ 
times urgentlv necessary, and also a vcr> complicated one 
as done according to the earlier technic, and converted it 
into such a simple thing that an) one can do it. I confess 
I was somewhat skeptical about this method when it first 
appeared, but I have been converted by the results that have 
been shown 

There arc some interesting features connected with the 
citrate method, however that have not been explained and 
maj have no practical bearing We know that, according to 
Lewisohn, a 02 per cent, solution of citrate of soda will 
prevent blood from coagulating from one to two davs, but 
when this citrated blood is introduced, the coagulation time 
of the patient’s blood is alvva)S shortened This shows that 
there is some product of injured cells released b) the citrate 
method that formerly was not present Thrombokinase, or 
some similar product that results from injured platelets or 
blood cells, is undoubtedly produced, for otherwise the 
coagulation time would not be shortened It would be inter¬ 
esting to know just what happens to cause this phenomenon 
Comparativ eh little is known about the chemical changes 
in blood. Physiologic chemists are not agreed about so gross 
a process as coagulation It is reasonable to suppose that 
some other changes that cannot now be detected occur in 
blood that is not performing its normal physiologic function 
The turning loose of cell products by the citrated blood is 
an evidence that the material introduced is not the same as 
the blood would be if earned directly along a continuous 
channel of vascular endothelium, as in the direct suture 
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mj work is surgical I hated to see the whole blood method 
go, because the citrated method introduced a tremendous 
amount of competition not encountered before And thereby 
bangs a tale The medical men have taken up citrate trans¬ 
fusion The citrate method is open to all, hut few can do 
a hurried whole blood, cmcrgcnc) transfusion I have done 
tnn^fuMug m n blacksmith shop when there was no other 
wa> 1 have crawled up on the bed and transfused people, 
but I was prett) skilled in doing that transfusion, and have 
seen others to to do 11 md fail, even in a well equipped 
operating room If one is going to use these instruments 
\%c 1 vy\c hc'ud 'xhout, one has to use springes Dr Millers 
remarks were beside the point This is neither the time nor 
place to demonstrate instruments The subject under dis¬ 
cussion was citrated transfusion as compared to whole blood 
transfusion It cannot he denied, if one considers the matter, 
that the citrate method is the simpler One must admit there 
is a great advantage in dealing with onl> one patient In 
citrate transfusion the blood is taken from the donor and 
ma> lie administered in New York, Baltimore or Chicago 
It can he earned in a flask 1 Instruments arc lnd and must 
be relegated to the scrap heap 


STUDIES ON THE CAUSE AND THE 
TREATMENT OF BRONCHIAL 
ASTHMA * 
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During the past two jears at the Peter Bent Brig¬ 
ham Hospital, we have been investigating the cause 
of bronchial asthma and our study of its causation 
has led to a consideration also of the treatment of 
this disease Because of the close relationship 
between the symptoms of bronchial asthma in man 
and those of anaphylaxis m animals, we have been 
interested chiefly in the part played by protein sensi¬ 
tization as a cause of bronchial asthma A few words 
will outline the pioneer observations which have linked 
together the symptoms of these two conditions 
The earliest observation having direct bearing on 
protein anaphylaxis is found m the writings of 
Magcndie m 1839 He describes the sudden death of 
dogs which had been repeatedly injected with egg 
albumin The next observation was m 1894 by Flex- 
ner, who noted that animals would succumb to a sec¬ 
ond dose of dog serum if some days or weeks were 
allowed to elapse between the first and the second 
injections Richet in 1902 made a systematic study 
of this problem and found that the first dose of pro¬ 
tein was followed by a condition of markedly greater 
susceptibility to the protein He called this phenome¬ 
non anaphylaxis to express its antithesis to prophy¬ 
laxis or protective effects As a result of many other 
investigators from this time on we now know that, 
a specific antigen (a protein in the case of 
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phylactic shock In 1910 Meltzer pointed out that in 
both bronchial asthma and anaphylaxis the symptoms 
consist in a tonic stenosis of the small bronchioles and 
that both conditions are favorably affected bv the 
administration of atropm * 

From the work of many investigators we now know 
a considerable amount about anaphylactic shock in 


the technic of Lewisohn is adopted If the results are prac¬ 
tical!) the same, the simpler method, of course, should be 
adopted 

Dr. Bertram M Berxheim, Baltimore It must be nice 
to have Dr Bogart say for one, ‘If you come down to the 
Jewish Hospital, we will show )ou” If you come to Balti¬ 
more, if )ou go to Mt Sinai if )ou go to Chicago, you can 
see still other methods, and if )ou go to Brown you will 
also see an instrument there which works perfectly, but they 
arc all for whole blood and will not do I sympathize with 
Dr Miller because I devised two instruments myself All 
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animals In our study of bronchial asthma we have 
been able to show to a certain extent that a similar 
type of anaphylactic shock plays a role m asthma m 
man If a bronchial asthmatic who is sensitive to 
some protein be injected subcutaneously with a small 
amount of this protein, he will have shortly an attack 
of bronchial asthma He has difficulty in expiring, 
but at first no difficulty m inspiring . Later, as the 
lungs become overdistended, there is difficulty also 
in inspiration If the patient is examined with the 
fluoroscope at the time when he is struggling for 
breath, v e find that the lungs do not expand and that 
the diaphragm is stationary Immediately following 
an injection of epmephrm chlorid, however, the lungs 
are seen to expand, the diaphragm moves up and 
down with respiration, and the patient’s dyspnea 
abates Furthermore, an analysis of the patient’s 
alveolar air during the paroxysm of difficult breathing 
shows that the alveolar air has a low carbon dioxid 
content, although the blood at the same time shows 
a normal carbon dioxid content Following the injec¬ 
tion of epmephrm chlorid, which relieves the difficult 
breathing, the carbon dioxid content of the alveolar 
air gradually returns to the level of that in the blood 
Thus attacks of bronchial asthma and anaphylactic 
shock are similar, m that both may be caused by pro¬ 
teins, and the symptoms are similar, in that there is 
labored respiration Pathologically, the two conditions 
are alike, in that there is distention of the lungs, and 
furthermore in animals there is a stenosis of the bron¬ 
chioles, and in the human body there is evidence of 
this from the carbon dioxid content of the alveolar 
air And lastly both conditions are relieved by injec¬ 
tions of epmephrm chlorid 

We have used the cutaneous or skin test to dem¬ 
onstrate vhat protein might be the cause of bronchial 
asthma A number of small cuts, each about an eighth 
of an inch long, are made on the flexor surfaces of 
the forearm These cuts are made with a sharp 
scalpel, but are not deep enough to draw blood, 
although they do penetrate the skin On each cut is 
placed a protein and to it is added a drop of tenth 
normal sodium hydroxid solution to dissolve the pro¬ 
tein and to permit of its rapid absorption At the 
end of a half hour the proteins are washed off and 
the reactions are noted, always comparing the inocu¬ 
lated cuts with normal controls on which no protein 
was placed A positive reaction consists of a raised 
-white elevation or urticarial wheal surrounding the cut 
The smallest reaction that we call positive must mea¬ 
sure 0 5 cm in diameter All larger reactions are 
noted by a series of plus marks and any smaller reac¬ 
tion is called doubtful As evidence that the skin test 
is satisfactory and conservative we have found by 
treatment with subcutaneous injections of proteins that 
we cannot inject a patient with a stronger solution of 
a protein than that which gave a positive reaction 
without producing an attack of asthma For the 
preparation of the proteins that we use m the skin 
test, I will refer you to the senes of papers that have 

already been published , ~ 

In this paper we have limited our study to the first 
150 patients, because all of these were studied during 
one complete year, from May to May Thus each 
season is represented once and a fair series of cases 
result Of this series of 150 cases, eighty-three or 
tc ' cent W ere sensitive to some protein The 
Unrse was chiefty\esponsible for bronchial asthma in 
?h,s g ™«p m 20 p^ent of the cases, the wheat pro- 
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teins, Staphylococcus pyogenes-attrcus and the earL 
pollens were each responsible for asthma m 15 S 
cent of the cases, the late pollens m 10 per cent the 
cat m 5 per cent, Staphylococcus pyogenes-albusm l 
per cent, a group of miscellaneous proteins in 7 n er 
cent, and in the remaining 10 per cent of these cases 
several proteins were the cause of asthma These per¬ 
centages are not absolutely accurate, because so many 
patients were sensitive to more than one protein but 
the percentages do represent the chief offender as 
nearly as it is possible to do so Thus, it is seen 
that in our cases, the horse was the cause of asthma in 
the largest number of patients, that the wheat proteins 
Staphylococcus pyogenes-auieus, and the pollens were 
close seconds, and that the cat and Staphylococcus 
pyogenes-albus were poor thirds Of the miscel¬ 
laneous proteins, one patient was sensitive to casein, 
one to egg, two to chicken meat, one to feathers and 
one to flaxseed 

A few words seem necessary m regard to multiple 
sensitization, or sensitization to more than one pro¬ 
tein We have found that most of the patients that 
are very sensitive to the proteins m horse dandruff are 
somewhat sensitive to the proteins in cat and dog hair 
The same patient is not equally sensitive to the indi¬ 
vidual proteins found in the same type of animal hair 
Only,20 per cent of those patients that were sensitne 
to horse dandruff: were also sensitive to the whole 
horse serum protein, so that a very small percentage 
of asthmatics are sensitive to horse serum and the 
danger of injecting an asthmatic with moderate 
amounts of horse serum, such as antitoxin, is confined 
to only a rare case The sensitization of patients to 
different tissues or fluids of the same animal also 
varies Taking for example the beef animals, the 
same patient may be sensitive to any one alone or to 
any combination of the following tissues or fluids, 
namely, meat, milk, serum and hair The same holds 
true for the fowl, in regard to feathers, meat and 
egg, and for the sheep, in regard to wool, meat and 
serum The same patient may be sensitive to any one 
alone or to any combination of the different structures 
of the plant, namely, to the seed, the pollen, and the 
leaves Patients differ m their sensitization to the 
individual proteins of the same cereal, for instance, 
the same patient may be sensitive to any one alone or 
to any combination of the individual proteins of the 
wheat kernel Even the amino-acids give a positnc 
skin reaction The above examples show the spe¬ 
cificity of the skm test m separating more or less 
closely related proteins, and they do not really repre¬ 
sent examples of multiple sensitization I think mul¬ 
tiple sensitization should be restricted to sensitization 
with proteins that are less closely related For exam¬ 
ple, we find that the same patient may be sensitive to 
any combination of the proteins derived from P‘ ant > 
animal, food or bacterial sources, thus we have a com 
bmation of widely separated proteins This type o 
multiple sensitization is very common and t ‘ ies ®, ca , s . 
are the most difficult to treat Thus it is seen a 
is necessary to test with an almost unlimited nu 
of proteins before one can say that a patient is 
sensitive to proteins For practical purposes, 
ever, such an outlay of proteins is not necessaiy, . 

as already mentioned, the majority of 
patients with bronchial asthma are sensitiv 
kinds of proteins that have beer^nientioned earlier^ 
this paper, namely, horse dandruff, ffW ococnlS 
pyogcnes-anreus, wheat, the pollens, St P 3 
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fyoqcncs-albus, cit lnir and a few very common 

f °Afcw words will dismiss the nonsensitnc patients 
Of the 150 patients m this senes, 45 per cent failed 
to react to am protein tint ms tned It is possible 
tint the mtradcrmal test would change some of these 
cases from the nonsensiti'c to the sensitise group, and 
it this is true, the bactcnal proteins would most likely 
he the ones that would produce this change This 
statement will be aerified later on 

Besides the shm test, other facts would seem to 
warrant the diaasion of bronchial asthmatics into taao 
groups No patient that had onset of asthma after 
the fortieth a car of age Ins given a positne shin test, 
and one half of the sensitive patients began to have 
asthma prev ious to the age of tw entv Quite opposite 
to these statements is the fact that 40 per cent of the 
nonsensitnc patients had onset of asthma after the 
fortieth \ear of age and onl\ 15 per cent had onset 
of asthma previous to the age of 20 Onlv 1 per 
cent of the sensitnc patients had cardiorenal dis¬ 
ease , whereas 20 per cent of the nonsensitnc patients 
had this complication Chronic bronchitis was a com¬ 
plication m onlv a small number of the sensitnc 
patients, but it was a complication or cause of asthma 
in nearly all of the nonsensitnc patients These sta¬ 
tistics thus seem not only to separate bronchial asthma 
into two types, namclj a sensitnc and a nonsensitnc, 
but the} are of -value in determining the cause and the 
treatment of bronchial asthma For instance, the 
patient that has onset of bronchial asthma carl} in 
life is usuall} sensitnc to some protein, chronic bron¬ 
chitis is not a usual complication, and cardiorenal dis¬ 
ease is a rare complication Contrary to the above, 
the patient that has onset of asthma after the age of 
40 is not sensitive to proteins, chronic bronchitis is 
almost alvra} s a complication or cause, and cardiorenal 
disease is frequently a complication or cause of 
asthma 

With the serum of our sensitive patients we have 
done complement fixation and precipitin reactions, 
using the protein to which they were sensitive as an 
antigen These tests have proved to be of no help 
m the diagnosis, prognosis or treatment of the con¬ 
dition A small number of the sensitive cases do give 
positive complement fixation and precipitin reactions, 
but the majority fail to do so, and the positive tests 
are rendered negative by a few injections of the 
antigen Serum agglutination tests have been done 
with the common types of bacteria in both sensitive 
and nonsensitn e cases We have found that the serum 
of many patients that are sensitive to the protein of 
Stnphylococcus pyogcnes-aurcus agglutinates strains 
of this organism The serum of a few of the non- 
sensitive patients also agglutinates this type of organ¬ 
ism, and treatment with vaccines of this organism m 
these nonsensitive cases vs followed by relief from 
asthma Therefore an agglutination between the 


given n stock vaccine of this organism or an autoge¬ 
nous vaccmc The vaccine was given once .a week m 
gradually increasing amounts, over a period of two 
or three months Relief from asthma continued for 
several months after the vaccines were discontinued 
The scrum of about one m every eight of the nonsen- 
sUwc jy\Ucnte ^ggluttuatcd strains of Staphylococcus 
pyogciics-atircus, and these patients have been satis- 
factonl} treated with stock vaccines of this organism 
Relief from asthma in these eases has continued for 
from four to six months after the vaccines were 
stopped Those patients who do not come within 
either of these two groups have been treated without 
relief with vaccines made from the organisms that arc 
commonly found m the respiratory tract Likevv isc 
those patients who were relieved by diphtheroid and 
Sfa/dtyfococriis pvogcncs-aurctts vaccines were also 
treated with vaccines made from the usual respiratory 
tract organisms v ithoul relief, thus show ing a spcc- 
lficitv among bacteria in the treatment of bronchial 
asthma The nonscnsilivc patients usually have com¬ 
plicating diseases, such as chronic bronchitis, emphy¬ 
sema and cardiorenal disease, and it is quite possible 
llval these conditions ma} be the cause of asthma in 
such patients At an} rate, these conditions must be 
treated, and it is in such patients that potassium lodid 
gives more or less relief In these nonsenstive patients 
it is possible that the intradcrmal test would be help¬ 
ful, and we would expect that bacteria would he found 
to be the cause of asthma 

The sensitive patients offer a very good prognosis 
If the patient is sensitive to the food proteins, omis¬ 
sion of these foods from the diet is followed by relief 
from bronchial asthma, unless the patient has consid¬ 
erable bronchitis, which may require attention, and we 
find that vaccines made from the predominating 
organism m the patient's sputum greatly benefits or 
relieves this condition We have treated our wheat 
eases with subcutaneous injections of the wheat pro¬ 
teins, but we have been unable to increase the patient's 
tolerance for these, and the eczema that vs a frequent 
complication m these cases has been made worse 
Therefore omission of the food proteins from the 
diet seems to be the simplest treatment for this t}pe of 
bronchial asthma Treatment with the amino-acids of 
the food proteins may be of benefit 

Those patients who are sensitive to bacterial pro¬ 
teins are successfully treated with stock vaccines of 
that particular organism to which they are sensitive 
These vaccines have been giv en at weekly intervals, in 
gradually increasing amounts, beginning with 200 
million the first dose Relief from attacks of asthma 
has continued for from four to six months after the 
vaccines were discontinued, and relapses have yielded 
to a second senes of vaccines more quickly than to 
the first senes Large doses of vaccines at first or a 
sudden large increase m the dose is detnmental, and 
has precipitated attacks of asthma It is interesting 


,s an md ,canon for treat- locoaua pyagems^ren, before ffeatment fads to 

agglutinate this organism after treatment, an increase 
in agglutinins would be expected 

Bronchial asthmatics that are sensitive to the pro¬ 
teins m horse dandruff and cat hair are relieved of 
attacks dunng a senes of subcutaneous injections with 
these proteins Treatment has not been discontinued 
m a sufficient number of these cases to definitely say 
how long rehef may continue after treatment is 
omitted But patients have remained free from 


ment wnth vaccines of this organism 

The treatment of the nonsensitive group of bron¬ 
chial asthmatics has been disappointing About one 
case in every six has been reliev ed of asthma by vac¬ 
cines made from a diphtheroid organism This par¬ 
ticular tvpe of organism was selected because it was 
usuallv the predominating one m the patient’s sputum 
when the sputum was cultivated on plain agar It 
seemed to make no difference whether the patient was 
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asthma for six and seven months during treatment, 
and a few patients that have not been treated for four 
months still continue to be free Treatment is begun 
with the dilution of the protein next higher than that 
to which the patient reacts Usually the patient gives 
a positive skin reaction \yith a dilution of 1 100,000 
of these animal hair proteins, so that treatment is 
begun with a dilution of 1 100,000 The amounts 
of the dilution must be slowly and gradually increased 
with each treatment in order not to precipitate an 
attack of asthma Horse asthmatics should not be 
given large amounts of horse serum intravenously 
without previously testing the patient with horse serum 
and horse dandruff, this naturally applies to anti- 
pneumococcus serum therapy If the asthmatic is 
sensitive to horse dandruff proteins and not to horse 
serum, he may be injected slowly with as much as 60 
c c or more of horse serum before signs of an asth¬ 
matic attack develop, and if the injection is stopped at 
this time no serious results follow and the asthma is 
controlled by epmephrin chlond If, however, the 
asthmatic is senstive to horse serum, a subcutaneous 
injection of 0 25 cc of antipneumococcus serum will 
produce violent asthma Such a patient may be desen¬ 
sitized by frequently repeated gradually increasing 
doses of horse serum given first subcutaneously and 
later intravenously, so that the patient may be given 
60 c c or more of antipneumococcus serum intra¬ 
venously before symptoms of asthma appear This 
method of desensitization with horse serum protects 
against horse serum for many weeks, but it protects 
against horse dandruff proteins for only a day or two, 
so that injections of horse serum are of little or no 
value in the treatment of horse asthma 

Treatment with all of the proteins that have been 
mentioned reduces the positiveness of the skin test 
and sufficient treatment renders the skin test negative 
to these proteins Treatment with one protein desen¬ 
sitizes against all closely related proteins, for instance, 
treatment with one of the proteins found in animal 
hair or wheat desensitizes against the other proteins 
that are present in the same hair or in wheat But 
treatment with a protein does not desensitize against 
other proteins that are not closely related, treatment 
with the horse dandruff proteins does not desensitize 
against cat hair protein, and treatment with the wheat 
proteins does not desensitize against the protein found 
in other cereals Therefore, there is a specificity 
among proteins in the cause and in the treatment of 
bronchial asthma 

Patients who are sensitive only to closely related 
proteins such as already outlined are the simplest to 
treat and those who are sensitive to several types of 
proteins which are not closely related are the most 
difficult to treat This is because at first one cannot 
judge which protein is the cause of asthma at the 
present time and so several proteins may have to be 
tried before the correct one is used 

Patients with bronchial asthma associate attacks 
with cold air, dampness, changeable weather, winds, 
menstruation, indigestion, nervousness, lrritabilit), 
colds and bronchitis After treatment with the proper 
protein these patients become tolerant to such condi¬ 
tions so that they can be exposed to them without 
asthma resulting, and they become free from nervous¬ 
ness irritability and indigestion without the use o 
drue's and hygienic measures There seem to be t\ 
type g s of coU‘ -H nf bronchitis, one of which is 

anaphylactic, 


i, a nne ot whicn is tnree suDsequem y— 

rehef or freedom from this type Seen.,a pylon, ™, ,n all, there » an 
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follows proper treatment with proteins The other 
type is caused by bacteria and frequently "acc” 
relieve and prevent this type y acc nes 

We no longer feel that bronchial asthma is a sur _ 
gical disease Practically all of our patients have had 
nose and throat operations with little or no benefit 
We do not advocate removal of tonsils, adenoffis 
spurs, deviated septums, hypertrophied turbinates etc’ 
for the relief of bronchial asthma These conditions 
oiten need to be remedied for the general health of 
the patient, but rarely do such operations relieve bron¬ 
chial asthma Sensitization tests should first be tried 
and treatment should be given according to its dictates 
If the patient’s asthma happens to be caused by bac¬ 
teria it is quite possible that foci of these bacteria may 
be present somewhere in the body, and such foci should 
be looked for in the teeth, tonsils, etc , such foci 
should be removed 

In this paper I have outlined our work For more 
detail those interested are referred to a senes of papers 
already published or soon to be published in the Jour¬ 
nal of Medical Research 

697 Huntington Avenue 


ABSTRACT OF DISCUSSION 

Dr W T Longcope, New York We have treated some 
cases of egg asthma Only a small proportion showed hyper- 
sensitiveness to foreign proteins We think it is possible to 
differentiate two groups, one which can be artificially sensi¬ 
tized, and the other to which the asthmatics and cases of urti 
cana belong Persons who have had large doses of horse 
serum will react to horse serum if given after a period of 
twenty-one days, these patients do not have asthma, however 
Therefore these artificially sensitized individuals arc not sen 
sitive to foreign proteins It has been well known and it has 
recently been suggested that this hypersensitiveness is inher 
ited, and there are instances in which the hypersensitiveness 
comes through the male members of the family 

Dr Mark J Gottlieb, New York We have found that 
occasionally a patient may be sensitive to the antigen, and jet, 
no reaction occurs on exposing the scarified portion of the 
skin to it N It seems possible and likely that the anaphj lactic 
phenomena occur after applying the antigen in question to 
the mucous membrane or tissues other than the skm 

In a recent paper by Drs Erscheimer and Kahn, the) 
pointed out that possibly the poisonous substances floated in 
the blood stream during the attack of asthma They treated 
their patients by injecting large quantities of autogenous den 
bnnated blood intramuscularly It occurred to us, that possib) 
their contention was correct, and we forthwith started out to 
prove or disprove it We procured the blood from a P a j5 n 
who was having a severe attack of bronchial asthma 
blood was defibrmated at the bedside Six-tenths of this bit ^ 
was injected intravenously into three guinea-pigs r j* 
others received an equal quantity of blood prepared in 
same way from a nonasthmatic Two of the guinea pig 5 
were injected with the asthma blood showed definite 
phylaxis One died about eighteen hours after the injc _ c !. 
His lungs showed an occlusion of the bronchioles, a m 
distention of the alveoli and a round cell infiltration 
vessels The same experiment was repeated, with cornp 
tively negative results, with blood from a >T^ er ^ wcre 
was having severe asthmatic symptoms The con r 

“STm I Knapp, New York My experience wiffi jsthma 

embraces about 300 cases, with few excep ’j. in dtgcstton 
fully treated A woman who consulted me 0 f t hc 

and who also suffered from asthma, insufficiency ^ 
pylorus After a few weeks treatment she P ^ fh , w 

telling me that she no more had astlin ? reDea ted itself m 
be a mere accident This experience has; repea e ^ 

three subsequent cases _ Under « r mcrea5cd intr a abdc^ 
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procure due to tbe cxccsmvc production of giscs Tins I 
reasoned in pressing upward against tlic diaphragm anu 
through it against the lung-, prodi ccs in the lung- the con¬ 
dition which we recognize a- a-thma Ml asthmatics -uficr 
from the overproduction of gas Haarng come to this con¬ 
clusion I could understand win m\ patients were etired of 
their asthma, namch the curing of the intestinal condition 
ended the gas pressure against the lungs, which were now aide 
to expand normalK In m\ experience there is onK one 
asthma—bronchial asthma—although heart or kulncv disease 
ma\ complicate it winch does not make it cardiac or renal 
Dr. Ernest Zueblix, Cincinnati I agree with the author 
that part of a-thmatic svmptoms arc due to systemic infec¬ 
tions but also quite a number of eases arc due to intestinal 
putrefaction or at least that symptom is present in a great 
number of cases as slioyvn m an interesting paper h\ Allen 
Eustis This author obtained encouraging results with a diet 
containing only a small amount of histidm which substance 
and its split products can produce symptoms resembling 
asthma \lv clinical studies in that disease lia\c always 
reicaled abnormal gastric secretion, besides disturbances in the 
utilization of proteins Of further interest in such eases is 
the frequent presence of loy\ blood pressure, and particularly 
of a low pul-c pressure which necessarily is unfay arable for 
the work of the heart the latter offering as found by thresh- 
liold pcrcusion m a number of my cases a dilatation of the 
right yentnde There is not one single cause but man} 
cau-es for asthma, the task of the diagnostician must be just 
to find out the individual cause, which must be duly considered 
m the management of the treatment. It may seem peculiar 
that bacterial absorption as well as intestinal absorption, ma> 
lead to asthmatic symptoms From the chemical standpoint 
perhaps the split products from either source ma> act simi- 
larl) on the cardiovascular and on the sympathetic nervous 
system as well 

Dd L F Bishop, Aew \ork There is no question that 
some young people are sensitive--to unusual proteins and I 
am convinced that a great many older asthmatics arc ako 
sensitive to food proteins -\sidc from laboratory work by 
the method of variants, one can take an) patient and test his 
food relations The question of diet is one of qualit) and 
not of quantit) On this ground I have devised a s>stcm of 
diet which I call the "few proteins diet. I found that it 
was onl) when one had eliminated as man) proteins as pos¬ 
sible from the diet that one obtained results 
I begin with castor oil, and then cut out meats and soups 
made with meat stock from the diet, also eggs and fish I 
had a patient an asthmatic for fourteen }ears who when put 
on a very strict diet, got much better I took aw a) the eggs 
and fish from his diet and he got so much better that he 
continued the diet of his own accord I got a letter from a 
ver) prominent ph)siaan in Milwaukee a few days ago who 
told me he had become immensel) improved since he had 
taken eggs out of his diet Latcl) he had taken eggs by 
chance and had a very bad attack. Since then he has cut 
out eggs 


and drug ‘idiosyncrasies’ and in the pollen "idiosyncrasy we 
call ‘ hn-fever, there exists a fundamental ataxia or imbal¬ 
ance of the vegetative—or to use Langley s inclusive term 
"autonomic —nerve system Its cause and its ciidocrinal 
associations arc "other stories” for which there is not now 
time \sthma is one of tins group of recurrent syndromes, 
depending on the incidence of an appropriate exciting factor, 
which may he a weather condition, an emotion, a chemical or 
mechanical irritant food pollen, microbe or any one of a 
thousand tilings Then comes the local determinant, which is 
often di«ct c c<l condition of tlic respirator} mucous mem- 
hranc Tin- may have its scat m the tonsil-, adenoids, bronchi 
nose or anywhere in the respiratory tract When we have 
found these three factors —all of them —then we can treat 
the patient scientifically as well as rationally When v c cant 
we must treat empirically —hut not irrationally 

Dr I CitAxm-n; Wvlkir, Boston I agree with the first 
discussant in that proteins may be the cause of asthma in 
some patients who fail to give positive skin tests and who may 
not he sensitive to proteins In regard to pvloric insufficiency 
v c have not observed such a condition, although we have made 
bismuth Roentgen ray studies on many patients, we have fre¬ 
quently found malpositions of the abdominal viscera, such as 
low stomachs and low transverse colons fixed colons and fixed 
cecums, etc, and we feel that such conditions by causing stasis 
may increase the liability of the absorption of partially 
digested foods, and these in turn, may cause asthma Also 
such conditions may lead to fermentation and distention of 
the intestines and this in turn, by pressure on the diaphragm, 
incites asthma In regard to the autonomic imbalance, if vou 
choose to consider this condition we might very well consider 
that the proteins furnish the toxin or irritant that causes the 
imbalance 

ANESTHESIA IN CURRICULUM 
AND CLINIC* 

W D GATCH, MD 

INDIAN ATOLIS 

I hope that the critical conditions confronting our 
profession and medical schools may impart a timely 
interest in this subject The teaching forces of the 
latter are to be reduced The country needs, as net er 
before, well trained physicians New subjects, sud¬ 
denly made important by the war, must be taught 
The time demands a critical examination of our pro¬ 
gram of teaching to avoid waste of energy We must 
plan to make each effort count, or the training of our 
graduates will suffer Therefore, let us consider 
brief!) the condition of the medical curriculum as a 
whole before assigning to the subject of anesthesia its 
position, relative importance, and method of pres¬ 
entation 


Dr. G N Jack Buffalo During the last eighteen years, 
in conjunction with a general practice, I have made a study 
of 839 cases of asthma and their relation to food and w eather 
conditions Owing to the unstabihty of the blood of the 
asthmatic and summer-autumnal coryza subjects their blood 
is rendered hy-persusceptible and sensitized to numerous meta¬ 
bolic gas weather and food conditions 
Dr. S Sous-Cohen Philadelphia The causation of 
asthma is not only protem but protean, and there are many 
factors which must be studied It belongs to the group of 
visceral neuroses dependent on autonomic imbalance In 
all of these, there is first an underlying or "constitutional’ 
liability , second, an exciting factor, and third, a local determi¬ 
nant In asthma this triple nexus is most evident Usually — 
translating our ignorance into Greek —we speak of these 
peculiar reactions to various stimuli as “idiosyncrasies to 
call them anaphylaxes” is equally unenhghtenmg until we 
can determine why John should exhibit “wheat anaphylax.s” 
and Map horse anaphylaxis”—and we have not even ap¬ 
proached that point But I have shown that m all these food 


With the progress of medical knowledge new sub¬ 
jects are constantly being crowded into the course of 
study Despite a gradual increase m the period of 
instruction up to the present duration of practically 
seven years, the crowding continues This process 
has been earned to a limit at which it threatens to 
defeat important ends of medical instruction I lately 
heard an officer of high rank in the government med¬ 
ical service declare that he does not expect recent 
graduates m medicine seeking admission to the public 
service to pass the examinations m anatomy and 
physiology Expenence, he satd, has taught him that 
graduates from even the best of our schools have 
nearly always forgotten what they once knew of these 
subjects Facing such facts it takes considerable 
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tion of our students and the development of experts in that 
particular line, but that we demand of that department such 
strength and such organization as will enable it to carry on 
research work and to add to our present sum of knowledge 
Dr. Edward Wallace Lee, New York I believe absolutely 
and thoroughly in all that has been said in regard to training 
and all that pertains to the scientific administration of an 
anesthetic, but one point I want to bring out is that the 
administration of an anesthetic by an intern should be held 
up to him as an ambition and a privilege, and if he attains 
that privilege he must work for it I speak of that because 
the general feeling today among interns is that they do not 
hke it when they arc appointed, as they often express it, to 
give the dope The giving of the “dope” in a great many 
hospitals has sort of degraded, in the minds of the intern, 
that very responsible'position, and I make the suggestion that 
an intern, before he has the privilege of administering an 
anesthetic, should be made to understand, or he should be 
inspired with the idea that there must be some ambition, 
something he must work for before he is permitted to give 
an anesthetic Make a thing hard to get for a student, give 
him to understand that he has reached an exalted position, 
and he will be more keen and more ambitious and will take 
a greater and a keener interest 

Dr A F Erdmann, Brooklyn Perhaps it is fair that one 
of the men who has taught the subject we are discussing 
today should say a word For a number of years I have 
been endeavoring to do what Dr Gatch has been talking 
about—to teach students anesthesia I have found that all 
ne can teach them to do is to be administrants rather than 
to be anesthetists I believe thoroughly in what Dr Gatch 
has said, and I would explain myself in this way In the 
earlier days we probably gave more time to the teaching of 
anesthesia, but not m the right way, for not enough attention 
was given to its proper relation to allied subjects It does 
seem to me that time could be very well used by the instruc¬ 
tor if he could take up the work m the different departments, 
as Dr Gatch suggested, that is, that he should teach anes¬ 
thesia in connection with surgery, that he should teach it in 
connection with physiology and with pharmacology There 
must be some definite correlation and agreement, otherwise a 
surgeon’s teaching might be at variance with that in the 
physiologic department, and so a physiologist might differ 
with a pharmacologist I have known that to happen One 
man would teach one thing and another man another If a 
man were big enough to be a surgeon, a pharmacologist, a 
physiologist and an anesthetist, he would be the ideal man 
The work could be best done by a man who is able to do that 
sort of thing, because he would bring the instruction together, 
rather titan have it done by half a dozen different men in 
half a dozen different ways 

Dr Torald Sollmann, Cleveland There is one phase of 
the matter that I would like to emphasize as a teacher of 
pharmacology, namely, that the teachers m charge of the 
clinical applications of the subject should inform themselves 
more than they appear in the habit of doing, as to how the 
subject is taught and to what extent it is taught, in the 
so-called fundamental branches Anesthesia scientifically is 
a problem that does not differ from the other problems that 
concern biology, physiology or pharmacology In its funda¬ 
mental aspects it is perfectly capable of investigation by 
laboratory methods, perhaps even better than by clinical 
methods, and it is now covered in the fundamental cours 
to an extent that I believe would be rather surprising to the 
clinical men I believe that the curriculum would be m much 
better shape if the men who are in charge of the clinical 
teaching of anesthesia would inform themselves of w a 
done m^their own institutions in the fundamental branches 

th T S must; 6 'differ to some extent with the last speaker in his 
aL Z\ the subject of anesthesia should be taught in he 
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entire subject of s fcouwtav.“ S course of phar- 
,s rf t C0 ” rS „ e „c°m» comXn to teach the subject of anesthesia 
from ttuf pharmacologic standpoint, and another man to d,s- 
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cuss the pharmacology of morphm from the standnmnt c 
internal medicine, and another man to g,ve the phar^rn ° f 
of digitalis from the standpoint of the clinician Tf ^ 
extended that system sufficiently there would be very hule 
left for the pharmacologist proper to do, but on the vvhl 
it would give the student a rather choppy sort of v.ew of it 
subject I think it is better on the whole for the teachers m 
fundamental subjects to give a rounded-out course 
Dr. Kenneth A J Mackenzie, Portland, Ore. We some¬ 
times find ourselves confronted with difficulties m relation to 
the question of anesthetics and the message given by Dr 
Gatch is a most timely one In relation to teaching the 
suggestion made by Dr Gatch meets every indication mat 
could be better than the correlation of teaching so that the 
anatomist can give instruction in the proper manner, and at 
the proper time the physiologist, the biochemist and the phar¬ 
macologist In the small clinic of which I have had charge 
for a number of years, we have pursued the following method 
for several years In their senior year, after having pre 
viously been coached, four students enter the amphitheater, 
two at the head taking instructions from a trained anes¬ 
thetist, and two assisting the operator under the tutelage of 
his assistant One of the two students at the head takes his 
instruction in the immediate administration of the anesthetic, 
the other is studying the reaction of the operative procedures 
on the patient as registered by the sphygmomanometer 
These records are not only taken, but recorded When this 
method is followed it is astonishing what messages are 
received at times by the operator which would otherwise pass 
unnoticed It was regarded at first as a bold step to put 
students within the operating field, but after their work has 
progressed for a month or two they begin to give the ancs 
thetics themselves and to make useful observations, so that 
in a class of only twenty-five or thirty members all the stu 
dents receive a considerable degree of instruction m operative 
technic and anesthetics, which we find increasingly useful as 
time goes on Our wounds have not been affected adversely 
bv this step, nor have casualties in anesthetics appeared more 
frequently The experience has been most valuable for 
students 

Dr. F W Pinneo, Newark, N J I speak from the stand¬ 
point of the general hospital, not connected with a college, 
and would show the difficulty that not only colleges, but the 
whole medical world realize the need for better anesthesia 
The basis of these problems is in the education of the intern. 
This education is of two kinds—theoretical knowledge when 
in college, which is inadequate, and anesthesia in practical 
surgery Anesthesia has four factors, invohing the indue 
tion of so-called comfortable anesthesia, second, even main 
tenance at only the desired depth, third, quick recover), 
fourth, no after-effect Now how can an intern solve these 
problems and what is concerned m them of the underlying 
medical sciences if he has not studied them theoretically a no 
found in their application their correlation in anesthesia 
He is much more than an admimstrant of the anesthetic 
He has carried through the anesthesia after the choice of t ic 
anesthetic has been decided, and he is now in a safe andI su 
ficient maintenance In the maintenance of the anest esia 
an administrator without fundamental knowledge may 0 
very well, but when the interns get bad results they do no 
know what the trouble is In a case in point intratrac ca 
anesthesia was to be given, the hospital intern was a mi 
istenng it, and when I asked what he would do under ce 
problems of lack of oxygen and respiratory arrest, lie > 

"I don’t know” To be sure bis supervising anesthetist 
at hand, supervising his work, but it shows—alt oug 
a very good admimstrant—how little he was ma 
possible problems he would meet and would a ^ c tcrn 
instantly I stand, therefore, for the education o ^intern 
m order that the world can have better ^esthesi , ^ 

is a good time to talk of it when we consi e 
must go to the front and anywhere in the world give sat 

factory anesthesia i m05 t 

Dr. Willis D Gatch, Indianapolis I agree ^ ^ $]ic 
everything that has been said m this discuss. 3S 

teaching school ought to keep our methods 
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i t „wu The onh uniform nnd certain method of producing 

posable, with that end m %«», »» P««nt «j«cw t«de experimentally is by exposure of the abdominal 

« g o,n K out mto n ?eTS teemUme^eccsW to expose the viscera 

'Zfri””a ,! ■»" ' ™datd m«toJ ot »*»"; before shock develops ,s variable, depending on many 

oS"«en,s I do nos .»> nine I eondd.ons Usually a stale of deep shock .«£«£»£ 

w uhin an hour or t\\ o Owing to the fact that in most 
ncnmcntal work shock lias been produced >y 
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istration and train our —. , 

think would be the ideal method for mihtan surgical anc - 
theMa W c should adopt a method of anesthesia uluch v, c 
know will work under all conditions, which will lie as simple 
and as eas\ as possible. 


SHOCK DURING GENERAL ANESTHESIA* 
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Owino to the indiscriminate use of the term 
"shock ? it seems necessarv to define the meaning of 
the word as applied to this particular discussion' It 
is used in the sense that the surgeon applies it when 
a patient develops alamung symptoms during or imme¬ 
diate^ following an operation, the definite cause of 
which ts doubtful While the data and conclusions 
presented arc, to a considerable extent, experimental 
in origin, they may also be applied to corresponding 
conditions The two points of paramount 


exposure of the abdominal viscera and that clinically 
most eases of postoperative shock develop after 
abdominal operations, more is known concerning this 
form of shock than any other While the mechanism 
which produced the condition is not fully understood, 
man} of the most important factors arc known 

Undoubtedly the cause of shock produced by expo¬ 
sure and trauma of the abdominal viscera is mainly 
due to a failure of the \cnoprcssor mechanism as 
enunciated b} Henderson,* although m all probability 
loss of carbon dioxtd is not the primary factor The 
m\estigations of Janeway and Ewing, 5 m} own experi¬ 
ments and the work of others' 1 make it possible to fol¬ 
low quite clearl} tile process by means of which the 
condition of shock is produced when the viscera are 
exposed The process is as - follows 

When the great delicate vascular area of the viscera 
is first exposed to the air, changes of temperature and 


importance m 'considering thcsubjcct of shock during handling,'there is an immediare dilatation of all the 
treneral anesthesia are the cause or the causes of the arterioles m the exposed area Rarely a short period 

^ 1 .1. __ _ r -___*__ n r. iUr. rfiUlnhnti A f ■n r\ f 


condition and the effect of the anesthetic m either pro 
\enting or accentuating it Owing to the general use 
of ether and the case with which definite tensions 
may be administered it was the only anesthetic used 
m m} experiments, and all the conclusions arc based 
on this anesthetic 

In the history 1 of the subject there has always been 
a tendency to ascribe the condition of shock to a sin¬ 
gle cause, although the condition itself and the cir¬ 
cumstances under w'htch it dc\ eloped have been quite 
varied This tendency in all probability' has reached 
its zenith and it is quite probable that in the future 
both experimental observers and clinicians will study 
the subject with the view to determine the cause in 
each individual case It is my purpose to discuss here 
the different possible causes of shock during anesthe¬ 
sia, the probable physiologic mechanism invoked, and 
their relation to ether anesthesia 

In general, surgeons agree that the most common 
cause of the symptoms of shock, either as a primary' 
or a secondary factor, is free hemorrhage Experi¬ 
mentally this has also been found to be true Many 
m\ estigators ha\e carefully determined and reported 
on the mechanism involved It is important to empha¬ 
size the points that all persons do not react the same 
to identical losses of blood, and that estimates of the 
amount of blood lost during operative procedures must 
be inaccurate Further insight into this form of shock 
awaits our more complete knowledge of the control of 
the volume of blood It should be noted that the reac¬ 
tion following hemorrhage is very similar, particularly 
m regard to the vasomotor mechanism, to that follow¬ 
ing trauma to the abdominal viscera 3 

* From the Mayo Chtuc. 

# R«ad before the jomt meeting of the Section on Snrrery General 
and Abdominal, and »be Section on Pathology and Physiology at the 
Sixty Eighth Annual Session of the American Medical Aiwciation 
New lork, June, 1917 

1 F C The Peripheral Origin of Surgical Shock Johns 

Hopkins Hospital Bull. 1914 25, 205-212 
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of constriction precedes the dilatation As a result of 
this dilatation of the splanchnic arterioles blood pres¬ 
sure decreases The splanchnic capillaries and veins 
are markedly distended, w hich may be due to one or all 
of the following causes a local inhibition of vaso¬ 
motor tone, an active dilatation, changes in abdominal 
pressure, and venous obstruction On the whole, the 
process resembles the first stage of acute inflammation 
and docs not appear to differ essentially from the 
phenomena as observed m the classical experiments on 
the subject After this initial fall in blood pressure 
the condition of the animal may remain stationary or 
even slightly improve However, as the loss of tone 
and paralysis of all the tissue involved take place, the 
blood pressure progressively falls, the temperature 
becomes subnormal and the animal develops profound 
shock This loss of circulatory fluid and changes in 
temperature quicklv imperil the life of the cells of the 
rest of the organism and death usually results from 
anemia of the medullary centers, particularly the 
respiratory At the time the viscera are exposed and 
during the period that shock is developing, the vaso¬ 
motor center increases m tone and the untraumatized 
arteries constrict The amount of this constriction 
depends on their previous condition and the degree of 
splanchnic dilatation During this time the center will 
usually respond to reflex stimulation and asphyxia, 
which demonstrates that it is still active although not 
functionating to its maximum extent When the state 
of shock is fully developed it is usually, but not always, 

4 Henderson Yandell Acapnia and Shock I Carbon Doixid as a 

cr ,b ,' ^ J° ur Physiol. 1908 

vJ* i??* 156 ^u ap ?r ia t and A Principle Underlying the Kormil 

Variations in the Volume of the Blood Stream and the Donation Irom 
m sw? P «, m ? hacL ' .' bld 1509 23. 34S-373 Acapnia and Shock 

V*j After Laparotomy Its Pmentton Production and Relirf 

ibid 24, 66-85 Acapnia and Shock, V' Failure of Resointinn ar» 
Intense Pam ibid 25 , 385 4 03 Acapnia and Shock. Ai, “' 

Factor in the Dangers cl Anesthesia ibid 1910; 26?260-286 ^ a 

5 Janeway H. H and Ewing E. M. The Natureci„.i a 
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6 Won-on R. A, and Hooker D R. The Vascular a 
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possible to obtain a response of the center, due to the 
long-continued blood pressure or to the fact that all 
untraumatized arteries are constricted to their maxi¬ 
mum extent or that the great splanchnic area through 
which most reflex responses of blood pressure are 
produced is completely paralyzed 

The heart and respiratory mechanism are probably 
affected mainly by the loss of circulating fluid The 
following facts should be emphasized that the result¬ 
ing condition is essentially one of loss of circulating 
fluid, that the process takes place m the area trau¬ 
matized-and m that sense it is peripheral, that the 
primary involvement of the nervous system is probably 
mainly in regard to the local reflexes, and that the 
higher nervous mechanism is affected secondarily 
I have never been able to produce in an etherized 
animal the shock produced by excessive nervous irrita¬ 
tion which is the most popular clinical cause of the 
condition A careful review of experimental work 
leads me to believe that other investigators have expe¬ 
rienced the same difficulty While all traumatic proce¬ 
dures, such as crushing joints, evulsing nerves, etc, 
will produce marked respiratory and blood pressure 
changes, it must be very rare for the condition of shock 
to develop This must be due either to the fact that 
■nerve impulses are not the primary factors in the 
cause of shock, or that ether protects the nervous 
mechanism from excessive stimulation 

The phenomena of so-called psychic shock, the shock 
of railway and other painful accidents, all testify that 
at least in some instances the nervous mechanism may 
be a factor m some forms of shock An explanation 
of the cause of the condition m these cases is most 
difficult 

I have studied recently the effect of different trau¬ 
matic procedures on decerebrated animals Exposure 
of the abdominal viscera produces the condition of 
shock in exactly a similar manner m a decerebrated 
animal as in an etherized animal No difference in the 
development of the process could be noted Traumatic 
procedures on the limbs and nerves of a decerebrated 
animal, while producing marked individual variations, 
produce greater changes m respiration and blood 
pressure than in etherized animals and in a very small 
percentage of instances death is actually produced 
This condition probably corresponds to the shock pro¬ 
duced by accidents, I am not sure it has any relation 
to the shock produced under an anesthetic 

In the few instances in which death occurred, I was 
unable to determine the cause However, I believe the 
factors involved will be found to be either excessive 
inhibition as held by Meltzer, 2 a decrease in general 
tone due to changes in the synapses as suggested by 
Hill, 7 or excessive depressor stimulations If the 
latter is true, work along the line pursued by Ranson 
should give positive results 

It is highly improbable that physiologic fatigue will 
be found to play any primary' part in the production 
of shock, or at the most in only a small percentage o 
instances The belief that physiologic fatigue is not a 
common cause of shock during anesthesia iis 1 b ^ se ^ ° n 
several facts The work of Poiter which demo 

Advances m Physiology, 0 f 7 | a >n 

8 Ranson, SvW , and t ?T'smnaf’N^rves, Am Jour Physiol, 1916, 
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strated that the vasomotor center is not pnmar.lv 
fatigued by excessive stimulation and that electoral 
stimulation of the major nerve trunks for many hour 
did not produce shock, and my own experiments^ 
which show that it must be rare indeed for shock 
to be produced m an etherized animal by excessne 
trauma to nerves and limbs, prove that from the 
experimental standpoint, fatigue is not of areat 
importance 8 

In a recent senes of experiments I have investi¬ 
gated, quantitatively, the relation of nerve impulse to 
shock Utilizing the method devised by Forbes and 
Miller 11 to detect the changes in potential at the brain 
stem of decerebrated animals following nerve stimula¬ 
tion, I have attempted to determine quantitatively the 
amount of nerve reaction produced by various opera¬ 
tive procedures 

The method, which did not differ from that 
described by Forbes and Miller except that the elec¬ 
trodes were made large enough to connect both sides 
of the brain stem, consisted of connecting the brain 
stem of a decerebrated cat to a galvanometer and 
recording the changes m potential produced by dif¬ 
ferent traumatic and operative procedures These 
changes in potential depend on nerve reaction and have 
been shown to be a true index of the nerve impulse 1 '’ 

Many difficulties were encountered in the investiga¬ 
tion, the most important of which was to obviate the 
mechanical factor Very slight movements of the bram 
stem wil) produce deflections of the galvanometer 
This error was never fully obviated However, by 
carefully immobilizing the animal and making careful 
controls it was possible to determine some of the effects 
of traumatic procedures Of course only comparative 
studies could be made 

The results of this investigation are difficult to inter 
pret, and until more experiments are performed con¬ 
clusions must be cautiously made However, the 
following facts seem true (1) traumatic and operative 
procedures on the limbs, joints and nerves produce a 
very marked nerve response as shown by the deflection 
of the galvanometer, (2) exposure of the abdominal 
viscera produces either no deffeetion or a very slight 
one, and (3) pulling on the mesentery and other vis¬ 
cera produces a definite deflection but not so great as 
that usually produced by trauma to a leg In fact, it 
was possible to expose the viscera and cause shock in 
an animal without producing any deflection of the 
galvanometer 

If future experiments, in which all errors are elimi¬ 
nated, prove these results to be absolutely true, it 
be justifiable to conclude that the nerve impulse bears 
no qualitative relation to shock The idea that shock 
due to visceral trauma is not dependent on a primary 
impairment of the higher nerve mechanism will c 
substantiated . 

In the experience of some surgeons a small numo 
of cases have occurred in which the amputation o 
limb, an operation for an unuited fracture, or sm, Ij 
operations have resulted in conditions of shock 
experimental investigator has never been a 
explain the cause of shock m these c ^ es ^ j 

has not been able to reproduce them The recen -__ 

12 Forbes, A , McIntosh, R, and Sefton W ™ e / Physl0 l, UH. 
Anesthesia on the Electrical Activity of rNerve, Am 
40, 503 S13 
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U f e of the patients dying with s>mpUm« of sur¬ 
gical shock follow mg operation winch imohe co 
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ocairrcd Undonbtedb m a small percentage of co> cs 
m u Inch hitherto a diagnosis of surgical shock has 
been mode it will be found tint the patients are suffer¬ 
ing from pulmonary fat embolism , 

The endocrine glands Ime been gi'cn as factors m 
the etiology of shock This idea lias been large \ ass ¬ 
ented with the suprarenals and is based on the tacts 
obtained as follows Elliott 1 - showed that stimulation 
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Mmn 2 " linn for any other cause 

There siems to be little definite data as regards t e 
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reaction to definite tension of ether Boothby cues 
n ease in winch it was necessary to maintain the 
anesthetic tension the same as it was before (4/) 
-iftrr a scycrc hemorrhage 

The result of excessively deep etherization « more 
nearly related to shock Animals may be anesthetized 
Tor nine to ten hours with an ether tension just suf¬ 
ficient to maintain anesthesia for operative work 
without the production of a condition resembling 
shock On the Other hand, a higher tension which will 
depress blood pressure to or below the critical level 
and if maintained for one hour will produce most of 
the symptoms of shock In such instances the blood 
nressure usually remains low and is not restored after 
an hour or two of artificial respiration The animal 
depressed by ether, however, differs from the animal 
m shock in the fact that the former will become con- 
more anesthetic even with a low 


of an afferent nerv c produced a discharge of epmeph¬ 
nnCannon and De La Paz 1 * demonstrated that there 
was a discharge of epmephnn during emotional state , 

Corbett 1 * investigated the epmephnn content ,n 
shocked animals and found it greatly diminished Bed¬ 
ford and Tackson 18 found that m conditions of low 
blood pressure there was an increased amount °i 
epmephnn in the blood Bedford 10 showed tint it 

was an active secretion of the suprarcnals Stewart SC10US -, n d require --- 
and Roeoff* 0 concluded from their work on the effect |p ooc ] pressure, while the latter usually will not T1 is 
of nerve and drug stimulation on the suprarenal that dcprcssc d condition following deep etherization, while 
the discharge of epmephnn from the suprarenal is 1S p nma rtly due to the ether, is soon complicated 
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not indispensable to life or health My own expen 
ments' 1 have demonstrated that an animal may live for 
several davs after the removal of all suprarenal tissue 
and maintain an apparently normal condition in all 
respects, including emotional reactions, and that an 
animal will survive and be maintained normally with 
only one half to one third of one suprarenal which 
has been separated from all nerve supply 

In all probability some of the endocrine glands, par¬ 
ticularly the suprarenals, enter as factors m the com¬ 
plex condition of shock, hut it is quite difficult to deter¬ 
mine to what degree they participate as primary active 
agents m producing the state or how much they are 
affected by the low blood pressure and the changes 
incident to the condition itself 

There is no doubt that an anesthetic may prove 
harmful to a patient, but it is not possible to state to 
what degree ether is a factor in the production of 
shock Henderson 4 has pointed out the dangers of 
light anesthesia Certainly an animal can be killed m 
the very early stages of etherization by a too high 
concentration administered during excessive respira¬ 
tion, but this is more of an anesthetic than a shock 

33 Bn sell, \V XV Pulmonary Fat Embolism—a Frequent Cause ot 
Postoperative Surgical Shock Surg Gynec. and Obst, 1917 24 

14 Porter W T Shock at the Front Boston Me<L and Surg Jour 
1916 176, 854 

15 EfJiotl T R The Action of Adrenalin Jour Physiol 1905 
32 401-467 

16 Cannon W B and De La Par, D Emotional Stimulation of 
Adrenal Secretion Am Jour Ph>sml 1911 2S, 64-70 

17 Corbett J F The Suprarenal Gland m Shock, Tnt Journal 
A M A. July 31 1915 pp 380 383 

18 Bedford E. A . and Jaelcson H C The Epmepbnc Content of 
the Blood in Conditions of Lon Blood Pressure and Shock Proc- 
Soc, Exper Biol and Med 1916 13, 85-B7 

19 Bedford E A The Epmepbnc Content of the Blood tn Condi 
tions of Low Blood Pressure and Shock, Am Jour Phynol 1917 43, 
235 257 

20 Stewart G N and Rocoff J M Liberation of Epmephrin, 

Tour PharmacoL and Exper Therapy 1916 8, 205 Liberation of 

Epmephnn from Adrenals ibid 479 


Epmephnn from Adrenals 
Jour Exper Med. 1916 24, 709 
21 Unpublished data. 


Epmephnn Content of Adrenals 


bx the condition itself, namely, low blood pressure, 
subnormal temperature, etc The shoch~ltke condi¬ 
tion resulting is quite largely due to these secondary' 

factors , 

While ether depresses the vasomotor center directly 
it should be noted that the vascular system is affected 
by deep etherization in many other ways Gatch 24 
has pointed out that deep etherization also affects 
blood pressure by loss of muscular tone and a decrease 
m the action of the respiratory' pump 

While studying the vascular and respiratory' 
reflexes under various tensions of ether, I observed 
one phenomenon which may have a direct bearing on 
the cause of some cases which were diagnosed as 
shock Stimulation of the vagus nerve and most 
of the other mixed nerves by a suitable electrical 
stimulus will produce inhibition of respiration Sim¬ 
ple stretching of some nerves, particularly the brachial 
plexus, will sometimes stop respiratory movements 
It is interesting to note that ether never blocks these 
inhibitory reflexes, but as long as the respiratory' 
center acts the reflexes are present As the respira¬ 
tory mechanism is depressed by the higher tensions of 
ether the inhibition following nerve stimulation 
usually becomes more pronounced Finally, it is pos¬ 
sible to use a tension under which respiration, though 
greatly depressed, would afford enough ventilation to 
keep the animal alive but which would be inhibited 
for so long following nerve stimulation that the ani¬ 
mal would m all probability' die if artificial respira- 

22 Gatch W D Gann D, and Mann F C. The Danger and pre 
vention of Severe Cardiac Strain During Anesthesia The Journal 
A, M A , April 26, pp 1273-1278 

23 Boothby W M The Determination of the Anesthetic Tension 
of Ether Vapor m Man -with Some Theoretical Deductions Therefrom 
as to the Mode of Action of the Common Volatile Anesthetics, Jour 
Pharmacol and Exper Therap 1913 1914 5, 379 392 

24 Gatch W D The Effect of Laparotomy on the Circulation Tr 
Am G'jnec. Soc. 1914 39, 180-192 



374 


SHOCK DURING ANESTHESIA—MANN 


Jon*. A. M A. 
Aug. 4, 1937 


tion were not maintained This combination of rWn mtr , , 

anesthesia with inhibition of respiration may have thftic fs soM h S^T hl ! e / , J ma ? y due to tl,e 
been a factor m some cases which were called shock of low blood preSre subn^nSf factors 

Bernstein- 0 seems to have been the first to mvesti- other changes P ’ b temperature, and 

JSnSZ °l?t COnd,t T d “ - surgical 
blood supply to a portion of the spinal cord of af am- with refleJ inhibition of mspiSn” aneSthes,a 
mal so that certain segments would not be affected mi,** „„,.<. a , pir 7? on 

by the anesthesia, he showed that stimulation of a higher centers but of 5mpu,s 1 es t0 the 

sensory nerve whose cell body was m an anesthetized mfdullary centers oarticidadv T f^ tS ™° ] ™S the 
part would not produce a motor response, but that the respiration arc not 1 wh,ch 5nhlblt 

stimulation of a sensory nerve whose cdl body was arfcSnW'J C n0t W0Cked Whe ° Ver > stron S ^mul, 
not anesthetized would produce 


a motor response 
Tins proved that chloroform acted first on the sen¬ 
sory side of the reflex arc Deeper anesthetization 
depressed the motor side as well 

In a previous investigation of the condition of shock 
I concluded that ether prevented afferent impulses 
from reaching the higher nerve centers Recently 
Forbes and Miller, 11 by means of the galvanometnc 
method previously described, have clearly demon¬ 
strated this fact in a very delicate and graphic man¬ 
ner By connecting a galvanometer to the brain stem 
of a decerebrated cat they were able to show that a 
weak stimulation of the sciatic nerve produced a 
deflection of the galvanometer corresponding to a dif¬ 
ference of the potential following nerve response, 
after etherization this deflection did not occur but 
reappeared when the animal recovered from the anes¬ 
thetic Undoubtedly ether does block afferent nerve 
impulses to the higher centers 

SUMMARY 

Surgical shock, using the term in the sense 
employed by the surgeon, occurring during general 
anesthesia may be due to several causes For a cor¬ 
rect understanding of the physiologic mechanism 
involved it is necessary to differentiate between these 
possible causes 

The most common cause of the symptoms of shock 
is free hemorrhage It should be emphasized that all 
persons do not react the same to loss of blood and 
that the estimation of hemorrhage during operation is 
very inaccurate 

Another common cause of shock is trauma to the 
viscera Under this condition shock is due to loss of 


are employed 

ABSTRACT OF DISCUSSION 
Dr Fenton B Turck, New York I have earned out 
investigations on shock in animals under anesthesia iwth 
the abdomen open and with the abdomen closed. The tivo 
conditions differ I wish to call attention to one of the impor¬ 
tant findings in my investigations A Brucke lens, used by 
tfje older physiologists, I found valuable in examining the 
vascular supply of the viscera in shock The first change 
found taking place in the exposed viscera was venous dila¬ 
tation as the first sign of shock, followed by changes in blood 
pressure and temperature The various stages of these 
changes, beginning as Dr Mann reports, with slight ros) 
tint, then going into the bluer shades, finally derelop into 
complete shock with large tortuous vessels I reported, in 
1896, shock as a local peripheral disturbance first involving 
the veins of the viscera Dr Cnle came to Chicago at the 
time I was continuing my experiments in shock and brought 
out his vasomotor center exhaustion theory m his vivid 
fashion, afterward presented as the Cartwright lectures 
Kocher and others have practically disposed of the question 
of this vasomotor center exhaustion theory Mj more recent 
investigations have been carried out on histologic lines, 
with sections fixed m vivo, and confirm my earlier findings 
If we expose the viscera to the air and find shock interven¬ 
ing, a certain selected area is held and fixed m fixing solu 
tion and section is made to observe the exact changes taking 
place m the advancing stages of shock. We obtained sections 
from one to six hours, of the different portions of the viscera 
of various animals in shock, and all presented similar 
phenomena First there is an alteration in the venous avails, 
especially "waxy” changes of the muscle cells, with relaxa 
tion and turgescence of the veins The contents of the veins 
then pass out through the walls, and asphyxiation of the 
muscle cells of the walls and tissues occurs, which gives the 
picture of so-called “acidosis ” Also, the experiments that 
I have published in anesthesia, chloroform, ether and other 
anesthetics being used, set forth how we found that there \\as 
an excretion into the intestines of the anesthetic used After 


circulatory fluid m the traumatized areas, mainly 
brought about by a local peripheral mechanism prolonged anesthesia we plugged up the esophagus so none 

SWlr nrnduced hv excessive nerve irritation under of the anesthetic could reach the stomach direct, mi scrap 

off the mucous membrane and recovered the anesthetic z 
the mucosa The changes were very manifest in the a om 
mal viscera as a local condition similar to the conditions 
shock. The experiments showed that there was a os ^ 
antiferments in the blood. The “acidosis” was often bene 


Shock produced by excessive nerve 
an anesthetic is probably a-much more rare occur¬ 
rence than clinical reports would seem to show The 
mechanism involved m these cases is unknown In 
cases of fractures and operations involving trauma 
to large areas of fat in which shock is diagnosed, 
pulmonary fat embolism may be a cause 

Some of the endocrine glands, particularly the 


by alkalies The greatest injury was exposure of the viscera 
to air I demonstrated the value of a rubber dam ^ 
' Some of the endocrine glands, particularly rne purpose of protecting from \llo the 

suprareriqls, are factors in some causes of shock, but during operative Procedures^a^ ^ £ gs fiJJed wth hot 
it is veryVditficult to determine to what degree they a at °™ l ^ re C p % ]a y ed m the abdominal cavity, and small bags 
nnrticinateVs primary active agents m producing the attached tQ a stomach tube were introduced into the stomach, 

most marvelous results being produced The eat 5 ‘ B j a()on 
was not remarkable for its restoration of the 0 f 

alone, but of the whole of the viscera I do _n°t , 

anything so striking as the effects compare w onC j, a d 
used as a control. Both animals were in > . an d 

lanon w the wmin- mua w water nlaced in the abdominal w > r_ 

Deen etherization may produce most of the symp 

A state folloW- 

tomS of shock 


primary-, 

much they are affected by the low 
and the changes incident to the con- 


participate 
state, or 
blood pressu 

The ^wrve in'pulse probably bears no quantitative 
relation to 

continued depressed s tate follow- 


25 Bernstein, J 
form's in Moteschott, J 
Tlnere, GiesSen, 1870, XO 



bags filled with hot water placed m •— — evapo 

had the viscera covered with a rubber dam P jn ( }, e 

ration and the dissipation of heat, and hot water ^ tht 
stomach, thus keeping up the continuous station 
venous circulation with the reduction o 
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blood lipoid 
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there °is'excretion of the xne.thet.c intoth^etf ^ 
nn\ also be stmihr to manifestations o c -\/>osi lrc 

contract ahiat, md the vc.n<<Mate a,, ,n n;„ c/l 


tl 

Uy 


contract nwavs mu u». - ■-a "'fie/ 

the taw that got cats shock The nnsttf <racf> 

chock show carlj protoplasmic changafed mtI irfer, CJ . 

Dr Samuel J Ma«» ^ ' or \ <° h c 

oMo^rw^ctrieiViemuT look Tkce ^ / 10 

S' Kiiy-asr- ■« 

't&^ssfssr*- — 

1 am afraid that those who do not agree wi 1 mc ood 
LdTrstd rtn point of mow I do not d-t with the #t 

«> '““ k « $£***?* 

rTzs :rs.. - a .. f i 

Sample is the temporarj dcpreunig effect of cutting of - s 
cord on the nerve cells in the section below the cut 
hours no reflex can be elicited from this s«non Concus 
of the brain is probablj a fact m spite of the disbelief i 
of our modern surgeons Thev mat change their minds a 
that as they changed about antisepsis The tcrrilic 
explosions on the battle field arc well fitted to cause c 

cussion and shock. , „ , 

When shock affects mini cells of the bod\, cell actnit 


^U^n-tS“of'etc hpoSfWore anti after ether 
anesthesia m one ease deserves attention Xt Jotvc 

kat the total hW -ds ^^^Sterol 

that of 
Tr tclv 

changes m the blood sugar Thus the moderately 
sea ere eases of diabetes showed higher blood sugars 
San did the sea ere diabetics The blood sugar was 
not nearly as accurate a test of the severity of the 
ease of diabetes, measured from all points of vicaa, as 
was the lipoids of the blood It would appear that a 
knowledge of the blood lipoids would be distinctly 
more helpful from the prognostic point of view than 
a knowledge of the blood sugar Gases of diabetes 
with high lipoids present a less favorable outlook than 
ises with low lipoids 


ABSTRACT OT DISCUSSION 
Dr. R Gfvfjin New York During the past year at the 
Presin tenan Hospital I have been more or less intcres * c “ 

wnen shock anctu v * ~ 4 . ~ tho m^ernscome 'vnncarancc of tnc plasma lor tat. ns uv 

Will be greatlv reduced, lienee perhaps, the reduction c m the macroscopic app accurate guide to the 

ss'i £——»Set steArss t ssi rr s 

*«.- 5 SU. L, there 1 1 \ os a «,»*„ mere- » the •< 

_ . - _A A— r.^nknM'in til’ll 


a CdUbC UIV. ?jihj»»vii» -- * * . ... 

cal application I think it is important to emphasize that, 
because in clinical reports of patients who hate been said to 
base died of shock, usually it is found that a certain amount 
of hemorrhage has also occurred It is known from experi¬ 
ments as well as from clinical observation that different 
persons do not react the same to hemorrhage, and in a cer¬ 
tain proportion of cases diagnosed as shock, hemorrhage was 
undoubtedh the cause of the condition and the diagnosis 
from a purely technical conception of shock was incorrect 
In regard to Dr Meltzer s inhibition theory I am not sure 
that the results we get on exploration of the abdominal 
\lscera m which there is a stasis in the blood vessels is not 
due to an inhibitory mechanism but I am sure that if this 
is the case it involves the lower neurons and not the higher 
nerve centers I feel confident of this because in a series of 
experiments m which the cervical cord was sectioned, dila¬ 
tation and stasis in the blood vessels of the viscera took 
place on exposure in the same manner as when the higher 
centers were intact When we devise some method of demon¬ 
strating psychic shock experimentally, inhibition will prob¬ 
ably be found to be a factor 


Street Accidents Increase—There have been m Neiv York 
during the last six months 12 284 street accidents, as against 
10 593 for the corresponding period in 1916 There was a 
20 per cent increase in accidents last June as compared with 
June, 1916 The report of the commissioner of highways 
just published shows that 63 per cent of the accidents are 
recorded between noon and 8 oclock in the evening, as com¬ 
pared with 24 per cent between 4 and 8 a.m. This increase 
in the number of accidents has prompted Police Commis¬ 
sioner Woods to make an appeal to merchants, manufacturers 
and truckmen requesting them to have the bulk of thetr 
heavy hauling done between 4 and 8 a m., causing a better 
distribution of traffic. 


uiaueves uiui un.iv. "v»^ - .. 

♦lie plasma, and when I say a marked increase I mean an 
ppcarancc which looks very much like thickened cream 
flherc was one case which, in view of what Dr Joslin has 
pad you, may hc of some special interest relative to the value 
tioihe blood fats from the standpoint of the patient's sub- 
dl<lbe\! tolerance. I do not want to draw any conclusions 
rrnrosrt case, but a brief outline will perhaps be of interest 
tin fit had a lipemia so marked that it looked like 
tigation x. at t j ie same tjn1e t h c blood carbon dioxid was 
investigator sC( j ^ accor( j,ng to the combining method it 
ments of our an< j t he blood sugar was over 500 The 
and the explarL._ n t. y. tfie povvc , 1S an <j jt took six 
during fasting to show a respiratory -yj carbon dioxid 
that of a normal individual under the ed up, and the 
stances •>ttnent, 

It is desirable to refer to the fat in the blood as 
blood lipoids, because the so-called blood fat is pres¬ 
ent in several forms Of these lipoids about 50 per 
cent exist as combined fatty acids, mainly oleic and 
palmitic, 30 per cent more or less is in the form 
of cholesterol (and cholesterol esters), while the 
remaining 20 per cent is composed of lecithin and 
related bodies which are distinguished by their con¬ 
tent of phosphorus The lipoids represented by the 
cholesterol and lecithin groups constitute most of the 
“built in” fat of the body If a term is desired to 
cover these two substances, the already existing 
description cytolipoids is suitable A fat man is good 
natured, his fat tissue like his disposition is free from 
acid qualities 


* From the Laboratory of Biological Chemistry of the Harvard Med 
ical School and the Laboratory of the New England Deaconess Hospital 

* Read hefore the Section on Practice of Medicine at the Sixty 
Eighth Annual Session of the American Medical Association Nev, 
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very inaccurate 

Another common cause of shock is tra 1 -nt of the 
viscera Under this condition shock is d variations 
circulatory fluid m >5 '"-nt above or 

brought about bv v the 91 per cent mentioned We 

Shock produ amend this method to clinicians in the 
an jiao' stuu-y. and treatment of their patients 
~ 'The Bloor method 1 1 is sufficiently simple for clinical 
use 2 A single analysis can be performed m an hour 
and a half, but a series of twelve analyses could be 
completed m a day An analysis for cholesterol 
requires half again as long, and for lecithin twice the 
time The Bloor method is advantageous therefore 
(1) because by it at least 90 per cent of all the blood 
lipoids are determined and (2) because it furnishes 
information of a representative character concerning 
all the blood lipoids, since by means of it all the fatty 
acids existing as glycerids are thus obtained, as well 
as those in the cholesterol esters and in lecithin 

In the accompanying table are embodied the data 
on which the conclusions which follow it are based 
For comparison, m the first line is inserted the a yF a fl e 
figures for th e analyses of twenty-three normal bloods 

1 Bloor Jour Biol Cbem, 1914,17, 379 Treatment 0 f 

2 The latest modifications a re given by J°y l .... 

Diabetes Melhtus, Ed 2, Philadelphia, Lea and Tebiger, 


of differentiation was fairer than to separate the 
bloods on the basis of patients alone 

All types of diabetes are distinguished by a marked 
increase in lipoids of the blood, and the general state¬ 
ment can be made that the increase is progressive with 
the seriousness of the disease Thus, the average 
quantity of lipoids obtained by Bloor’s method in the 
whole blood amounted to 0 59 per cent in nineteen 
normal individuals, but was increased to 0 83 per e-i 
m thirty-two mild diabetics, to 0 91 per cent 
seven moderately severe diabetics, and to 1 41 
cent in fifty-five severe cases of diabetes 
increase holds not alone for the lipoids obtained bj 
method, which, as before said, amount to ap t • 
mately 91 per cent of the total blood lipoids, la 
each of the three groups of lipoids Althoug 
quantity of total fatty acids is trebled, the chok 
is only doubled and the lecithin increased ’ 
third The increase m cholesterol is signmca 
suggestive, and seems indeed pathognomonic 
prolonged diabetic hyperlipemia, since d 
found it lacking m the acute lipemia of oy 
which is characterized by an increase in the 
acids alone In Dr Gray’s detailed paper, 
contain many facts not touched on here, he 



BLOOD UPL ,ND VACC, 1-BLOOR-GRAV 
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\ OLUME LXIX BLUUV JUi'L 

bUSlUE*. 5 

. . nee has 

tint the \nrntion m the lipoids takes pnet « j C - 
m the phMin, m fict, with lecithin and chol^,, 
terol there is practicilh no change in the corpusc J)S 
between normal individuals and the different tjpes ^ 

diabetes , ,. . , , 

So large a number of the eases of mild diabetes wen 
ccompam" b) renal involvement that this group is 
uo classes, and the aaer.age analyses of 
ibcttc cases show ing nephritis are com- 
uientv mild diabetics that were free from 
atis The table shows a remarkable uniformity 
of results in the two groups and this uniformity is 
co close that it holds not only for the lipoids deter¬ 
mined by Eloor’s method, for the lipoids in the plasma, 
but also for the constituent lipoids, the fatty acids, 
lecithin and cholesterol 

From analysis of the individual specimens of blood 
of normals and diabetics it is also possible to arrive at 
a lipoid threshold analogous to the blood sugar 
threshold To be sure, this is not absolutely definite, 
but it is sufficiently distinct, for the number of mild 
diabetics with low lipoids which reach the high level 
of normal individuals is negligible With Bloor’s 
fat method this normal lipoid threshold can be stated 
to be not far from 067 per cent As a matter of fact 
only 9 per cent of 131 diabetic specimens of blood 
show ed a lev el below this 

The fiftv-five analvses made on severe diabetics 


■* maximal value for lipoids tn this senes of 131 
1 occurred in Case 786, which show ed total 
. of 16 3 per cent On another occasion, this 
enwrecP a tient showed approximately 9 per cent of 
Soups blU following restriction of diet, the lipoids 
iu.ml.is 1 to nearly 1 per cent 

An analysis of the lipoids before and after ether 
anesthesia m one ease deserves attention It showed 
that the total fatty acids were increased after the 
operation, whereas the lecithin and cholesterol 
remained unchanged The increase in total fatty acids 
was followed later by a fall in the same below that of 
the patient’s level before anesthesia 

'lhe blood lipoids do not rise and fall with the 
changes in the blood sugar Thus, the moderately 
severe cases of diabetes showed higher blood sugars 
than did the severe diabetics The blood sugar was 
not nearly as accurate a test of the severity of the 
case of diabetes, measured from all points of view, as 
was the lipoids of the blood It would appear that a 
knowledge of the blood lipoids would be distinctly 
more helpful from the prognostic point of view than 
a knowledge of the blood sugar Cases of diabetes 
w nil high lipoids present a less favorable outlook than 
eases with low lipoids 


ABSTRACT 


DISCUSSION 


were also divided into two groups, according to the 
presence or absence of acidosis With the recent work 
of Fitz on beta-oxvbutyric acid and its allies in the 
blood, it is, however, questionable whether one is 
justified without blood analvses in considering a ease 
of diabetes to be actually free from acidosis But in 
the mam it is true that m the one group acidosis w as 
distinctly present and to a marked degree, and m the 
other, the ordinary signs of acidosis, such as the 
feme chlond test for diacetic acid, the Fridencia test 
of the alveolar air, and the Van Sly he test of the 
blood, were absent The compilation of the data gave 
unexpected results, and at first sight would indicate 
that the patients wath severe diabetes that were free 
from acidosis show ed a higher lipoid content than their 
companion diabetics that presented all the typical 
signs of acid poisoning But if the entire senes of 131 
bloods is examined to determine the relation between 
acidosis and the lipoids, the evidence is clear that the 
cases of diabetes with acidosis exhibit a higher level of 
total lipoids than the cases without acidosis It is 
an interesting fact, however, and one worth further 
study, that when the bloods obtained during acidosis 
are classified according as to whether the acidosis is 
mild, moderate or severe, the lipoids are found to be 
nearly twice as great in those bloods obtained from 
patients showing moderate acidosis as from those 
patients who showed severe acidosis We hesitate to 
even speculate on the explanation of these figures, 
until a more detailed study of the individual protocols 
has been made 

In general, it may be said that the lipoids m the 
blood decrease with fasting, but more evidence is 
needed on this point, for it is quite possible that the 
extent of adipose tissue in the body is an important 
factor Whereas a diet neb in fat favors an increase 
of lipoids m the blood, it is certainly true that fat 
is not the only element m the diet which must be con¬ 
sidered in this regard, for a study of food charts of 
the patients indicates that the presence of carbo¬ 
hydrates in the diet is an important element 


Dr. R Gfvfjin New York During the past year at the 
Prcsbvtcnan Hospital I have been more or less interested 
in the macroscopic appearance ol the plasma for lat. As Dr 
Joshn has pointed out, this is not an accurate guide to the 
amount of lipcmia, as some patients showing turbidity of the 
plasma, according to quantitative chemical methods, have no 
increase in the fat content of the blood oicr normal It \ as 
first brought to my attention by noticing in severe cases of 
diabetes that there was a marked increase in the turbidity of 
the plasma, and when I say a marked increase I mean an 
appearance which looks very much like thickened cream 
There was one case which, in view of what Dr Joslin has 
told you may be of some special interest relative to the value 
of the blood fats from the standpoint of the patient’s sub¬ 
sequent tolerance. I do not want to draw any conclusions 


from one case, but a brief outline will perhaps be of interest 
This patient had a hpemia so marked that it looked like 
thick cream, at the same time the blood carbon dioxid was 
slightly depressed, according to the combining method it 
was about 25, and the blood sugar was oier 500 The 
patient showed symptoms of a mild acidosis and .at took six 
days of fasting to clear them up The blood carbon dioxid 


Eumuiuuia capacity came up 10 ho ana stayed up, and the 
blood sugar came down 500 to 250 m two months’ treatment, 
with a great manv fast days thrown in. That patient never 
dei eloped a tolerance of over 500 calories in spite of the fact 
that foods were shifted around in various ways to determine 
whether there was any class of food to which she was par¬ 
ticularly susceptible. All the time the appearance of the 
plasma W'as that of thick cream, whereas the blood sugar 
and blood combining capacity stayed where it was It was 
not until after two months of treatment that the blood plasma 
lipoids became almost clear, the blood sugar and blood com¬ 
bining capacity stay mg about where they were before The 
patient’s tolerance w'as increased almost twofold inside of 
two weeks after the plasma became clear Now, are we going 
to find that the fat content of the blood, that is, the lipoids 
have any relation to the patient’s tolerance? That is, is it 
going to be found when we diminish by treatment the lipoids 
that the patients condition is going to improie? This par¬ 
ticular case has been in marked contrast to that of two other 
patients whose blood lipoids, at least from the gross annear- 
ance, decreased, and whose blood cleared up at the same 
time that the blood carbon dioxid combining capamj ivent 
up and the blood sugar came down 
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Dr F M Allen, New York I do not believe anjJiee 
can be said offhand on a subject as little understood 
blood lipoids A subject is always opened up whdL n j, 
necessary methods become available, and it is to be r° C f K 
that the methods of Bloor will serve to bring light orL eStl 7 
problems These extensive observations of Drs Josl/ nera * 
Graj are important pioneer work on the clinic^, „,dC 
fundamental question back of these phenomena is why fat 
behaves in this way in diabetes Evidently it is one more 
illustration of the fact that diabetes is an impaired assimi¬ 
lation of all foods, and not merely of carbohydrate But the 
mechanism bv which fat is normally taken up from the 
blood, and which breaks down in diabetes, is unknown We 
have some animal experiments in progress which may later 
—jjeld a little information concerning it One point which 
perhaps be shown when Dr Joshn’s full figures are 
ed is the possible influence of lipemta on the carbon 
- ^ capacity of the blood When the plasma is so full 

, what is the relation between its carbon dioxid capacitj r 
and the values in the alveolar air ? Therapeutically, it is 
always desirable, and generally possible, to clear up a patho¬ 
logic lipemia We have had some patients m whom heavy 
lipemia was thus cleared up and who are alive now High 
lipemia was formerly regarded as a very bad prognostic sign, 
and presumably an intractable lipemia may still be so con¬ 
sidered Dr Geyelin has had some of the severest cases of 
diabetes ever described The one which he reported with Dr 
Du Bois was perhaps the severest ever studied by accurate 
methods There is a possible question whether the metabolism 
is in some cases specially defective on the fat side and in 
other cases on the carbohydrate side Distinctions in types 
of diabetes have generally proved unreal Probably the 
apparent differences in lipemia and other symptoms will be 
explainable by diet and other special influences 

Dr Horace Gkax, Boston Dr Gcyelin’s point, as I under¬ 
stand it, is that two of his patients, as they improved, lost 
their dr idy plasma, while "•'other patient, who improved 
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SOME DIFFICULTIES AND MISUNDERSTANDINGS 
& G W McCOY 

Director, Hygienic Laboratory, U S P H S 
WASHINGTON, D C 

The misunderstanding that exists even among 
usually well informed health officers and physicians 
in regard to the standardization of biologic products 
is sufficient reason for a brief consideration of the 
subject For example, under the beading “Standard¬ 
ization of Biological Products” on page 1416 of The 
Journal, May 12, 1917, a note states that the official 
Conference of State and Territorial Health Officers 
adopted a resolution recommending that the Public 
Health Service “establish and promulgate standards as 
to potency with reference to all biologic products, rac¬ 
emes and serums, not only with relation to diphtheria 
and tetanus antitoxin, but especially with relation to 
antimemngococcus and pneumonia serums, and rac¬ 
emes for typhoid fever, paratyphoid fever, and hacil- 
lary dysentery ” 

A standard is defined as “that which is set up and 
established by authority as a rule for the measure of 
quantity, weight, extent, value or quality, especially 
the original specimen weight or measure sanctioned by 
government as the standard pound, gallon, yard, rr idth, 
or the like ” 

One sees that there are strict limitations as to rrhat 
may be allowable under the definition of a standard 
Those who have devoted the most time and hare had 
imposed on them the greatest responsibilities in rela¬ 
tion to the field of biologic products have thus far been 
willing to recognize as standardizable only a small 
number of preparations Firmly based*on substantial 
scientific grounds, standards have been formulated for 
the antitoxins of diphtheria and tetanus In the case 
of the former we have as a standard a serum which 
laboratory tests and long observation have shown to 
be constant, a true standard by which specimens of 
antidiphthena serum can be measured, though perhaps 
not quite so accurately as we can measure things which 
do not depend on living creatures (gumea-pigs) for 
the indications that the end of the measure has been 
reached ' With s! l g ht modifications, what has been 
said of diphtheria antitoxin may be said of tetanus 
antitoxin It is not the purpose to go into the clcta 
of the beautifully worked out methods of testing 1 
antitoxins, but the standards have now been m t 
for a number of years, and are very satisfactory, 
though unless large numbers of test animals are > 
only approximate measurements of the streng 
(unitage) of given specimens of serum may e * 

A most important point is the fact that the n1 ^‘ 
of the antitoxic value of these serums is also a m < 
of the usefulness of the product m clinical use 
At the Hygienic Laboratory, much time ha® “ 
devoted also to the standardization of antityplhoi a 

cme, and there has-been devised a tentative ■ 
for this agent This tentative standard ‘ s . 

the dose intended for human beings, when. ao a 
-red to rabbits in a certain manner, sha P ,j e 
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been found to be \ery \ amble Experience bus 
shown that it is advisable to furnish a standard vac¬ 
cine and to require that commercial products slnll 
equal that in agglutinin producing properties, in this 
manner, inequalities in results, due to differences in sources 
technic, are eliminated 


4 ~ •> found to be useless in certain outbreaks of mcn- 
rcason for this, of course, is that, from 
c point of view, there is a very consid¬ 
erable , a ,.u o i in the organisms isolated from various 
sources The meningococci have been divided into 
groups depending on their serologic reactions, but 
there is no agreement among workers as to the num- 


T e’enmn etes the list of preparations for which there is no agreement among worners as io u.v. 

This complies ! , K. fraction of the great her of groups nor the characteristics which govern the 

„S’rcd.ltcrcLmL ot ,l,c sever,! croups All 
not mean that attempts a. su„dar,l,r,n g other products .[!?*ta. 


bare not been made It simply means that science lias 
not progressed far enough to enable the proper 
authorities to set up a rule for the measurement of 
preparations which are of recognized -value 

There arc three fundamental difficulties m stand¬ 
ardizing biologic products The first of these is the 
fact that none of the factors is constant We arc 
dealing with In mg organisms in winch vital processes 
are going on, or with the products of these vital proc¬ 
esses, and we know that neither processes nor products 
are constant It is true that certain of the toxins and 
antitoxins are rclatnely stable, when kept under cer¬ 
tain conditions, and this stability' was at once utilized 
to establish such standards as we now have 

The second great difficulty' is the fact that animals 
must be used m making comparisons between the 
standard and the preparation to be m\ cstigated Indi¬ 
vidual laboratory animals vary' in their reactions to 
toxic agents to which they are susceptible, as well as 
to the antitoxic agents, these terms being used in a 
broad sense 

The mam difficulty, however, is the fact that we lack 
laboratory' animals susceptible to many of the agents 
which w r e need to test, thus, the ordinary' staphylo¬ 
coccus, the gonococcus, and the pertussis bacillus are 
good examples of organisms which we cannot sub¬ 
mit to animal tests 

These points make it clear that, m the very' nature 
of things, we cannot hope to have standards w'hich 
are comparable to those of a purely physical nature, 
or even to those having a chemical basis 

When a preparation is in the purely experimental 
stage, that is, before clear evidence as to its value is 
available, it would be a waste of time and energy to 
try to standardize it officially, and the same may be 
said of products for the value of which there is no 
substantial basis 

Certain preparations which have passed the experi¬ 
mental stage within recent years, and certain others 
the value of which has long been established, are with¬ 
out recognized standards, as wnll be shown presently 
Aside from the purely technical difficulty of stand¬ 
ardizing many preparations is the fact that the estab¬ 
lishment of an official standard is likely to be regarded 
as setting the stamp of governmental approval on 
claims made for the usefulness of the preparations 
It would certainly be contrary to public interest if 
official action capable of such -interpretation should 
be taken The German authorities have established 
a number of provisional standards for biologic prepa¬ 
rations, hut the wisdom of the policy is debatable 

SPECIAL PREPARATIONS 

Some of the special preparations that have been 
mentioned as being in need of standardization, a need 
that no one will deny, wnll be considered 


bodies for various cultures of the organism, but just 
what constitutes sufficient polyvalency is not deter¬ 
mined It would not he sufficient to say that a scrum 
shall represent a minimum number of different cul¬ 
tures, because this might overlook whole groups, nor 
would it suffice to say that all groups of the organism 
must be represented, although this is inquired into 
during governmental inspections, because of the lack 
of agreement as to grouping and the fact that immuno¬ 
logic relations of individual members of groups vary 
considerably These difficulties have not deterred 
those who arc interested in the subject from Endeavor¬ 
ing to establish some criterion of the value of the 
serum 

All serums made in the United States are submitted 
to some form or other of potency test Several manu¬ 
facturers determine the agglutination titer of the 
scrum, others, the titer in a complement deviation com¬ 
plex, while others make an opsonic index determina¬ 
tion An animal protection test is also in use 
Unfortunately, there is no agreement among those who 
have given this subject special attention as to which 
test is the more satisfactory, no proposed standard 
has sufficiently impressed those who are concerned 
with this problem to lead to its adoption 

Good authorities insist that the results of the thera¬ 
peutic use of the serum afford the only reliable evi¬ 
dence of its value, and it may be remarked that almost 
any manufacturer can produce glowing testimonials 
as to the clinical results of the use of his product The 
question that naturally occurs is why' some one of these 
tests is not adopted, and all serums required to comply 
with it The answer is that in spite of much experi¬ 
mental work’we are without sufficient evidence as to 
the superiority of any method of testing The multi¬ 
plicity of types of meningococci, and the variations 
even among members of the same group of organisms, 
make accurate standardization impossible at the pres¬ 
ent time 

The serums made by American manufacturers rej> 
resent all the way from ten to forty-six strains of 
meningococci, and most manufacturers make it a rule 
to utilize every new strain that comes into their pos¬ 
session unless it is one that is immunologically identical 
with cultures they are using already 

Finally, an additional obstacle to the standardiza¬ 
tion of the product is the fact that, even when all 
conditions are favorable, it is difficult for two work¬ 
ers, using the same method, to get comparable results 

Aittipneumococcus Scrum —It is only recently that 
the value of serum m this disease has been put on a 
sufficiently substantial foundation to justify its general 
use Indeed, this serum illustrates the creation of a 
demand prior to the placing of the product on a sound 
scientific basis As soon as it became known 4,1 — 
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to meet the demand In the case of pneumonia we 
have conditions somewhat analogous to those in 
meningococcus infections, though probably less com¬ 
plex The causative organisms of pneumonia can be 
divided immunologically into several groups, four, 
according to Cole and his collaborators 

At the present time there is evidence of the thera¬ 
peutic value of a serum prepared against but one of 
the types (Group I) While scientific observation has 
failed to show the value of specific serum against the 
other groups (II, III, IV), or of Group I serum 
against these other groups, clinicians working with¬ 
out group determinations and presumably without 
adequately controlling their work, have reported sat¬ 
isfactory results from the use of the serum in pneu¬ 
monia in general We may be pardoned if we remain 
skeptical as to the validity of the observations 

Antipneumococcus serum affords a good example 
of the difficulties in standardization when what we 
might call the “test object” is a living organism It 
is impossible to secure a constant minimum lethal dose 
of culture as a criterion The rate of growth varies, 
and the virulence varies With these factors so incon¬ 
stant, and yet absolutely vital, there seems to be no 
immediate prospect beyond the establishment of a 
provisional standard 

Other Serums —When we come to consider these, 
we find that there is practically no ground for 
establishing standards To say that they should show 
some evidence of potency, without prescribing a mini¬ 
mum, is futile, to prescribe a minimum that would 
not be reasonably near the maximum obtainable would 
put a premium on mediocre work on the part of pro¬ 
ducers, and we have no means of demonstrating the 
maximum degree of potency 

Bacterial Vaccines —It is perhaps not too sweeping 
to say that at present, as regards the majority of 
bacterial vaccines, potency standardization is both 
impracticable and undesirable Aside from antity¬ 
phoid vaccine, evidence of value is meager, and prac¬ 
tically none of the vaccines can be submitted to 
potency tests on laboratory animals Generally speak¬ 
ing, the doses that have been adopted, are purely 
arbitrary In many cases the dose might be multiplied 
by ten, or divided by the same factor, without, so 
far as we know, influencing the effect of the vaccine 

The determination of the number of organisms per 
given volume of fluid is apparently a simple proce¬ 
dure, but, as a matter of fact, two workers equally 
careful will often get most divergent results, even 
when the same method is employed, and when differ¬ 
ent methods are used, the results are little better than 
guesses based on turbidity would be Obviously this 
fs a minor matter, in view of what has been said above 

regarding the size of dose 

The question of standardization of tuberculins is 
one that recurs constantly These agents are 
employed comparatively little in the treatment of 
tuberculous infections, but they are used rather exten¬ 
sively in diagnosis The varieties are legion 
would scarcely serve merely to requirethattheyshall 
produce a reaction, unless we prescribe the quantity 
and the dilution Nor do we know whether or not 

the results of animal experiments are comparable v it 
the results that may be expected when the agent 
applied to man 

Vaccine Virus -The ultimate- - ^Visdom of using the preparation 

potency of this agent is tie percentage of takes; it on account of the fact that tiir 

wi]l give, when used to vaccinate persons not pre 
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viously successfully vaccinated Whether any testing 
on laboratory animals can be used as a satisfacton 
substitute for this is uncertain ^ 

Even here there must be qualifications, if we are to 
speak in terms of a standard, thus, how large an 
abrasion is required to give a successful result and 
how much may the vaccine be diluted and still’g ne 
uniform success ? This particular product does not 
especially concern those of us who are familiar mth 
the subject of standardization, because the demand 
for vaccine virus comes largely from health officials 
who are in position to judge from the results of use 
as to the potency of a given manufacturer’s product 
If the vaccinator gets poor results he is not likely to 
order a second supply from the same source In other 
words, a poor product will not be a commercial suc¬ 
cess It is the judgment of those who have had most 
experience with the subject that we should not at 
present insist on a vaccine which is free from con¬ 
taminating micro-organisms, though the promising 
work of Noguchi leads us to hope that we may ha\e 
a dependable pure vaccine in the not far distant 
future 

Antirabic Virus —So long as the preparation of this 
agent followed, or followed approximately, the ongi- 
nal Pasteur method, the products probabl) varied 
comparatively little Now, however, there are avail¬ 
able dialyzed and desiccated viruses for which certain 
advantages are claimed, attempts at standardizing 
these have been made, but there is not sufficient evi¬ 
dence to warrant the adoption of a standard 

In connection with vaccine virus and antirabic virus, 
there is this element of security in regard to potency 
The propagation of the product requires the inocula¬ 
tion of material from animal to animal, and the 
failure in one case to develop pocks, and in the other 
the failure to produce rabies, would indicate at once 
that the material has become inert, in either case, fail 
ure to infect animals used for propagation may lie 
regarded as evidence of the lack of power to protect 
man 

Many products may be tested by purely serologic 
methods, but the results of such tests may or maj 
not bear any relation to the usefulness of the product 
Of what value is it to know that a certain serum gnes 
a reaction in a certain dilution by means of comple 
ment deviation, agglutination, opsonic index determi¬ 
nation, or a bacteriolytic determination, when we do 
not know that these reactions bear any relation to one 
another, or, what is more important, to the effect 'C 
serum may have on the infection against which i ' s 
expected to act? , , 

A possibility that must not be lost sight of is > 
the establishment of a standard may result in 
fixing m the minds of workers and manufacturers 
feeling that, as regards the particular product, there 
no need for improvement If a thing con or 
a government standard, why try to improve i 
A factor that must be considered in discussing 
standardization of biologic products IS , ie r nOT 
deterioration It is not too much to say f or 
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cfiicacv much faster than one kept m an adequate 
refrigerating device If the purchaser knows the age 
of a preparation, he mat be m some position to judge 
of its probable value, when kept under given condi¬ 
tions 

sum at Alta 

From the foregoing it is endent that these ques¬ 
tions ha\c alrcadv claimed much attention, and that 
the subject of standardization maj be thus sum¬ 
marized 

The chief difficult} m standardizing biologic prod¬ 
ucts is due to the unstable nature of the factors 
Legal standards hare been established for diphthe¬ 
ria antitoxin and tetanus antitoxin \ provisional 
standard has been established for antitvphoid vaccine 
Vaccine varus and antirahtc virus arc, in cftcct, 
tested for potenev in the process of manufacture 
It is not wise to attempt to standardize products m 
the purelv experimental stage, or those for which 
there is no sound scientific basis 

Those who are engaged m manufacturing and con¬ 
trolling these products are alive to the necessity, for 
standardization 


COMPARISON OF METHODS OF 
TREATING WOUNDS 

KENNETH TA.\ LOR, M.A., MD 

Director the Robert Walton Goelet Research Fund American Red 
Cross Hospital of Pans 

PARIS, FRANCE 

The difficult} of judging and comparing the clinical 
results of different methods of the treatment of 
wounds is so great that it seems desirable to consider 
how more exact information as to the value of a 
treatment can be attained. It is obvious from a stud} 
of the literature since the beginning of the war that 
the superiority of no one form of treatment has 
become firmly established The treatment of infec¬ 
tion m w ounds is thus still largel} m the experimental 
stage 

The haphazard \va) of trying first one and then 
another method on each case, hoping to stumble on a 
suitable one, is as nearly barren of progress as is treat¬ 
ing all wounds m the same way This proceeding is 
not hhel} to lead to the recognition of the best methods 
of treatment for infected wounds It is important, 
therefore, to organize m hospitals a system which may 
give a clear idea of what is being accomplished by 
each method of treatment 

As m most other therapeutic problems, the great 
difficult} in associating cause and effect lies m the 
number of variable factors which must be controlled 
In the case of infected wounds, the first and one of 
the most important of these factors is the personal 
element m the manner of appl}mg the treatment and 
handling the w ound It is of little use to compare tw o 
methods of treatment conducted b> different men No 
two surgeons wall earn, out the details of the same 
treatment m exactly the same ivay One may secure 
satisfactory results b} a certain method entirely from 
delicate and careful handling of the regenerating tis- 
sues of the wound, while another, using the same 
method of dressing, maj counteract the benefits of the 


It is also unsatisfactory to compare the results of 
one method of treatment conducted m a series of cases 
with a different method used by the same surgeon in 
a previous series It will often be stated that better 
results were obtained with the second method than 
with the first, when the difference is really due not 
to a better method, but to the increased experience of 
wounds that has been gained by the surgeon 

fhere arc other important factors which vary with 
the patient First there is that of the general vitality 
and abilitv to react to the infection Although this is 
not so great as might be supposed, owing to the fact 
that much of the military surgery deals with men more 
or less carefullv selected for their sound health and 
freedom from debilitating disease, it cannot be entirely 
discounted 

The age of the wound and the previous treatment 
to which it has been subjected arc also factors which 
must be standardized to be compared This can partly 
be accomplished b} establishing a s)stcm of periodic 
examinations and descriptions of each case at short 
intervals, and grouping the cases according to the 
number of days since the injury was received 

One of the most serious difficulties is encountered m 
the varjing conditions within the wounds themselves 
No two wounds can be safely considered to be exactly 
alike, although their external appearance may be very 
similar Differences of location and vascularity may 
influence seriousl} the course of repair The degree 
of trauma, both the obvious damage and the more sub¬ 
tle microscopic destruction of the soft tissues, is prob- 
abl} the most important of all the factors to stand¬ 
ardize and }et the most difficult to estimate Thus 
compound fractures arc particularly unsatisfactory for 
stud} The presence of foreign bodies, especially 
fragments of clothing and dirt, loose pieces of hone, 
etc, also alters materially the rate of repair, and, 
finall), the degree and kind of infection, which may 
vary with each patient, still further complicates the 
problem 

Although the difficulties of comparison are, as may 
be seen, great, there are certain methods by which 
cases can be arranged to reduce the number of the 
variable factors which confuse the issue and to give a 
more accurate comparison between them 

There are three w'ays m which these cases can be 
profitabl} studied The first is by comparison of 
groups of selected cases Each surgeon may collect 
under his service cases which have some points in 
common — for instance, open fractures, wounds of 
soft parts only, or cases of approximately the same 
age as to the injury These may then be div ided into 
groups, each set being treated m a different way 
Another system lies in a comparison of large groups 
uf unselected cases This is a logical but cumber¬ 
some method The beds of the service may be divided 
into two or more groups, each treated by a different 
method, and patients sent to each group on entry m 
rotation Thus there would be no choice of treatment 
for a particular case as the result of a preconceived 
idea of suitability, but the distribution would be purelv 
automatic Owing to the great variety of patients 
on each method of treatment, it is necessar} to con¬ 
tinue the system for a long period of time and in a 
large number of cases in order to form any satisfac- 
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tor}' idea of the characteristics of each form of treat¬ 
ment 

The third, and by far the most satisfactory, system 
of comparison, one which eliminates the largest num¬ 
ber of variable factors, is the treatment of two or 
more wounds in the same individual by different 
methods This has the great advantage of eliminating 
variations m individual reaction on the part of the 
patient, also it is probable that the two or more 
wounds are of the same age and have been subjected 
to similar treatment up to the time the patient was 
received The bacterial infection is apt to be similar 
They are treated by the same surgeon This leaves 
uncontrolled only the individual variations of the 
wounds One case of this sort is worth a comparison 
of many cases in different individuals, and the special 
characteristics of the treatments in use can be deter¬ 
mined A separate history and description of each 
wound should be kept, and the progress of repair and 
the extent of infection recorded at regular intervals 

What points should be considered in judging the 
efficacy of a treatment 7 

The estimation of the ultimate success of any Treat¬ 
ment must be based, of course, on the rate of repair 
of the injured tissues, that is, the time required for 
ihc cure As corollaries to the rate of repair, the 
severity of the systemic reaction to the infection and 
the frequency of complications must be taken into 
account 

It is necessary to have some definite standards of 
judgment to apply m order to estimate accurately the 
results The time factor must be standardized Con¬ 
siderable information can be obtained by a systematic, 
periodic examination of the wound, and the observa¬ 
tion, at regular intervals, of the rate of growtli of the 
granulations and epithelium, the disappearance of 
sloughs, and the evidence of bone repair A form of 
chart devised for the standardization of this informa¬ 
tion permits of an intimate association of the sys¬ 
temic reaction with the daily course and treatment of 
the wound 

Measurements of the wound surface are difficult to 
obtain accurately, but should be kept when possible in 
the case of open wounds The type of scar resulting 
from the wound must be taken into account This is 
more or less dependent on the rate of repair—the more 
rapid the repair, as a rule, the softer the scar During 
the coarse of treatment, any damage to the tissues 
resulting from the method of treatment must be noted 
A painful dressing is usually an indication that new 
tissues are being injured Burning and blistering of 
the skin in the region of the wound, or the erosion of 
new epithelium, may materially retard the whole heal¬ 
ing process The evidences of absorption of toxins, 
as manifested by the fever reaction and the general 
comfort of the patient, must be considered 

The frequency of extension of the infection must 
be charged against the treatment Pocketing, or 
the retention of purulent discharge, is usually evi¬ 
dence of unsatisfactory drainage resulting from the 
improper distribution of tubes or t he u £ e of some 
material which becomes easily plugged by the dis¬ 
charge Local cellulitis may be due to the same cause 
Erysipelas, pyemia or bacteremia are evidences o 
unsatisfactory treatment Secondary hemorrhage 
must also be considered an avoidable complication, 
and is often due to improper treatment 

A further point 'of considerable importance which 
must be considered in judging the efficacy of a treat- 
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the natural alteration wh.ch occurs spontaXsIy £ 
mg the course of repair in every wound The unusual 
disappearance of special bacteria from a suppura£ 
wound under treatment may be evidence Tf J 

Ena * 3ntlSept,C dre$Smg S ° Iutlon for 

The frequency of reinfection of the wound by anv 
one organism (the Bacillus Pyocyaneus is the common- 
es example) must also be taken into account in 
establishing the characteristics of a method of 
treatment 

The discharge should be kept under observation 
record should be made of its amount, consistency odor 
and color There is a great tendency to place too 
much importance, however, on a superficial considera- 
tPie dlschar S e The discharge is interesting 
chiefly as a symptom of an infective process After 
it reaches the surface of the wound it is of little 
importance to the patient Certain dressing solutions 
are claimed to “suppress suppuration ” True suppres¬ 
sion of suppuration may be a sign of failure to react 
to the infection, and then gives a bad prognosis to the 
case There is, however, another process—that seen 
with the use of hypochlorite solution —on which great 
importance is sometimes placed as evidence of a 
decrease m the infection of the wound This is the 
dissolving and decolorizing of the solid constituents 
of the discharge as a result of the alkali and chlonn 
freed from the solution The infection and the 
reaction of the tissues may remain unaltered, that is, 
the activity of the bacteria remain the same within the 
granulations, and the leukocytes continue to emigrate 
at the same rate from the infected walls, although the 
character of the pus seen on the dressings may change 
from a thick purulent discharge to a thin, serous and 
colorless fluid giving an entirely different appearance 
to the surface of the wound If the solution is with¬ 
held for twenty-four hours the pus cells reappear—a 
reaction which has been taken as evidence of reinfec¬ 
tion This alteration m the discharge, which lias 
nothing to do with suppression of suppuration, may 
give what is really an optical misinterpretation of the 
true conditions within the tissues 

Exact observations on the particular effects of dif¬ 
ferent methods of treatment are especially important 
on account of the confusion existing in the manage¬ 
ment of infected wounds This study has rarely been 
carried out in a critical, scientific spirit 

It is only by comparing methods of treatment and 
keeping systematic observations of the wounds at 
regular intervals, and with a proper understanding o 
the true value of the changes m and about the wound, 
that the characteristics of any one method of trea - 
ment can be established, and an accurate judgment o 
its efficiency be made Only then can dressings L 
applied intelligently, with a specific purpose in 
and, according to definite indications, to partial, 

cases 

6, rue Piccim _____- 

The Age of Insects —The naturalists tell us that this wouM 
be the Age of Insects if it were not for man A # a$ 
supremacy over the insects is not such a a u lcs (he 

is generally believed, to say nothing o 
spirochetes, bacteria, et al To the intervention of the^ 
flea may be credited the deaths from p ague ^Jcd 
years in India killed more persons than have bee 
the world war to date 


\ 



383 


\ OLVW: 1 \IV 
Iwuvzx 5 

Clinical Notes, Suggestions, and 
New Instruments 

A NEW BLOOD LANCET 
Irmnc r Stein MB, Cmcwo 

I hate dctiscd a small Wood lancet as shown in tlic dins- 
{.ration It is smill, nid solulK set in a ^tccl case with i 
screw-top protecting co\er It has pro\cd efnetent for draw* 
mg an adequate droplet of blood from tbc car or finger tip 


sewn. SIZE 
New blood lancet 

It costs twenty-fnc cents—half the amount of the instrument 
usually used for this purpose It will casih fit into am 
ltcmact tometer case, and is comcnicnt to carry m the test 
pocket. 

ANEW TAR\TFIN SPUAV ATPARATLS 


NE1V AND NONOFFICIAL REMEDIES 


was surface and sealed to it by further spraying The gauze 
facilitates the rcmotal of the wax on the folloi ing day 
\ compressed air rcscnoir dchtcring a free flow of air 
at a pressure of not less than 20 pounds to the square inch is 
necessary \ tank holding 5 gallons and a hand or foot pump 
will work, but of course a power pump is much more satis¬ 
factory i . it 

Other adi linages of this sprat to he noted arc that an 

tubes and nozzles arc straight, so that if they become clogged 
thes mat he casilt freed and also that the siphon type of 
sprat will rcccne the wax at a temperature of 212 F, and 
when sprayed at a distance of 2 inches from the wound it 
reaches the surface sufiicientlt cool to cause no discomfort 
In actual use we hate been able to sprat three patients in 
succession without reheating the apparatus 

Ms experience so far has not been sufficient to justify 
reports on the treatment except to state that it constitutes 
the most conscnicnt method for the physician or the nurse, 
anil the most comfortable for the patient 
350 Ludlow Atomic 


New and Non official Remedies 


John A Cacdwhu. BS M D, Cl cisnati 
Bellow of the American College of Surgeons Assistant Attending 
Surgeon Cincinnati General Hospital 

The use of the tarious paraffin wax mixtures in the treat¬ 
ment of bums and other extensile granulating wounds seems 
to hate prosed a distinct adsancc in the treatment of this 
class of wounds The two methods of applying the wax arc 
bt brush and by sprat The brush method has been rather 
unsatisfactory (especially with children) because the prepara¬ 
tion must be applied too hot for comfort and the redipping 
of the brush contaminates the original supply 
Many sprats hare not giten satisfaction because the hot 
wax ts congealed at the outlet by the passage of the cold air 
jet through the spray nozzle 

With the assistance of Mr Max Schmidt of the Max Wocher 
Compant and his workmen, I hate made a spray which Ins 
giten perfect satisfaction during seteral weeks practical use 
on the wards of the Cincinnati General Hospital The result 
has been accomplished without the use of complicated and 
capricious electrical heating deuce or hot water jacket The 
illustration gites a full idea of the principle of construction 



Apparatus for spraying paraffin. 


This spray is simply a modification of those which hate 
been m general use in the arts for seieral years for spraying 
tarnishes, paints and glazes on pottery The sole modifica¬ 
tion consists m making the top from tyhich the air and wax 
nozzles project sufficiently heavy to retain the heat The 
resertoir holds 16 ounces—enough to spray several wounds 
of large area—and this quantity when thoroughly heated will 
remain fluid for a long time. 

The deuce filled with the wax is placed m a sterilizer or 
cotered tessel partially filled with water and the water is 
boiled until the wax is heated to the temperature of boiling 
water A layer of wax is then sprayed oter the thoroughly 
dried wound A single later of gauze is then spread oter the 


Tun FOLLOW IXG AUDITION AL ARTICLE HAS BEEN ACCEPTED 
AS CONFORMING TO THE RULTS OF THE COUNCIL ON PHARMACY 
\ND ClUMlSTRt OF THE A»t RICAN MriUCAL ASSOCIATION FOR 
ADMISSION TO NEW AND NoNOFFICIAL REMEDIES A COP\ OF 
T11F FULES ON WHICH THE COUNCIL D tSES ITS ACTION WILL BE 
SENT ON APPLICATION \\1 ,\ PucKNER, SECRETARY 


ARSENPHENOL-AMINE-S — NH OH C.H, As As C, 
Hi OH NH (CH 0)0SNa—A mixture of sodium 3-dnmino- 
4 dihtdroNt-l-arsenobcnzcnc-mcthanal-suiphoxtlatc, with in¬ 
ert inorganic silts The arsenic content of 3 parts of arsen- 
phcnol-aminc-S is approximately equal to that of 2 parts of 
arsenphcnol-aminc liy drochloridc 

Actions Uses Dosage and Physical and Chemical Prof<cr- 
tns —The same as those of neosalt arsan (see New and Non- 
official Remedies 1917, p 43) 

Neodiarsenok* — A proprietary brand of arsenphenol- 
amme S 

Manufactured by tbc Synthetic Drug Company Toronto Canada 
(The Diarscnol Company Limited Toronto Canada) Canadian patent 
No 14-1 874 U S trademark Nos 90 128 and 90 129 

Vrorfiorrrnal 0 15 Cm Ampoule, —Each hermetically seated ampule 
contains neodiarsenol 0 15 Cm 

\ eodiarscno! OS Cm Ampoules —Each hermetically sealed ampule 
contains neodiarsenol 0 3 Cm 

Neodiarsenol 0 45 Cm Ampoules —Each hermetically sealed ampule 
contains neodiarsenol 0 45 Gm 

Neodiarsenol 0 6 Gm Ampoules—Each hermetically sealed ampule 
contains neodiarsenol 0 6 Cm 

Neodiarsenol 0 75 Gm Ampoules —Each hermetically sealed ampule 
contains neodiarsenol 0 75 Gm 

\codiarscnol 0 9 Gm Ampoules —Each hermetically sealed ampule 
contains neodiarsenol 0 9 Gm 


t eocnarsenol is accepted for New and Nonafficial Remedies as the 
available supply of neosalvarsan appears to be insufficient to meet the 
demand and this preparation conforms to the rules of the Council for 
acceptance of proprietary preparations. Neodiarsenol is mode in 
Canada under a license issued by the Commissioner of Patents of 
Canada The Forbirerle Hoechst Company however announces that 
the sale of brands of arsenopbcnol amine S other than that sold as 
neoralvarsan is in its opinion an infnnttrment on its rights and has 
the Hvv thlt ° U VU,latlon5 of the! * rights. Will be prosecuted under 


Brass Band Methods and Typhoid Fever—A cry of "Mad 
Dog' ’ will fetch out all who hear, and excite instant measures 
for the destruction of the dog by the bold, and self-protection 
by the timid But let men parade the streets with steam- 
calliopes and exhibit banners appealing for public health funds 
sufficient to exterminate typhoid fever, and not 1 per cent, of 
that amount will be toted for Yet one has a better chance 

l n ?) 0ld a mad dog than typhoid feter—E A. Ayers MI) 
Public Health Ncivs, New Jersey * ' 
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keep especially in mind that total pancreatic evtirm 
tion is a serious interference which results an 
inexpressible wasting of the body It might be askeS 

Chicago, III prop f^ whether > when "everything is upset” m 

-- metabolism m sequence, it really is a matter of much 

wonder that the fat digestion should also become dis 

~~ ordered He adds that offhand there does not seem to 

Five dollars per annum m advance an y lnsis tent reason for ascribing to the internal 
- secretion of the pancreas, besides its dominant part m 


“Medic, Chicago” 
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SATURDAY, AUGUST 4, 1917 


turbances of the latter process, after complete pan¬ 
creatic extirpation, can be fully explained m the first 
place by the failure of its external secretion, and m 
the second place by the general disturbance of the 
economy which severe pancreatic diabetes brings 
with it " 

A direct study of the problems involved has been 


THE PANCREAS AND FAT ABSORPTION 
Since the early scientific researches of Claude Ber¬ 
nard, 1 it has been known that the pancreas is con¬ 
cerned m some way with the utilization of fats in the 
body When the fat-digesting properties of the pan- undertaken on animals in the Laboratory of Medicine 
creatic juice were duly appreciated, a possible explana- at the Harvard Medical School by McClure, Vincent 
tion for the phenomenon of suggested interrelation- an ^ Tratt * They also assert that the absorption of 
ship between the pancreas and fat absorption became ^ at ^ le intestinal mucous membrane is always mark- 
available Lack of pancreatic secretion thus might ec ^y disturbed when the pancreatic secretion is 
mean failure of fat digestion and consequent utihza- excluded from the intestine They found that dogs 
tion This is emphasized by the fact that when the wlth a subcutaneous transplant secreting and discharg- 
pancreatic juice is experimentally diverted from the m S pancreatic juice externally absorbed no more fat 
alimentary tract, fats used m the diet almost invariably 
appear in the stools, though the failure of utilization is 
by no means always complete 

Recently it has been suggested that, so far as the 
utilization of fat is concerned, the mere exclusion of 
the pancreatic secretion from the intestine is not pre 


than dogs in which a pancreatic remnant was under¬ 
going rapid atrophy and sclerosis This shows that 
the condition of the pancreatic tissue remaining in 
the body does not influence the amount of fat absorbed 
by the intestine The new investigations show further 
that even after complete removal of all pancreatic tis- 


cisely equivalent to the loss of the entire function of sue the absorption of considerable amounts of fat can 


still take place This need not cause surpnse now 
since it is asserted that the gastric secretory apparatus, 
as well as the intestinal secretion derived from non- 
pancreatic sources, produces a fat-digesting enzyme, 
or lipase Although the pancreatic juice appears to be 
the predominant, it is not the exclusive source of fat- 
digesting power in the alimentary canal 


the pancreatic gland as it occurs m extirpation or in 
various forms of atrophy of the organ Lombroso, 
for example, declared that a considerable portion of 
ingested fat might still be absorbed after all direct 
communication between the pancreas and duodenum 
w r as supposedly interrupted, but if complete depan- 
creatization had been effected there was either little 
or no absorption of fat from the intestine Such evi¬ 
dence was adduced m favor of the hypothesis that the 
pancreas may be involved m interruption of the natural 
process of fat metabolism not only by lack of partici¬ 
pation of its external secretion — the pancreatic juice 
— m the intestinal processes, but also by delivering 

to the blooV an “internal secret,on” by which fat trans- of functional activities m the human organ sm —■ 
formation Ordinarily ,s mod,bed ,n. some way Thus situation <s presumably associatedwith imp 
the pancreaAwas conceived to influence fat ut,liaat,on periodic changes m the condition of the ovar c 

r b r — £ v « 

“"vo^'FurtlA pomted out, in commenting on this performance alterations of rest and activity, arc am 

- A P er,y ^pnet^^ ^ 


PERIODIC VARIATIONS IN THE LIFE 
PROCESSES IN WOMEN 
The regular occurrence of the menstrual period in 

women is one of the indisputable evidences of a rhythm 

Men- 


variations ° r recurrences of physiologic ^ 

k .» _ Apoceno Pans. 1856 .____—.—.----—-—■-■ * ~ /f * 

4 McClure, C W, V.ncent, B and Pratt ' J . H D ™ Jour EV ' 
of Fat in Partially, and m Completely Depancreatued Dogs, ) 


digestion des matures grasses neutres Pans 1856 

2 Compare Gross, O Deutsch Arch f Uin 

106 V 

3 Von rurth, O Tb 
Chemistry of Metabolism, ^Philadelphia, 1916 


Med, 1912, 108, 
Problems of Physiological and Pathological 


Med, 1917, 25, 381 
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unlike clnrictcr may be found m nature is not easily 
answ ercd 

The theory that the life processes of women lia\c 
a demonstrable rhvthm which centers about the men¬ 
strual period was suggested in 1876 bv Dr Mar) Put¬ 
nam Jacobi 1 Her obsen ations on the pulse, tempera¬ 
ture, blood pressure and muscular strength have been 
repeated and extended bv other workers In general, 
the conclusions hare been that the highest point in all 
of these processes is reached from two to three da>s 
before the onset of the menstrual period, and that they 
sink to the lowest point at its close, graduall) rising to 
normal during the lntcrmcnstrual period 

Several )cars ago Dr Tcssie L King* of Gouchcr 
College, Baltimore, undertook to verify some of these 
generalizations b) methods of ph)Stologic and clinical 
measurement Her studies of the pulse and tempera¬ 
ture of voung women tend to support this usuall) 
accepted theor) of a rhythmic alternation m the life 
processes The highest point was reached at from 
three to four da)s before the menses, the lowest about 
three da)S after their cessation Blood pressure rec¬ 
ords gate such irregular statistics that they could not 
be adduced m support of the rh) thm h) pothesis 

The variations m pulse and temperature, though 
apparentl) unquestionable, are slight at most They 
alone would scarce!) appear to afford any adequate 
explanation of the feeling of discomfort frequently 
experienced by certain apparently normal women 
immediatel) preceding and at the onset of the men¬ 
strual period This has raised the question as to 
whether there maj not be a corresponding variation in 
the tone of the nerve centers 

Dr King 2 has recently reported a senes of observa¬ 
tions on a group of normal ) oung women o\ er periods 
vary ing from one to fiv e menstrual cy cles in w hich the 
knee jerk was used as an index of such tone The evi¬ 
dence points in the direction of the conclusions that 
a penod of h) perexatability immediately precedes or 
accompanies the onset of the menstrual period, that 
this is followed by a decline in excitability' which con¬ 
tinues for a few days after the menses have ceased, 
and that there is then a tendency for it to rise to a 
slightly higher level than the preceding during the 
mtermenstrual interval 

If the mental depression and physical fatigue which 
are so often associated, rightly or wrongly, with the 
approach of the menstrual penod are based on sub¬ 
stantial physiologic vanations of the bodily states and 
performances, it is important to have a detailed analy - 
sis of them for social and economic as well as for 
more immediately scientific reasons It may be well, 

1 Jacob. Mary P The Question of Rest for Women Dunne 
Menstruation Eoylstou Pme Essay 1876 This ,s cited from a paper 
by Br Jessie I- Km c (Concern ,ng the Periodic Cardiovascular and 
Temperature \ motions m Women Am. Jour Physiol 1914 34 203) 
from which seme of the statements piven above are extracted 
♦ t Po5S 1 ? le Periodic \arwttons m the Extent of 

w,^ n ' e ?' rI V n Pfocaedmgs of the American Physiological 

Society, Am Jour Physiol 1917, 42, 607 > p l 


however, in the absence of more extensive data of a 
strictly objective value, to bear m mind Dr Kings 
earlier conclusion that there has been a tendency to 
overemphasize the inefficiency of women during the 
menstrual period To quote her own words 

Gnntcd that lowering in pulse rate, temperature and blood 
pressure occur during tlu. menstrual arid postmcnstrual 
periods should much significance lie attached to a diminution 
m pulse rate of from two to three heats, to temperature varia¬ 
tions rarclj greater than 1 degree and to blood pressure 
changes averaging from 2 to 5 millimeters? Ccrtainlj one 
would suppose that in a health) individual a normal periodic 
function should not be accompanied b) a marked depression 
111 all of the life processes and a gencrallj lowered efficicncj 
so emphasized b> numerous writers If there is a compen¬ 
sation for the loss of blood b> the retention of nitrogen, then 
it would seem that there should he a compensation 111 the 
cardiovascular s)stcm, and tins is indicated in tiic tendenej 
of the blood pressure to show such slight variations 


THE DIASTATIC ACTIVITY OF THE 
BLOOD IN DIABETES 

The increasingly successful application of chemical 
methods to the clinical examination of the blood has 
decidedly enhanced the diagnostic and prognostic pos¬ 
sibilities of practical medicine Estimations of blood 
sugar, nonprotein nitrogen and chemical factors, such 
as the carbon dioxid combining power of the plasma 
conditioned by acidosis, stand out as conspicuous 
examples of the service of modern biochemistry m 
clinical work Numerous additional instances might 
he cited m which the deserts of new procedures and 
the merits of new analytic methods applied to the study 
of the blood must remain in abeyance until more facts 
and further critique arc available In illustration one 
may' recall the content of cholesterol and other lipoids, 
of amino-acids and other simple nitrogenous com¬ 
pounds in the blood in relation to health or disease 

The existence of a variable starch-digesting power 
on the part of the urine has long been known In 
recent years, attempts have been made from time to 
time to associate the vanations m the quantity of the 
unnary amylase with altering physiologic states as 
expressed in the functional capacity of the kidneys or 
in the activity of the pancreas from which the enzyme 
was believed to be denv ed C E King, 1 who conducted 
elaborate studies on blood and unnary anrylase at the 
University of Chicago, has remarked that it is not sur- 
pnsmg that amylase elimination has not been more 
generally adopted as a diagnostic measure, if vve take 
into consideration that the physiologic conditions*' 
governing the elimination of enzymes, as well as 
their actual source, are not definitely known As 
starch-digesting enzyme, or amylase, is secreted by 
both the salivary- and the pancreatic glands, one natu¬ 
rally assumes at the outset that the enzymes from 
them somehow' find their way into the blood and thus 
into the unne The appearance of t he enzyme there 

° n B ' 0Od ’ nd Unnar > Am. Jonr 
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is conceivably due to absorption from the alimentary 
tract or to direct passage from the gland tissue to the 
blood stream King believes that both paths are fol¬ 
lowed , but he adds that the digestive glands pouring 
amylase into the alimentary tract are not the only 
source of enzyme finding its way into the urine 
There are variations in the amylolytic power of 
urines from different individuals not accounted for by 
differences m diet Lesions causing obstruction to the 
natural outflow of the pancreatic juice lead to an 
increase of amylase m the unne Traumatic injury 
to the pancreas results m an increased amylolytic 
power of the urine Pancreatectomy results m a 
decrease m urinary amylase The amount of amylase 
m the urine depends on the amount finding its way 
into the blood, and on the functional capacity of the 
kidney King ventures the belief that the amylase in 
the blood and unne plays no important role, but, hav¬ 
ing found its way into a medium normally containing 
no substrate, is destined to destruction and elimination 
Myers and Killian 2 have avoided some of the uncer¬ 
tainty as to the quantitative significance of circulating 
amylase by disregarding the kidney factor Their 
studies at the New York Post-Graduate Medical 
School and Hospital have been directed primarily to 
the diastatic properties possessed by the blood Its 
amylase content is evidently increased m almost all 
instances of pronounced diabetes and likewise in 
nephritis It is suggested that the increased diastatic 
activity m botli diabetes and nephritis (as shown by 
the analyses of the blood) may be the important factor 
m the production of the hyperglycemia in these condi¬ 
tions The increased diastatic activity of the blood in 
nephritis finds probable explanation in the decreased 
excretion of diastase m the urine, now well known m 
this condition, hut it is not possible, at present, to 
offer a satisfactory explanation of the increased dias¬ 
tatic activity of the blood m diabetes This activity, 
however, may explain the inability to secure storage of 
glycogen m the hver of diabetic animals If we 
accept the conclusions of Myers and Killian, a decrease 
in the blood diastase may afford a more reliable guide 
to the efficacy of the dietetic treatment in diabetes 
than either the blood sugar or urine sugar Further¬ 
more, an increase in blood diastase may constitute a 
very early sign of impending diabetes These sug¬ 
gestive investigations need extension and corrobora¬ 
tion, however, before their real significance can be 
^-evaluated 


3 Myers, V C, and Killian, J A Studies on Animal Diastases, 
I, The Increased Diastatic Activity of the Blood in Diabetes and 
Nephritis, Jour Biol Cliem , 1917, 29„ 179, Proc Am Physiol Sue, 
Am Jour Physiol , 1917, 582 


The Origin of Concave Spectacles—Within tivo hundred 
years from the''first statements in the Opus Majus (Roger 
BaconI concerning the use of convex glasses for old men, 
mention becomes more and more common of concave glasses 
for the myopes, and. from 1568 onward convex and concave 
spectacles have a fixltd place as aids to vision— S H Gage 
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IS BILE ITSELF A CHOLAGOGUE? 

The review of the assertions of Hooper and Whipple 
of San Francisco that there is no “circulation of the 
i e m the sense m which this expression is usually 
interpreted, and that feeding fresh bile fails to cause 
any augmentation of the output of bile pigments 1 may 
tend to raise a question as to whether bile itself is 
after all, a true cholagogue In early years an enhanc¬ 
ing effect on biliary secretion was ascribed to diverse 
chemical agents Calomel, rhubarb, jalap, turpentine 
and olive oil, among many other therapeutic products, 
received favorable mention With the introduction of 
more careful methods of observation and an apprecia¬ 
tion of the previously underestimated irregularities in 
biliary secretion under the casual conditions of many 
earlier experiments, many of the original claims have 
been abandoned as untenable SchifFs view, that bile 
absorbed from the alimentary tract increases the secre¬ 
tion of bile and thus acts as a true cholagogue, seems 
to have been well established Hooper and Whipple 2 
have found that even though there may be a fall m the 
output of the bile pigments, feeding fresh bile to bile 
fistula dogs causes an almost constant cholagogue 
action Bile of the dog, sheep and pig all has this 
effect, and ox bile seems to be the most active chola- 
gogue A separate investigation of some of the indi¬ 
vidual components of the bile by Hooper showed that 
glycochohc acid has a moderate cholagogue action, but 
usually causes a great drop in bile pigment output in 
a bile fistula dog Taurochohc acid has a strong chola¬ 
gogue action, but little, if any, inhibiting effect on the 
bile pigment secretion Bile fat (ether extract of 
whole bile) has no influence on bile flow, but causes 
inhibition of bile pigment secretion Cholic acid has 
little effect on bile flow, but may decrease somewhat 
the bile pigment output This indication of the 
potency of the bile acids in promoting biliary output is 
a substantiation of observations first recorded long ago 


WATER ECONOMY AND HEAT REMOVAL 
IN THE HUMAN ORGANISM 
Warmth is one of the products of metabolism As 
>ur body temperature is maintained at a remarbahl) 
onstant level, despite the wide range of variations in 
he temperature of the environment and the other 
hiftmg conditions of climate, an efficient regulator} 
evice is essential Among the factors of the plijsi^ 
al regulation of temperature, the loss of heat )) 
aponzation of water from the lungs and skm has ong 
een recognized to play a conspicuous part as 
urroundmg temperature grows lower, conduction ant 
adiation can serve as paths for the heat dissipa ion 
it a low temperature there is little evaporation^ 

1 Hooper, C W, nod Whipple, G H 

I, Influence of Fresh Bile Feeding upon Whole Bile ^ RfJ 

BCretion, Am Jour Physiol, 1917, 42, 261 L ' Tke j oa , M- 

lood Corpuscles and ‘Bile Circulation, ' 

M A , June 16, 1917, I> * 8!9 Footnote 1 Hooper, C. 

2 Hooper, C W , arid Whipple, G H Footnote (>n;Ulw ni. 

' Bile Pigment Metabolism, V, The chobc dr * 

, Bile Pigment Secretion, Taurochohc Glycocbol.c 

id Bile Tat, Am Jour Physiol, 1917, 42, ZSO 
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vn tcr On the other hind, with n rise m the external 
temperature the other phv<wcffi processes f-ul to pxr- 
Ucuntc as largely in the removal of heat, so that when 
i temperature of 37 C (986 F ) is reached, water 
evaporation proudes for pncticallv the entire loss of 
heat, unless perchance the temperature of the bod) 
rises Pathology is obviously concerned with these 
mechanisms In fever, for example, special needs for 
the elimination of heat may be created Pong ago it 
was believed, particularly by ion Leyden, that water 
retention in fever plays an important part in the 
pathology of the latter condition, although the phe¬ 
nomenon is not regarded as specially characteristic of 
fever alone at the present time In mcw of the lim¬ 
ited number of facts regarding the water cconomv of 
the organism, so far as it relates to heat removal, 
in unusual value is added to the determination of 
water elimination m 300 experiments m the Sage 
respiration calorimeter at Bellevue Hospital, New 
York. 1 Thej were carried out for the most part under 
standard conditions of climatic environment repre¬ 
sented by an air temperature of between 22 and 24 C 
(71 6 and 75 2 F ) and a relative humidity of from 
25 to 50 per cent, the persons being lightly clad 
Thirteen normal men were thus found to give off, on 
the average, 29 gm of water (approximately 1 fluid- 
ounce) an hour through the vaporization of water 
from the skin and the respiratory passages Twenty - 
four per cent of the heat calories were lost in this u av 
These average results are reported to agree closely 
with the figures obtained under circumstances more 
divergent from the normal, as figures obtained from 
experiments on men after large meals of sugar or 
protein, on boys of adolescent age, on very old men, 
on dwarfs, and m a variety of diseases, including 
diabetes, pernicious anemia and cardionephntic mala¬ 
dies They are accordingly fairly representative of 
the body’s usual performance m this feature of the 
regulation of temperature These factors, particularly 
as they show that about one quarter of the heat pro¬ 
duced is lost under ordinary conditions of health and 
climate by the channels indicated, apparently have not 
been heretofore so extensively and carefully ascer¬ 
tained 

NEW YORK EVENING POST STARTS CAMPAIGN 
AGAINST VENEREAL DISEASES 

At this time, when hundreds of thousands of the 
picked young men of the nation are being called to 
concentration camps, it is not only advisable but 
imperative that we realize the dangers to which our 
soldiers will be exposed unless definite and stringent 
methods for the suppression of organized vice and 
the control of venereal infections m military camps 
are instituted at once and rigidly prosecuted Prob¬ 
able no class of diseases has levied as heavy a toll on 
military forces in all ivars and m all campaigns A 
soldier incapacitated by venereal infection is not only 
useless from a m ilitary standpoint but he is dangerous 

w ,L D f U Sodcr ‘ trom G F The Vaporization of 

W ater from Skm and Reapiratorr Pasuges in Health and Disease Pro- 
ceedmgs.of^he American Physiological Society Am Jour Physiol, 


to his comrades through the possibility of spreading 
infection Our nation is making ever)' effort to organ¬ 
ize, train, equip and send out the most efficient force 
,n the shortest possible time To do this, we must 
utilize every' available means for the prevention and 
control of those diseases which nny incapacitate thou¬ 
sands of men This is possible only through an 
aroused public sentiment which will demand the 
utmost measure of protection for the young men 
called to military service It is, therefore, particularly 
gratifying to note that one of the leading New York 
newspapers — the rvcnxng Post — has announced a 
definite editorial policy, looking to the arousing of 
public sentiment and the creation of public support for 
the prevention and control of venereal diseases In 
its issue for July 14 appears a lengthy special article 
on the dangers of venereal disease and an announce¬ 
ment that the Post has not only abandoned the atti¬ 
tude of the majority of newspapers on this subject, 
which it designates as a “conspiracy of silence,” but 
that it has laid out a definite program of public edu¬ 
cation on the prevention of venereal diseases In its 
issue for July 21, appears a second article based on 
the report of the Massachusetts State Department of 
Health, and showing the dangers of syphilis as com¬ 
pared to typhoid smallpox and other diseases 
Additional articles are to appear each Saturday In 
taking up this task, the Evening Post is performing a 
valuable service which should meet with the unquali¬ 
fied support of all good citizens and with the support 
and cooperation of all physicians, and which should go 
far, by example, in doing away with the attitude of 
most of our newspapers in ignoring or refusing to dis¬ 
cuss one of the most vital public health problems of 
our day 

An Effective Plan of Social Hygiene—The Massachusetts 
Societj for Social Hjgicnc after five jears of work has 
decided that its most effective efforts arc educational It 
confines its efforts to teaching in quiet wajs such parts of 
sex or social hjgienc as may be expected to dimmish the 
amount of sexual transgression and vice, and to check the 
spread of venereal diseases. As set forth in the Public Health 
Bulletin of the State Department of Health of Massachusetts, 
April, 1917, the societj’s methods of work are as follows Two 
paid agents are emplojcd, both of whom have been practicing 
physicians, one a man and the other a woman They give all 
their time to correspondence, to talking to small groups of 
boys and joung men, girls or joung women, or fathers or 
mothers assembled under the auspices of schools, colleges, 
clubs, associations, settlements, churches, friendly societies] 
young men’s or young women’s Christian associations] 
women s clubs, men s clubs, and to advising the numerous 
inquirers who come to the office of the society The sexes 
are talked to separately, for the most part Four phjsicians 
give their services gratuitously in lectures to groups of men 
or occasionally to mixed groups The field for this work is 
said to be wider than the society is able to cultivate A 
lending library of carefully selected books on social hygiene 
and related subjects is maintained, which is much used at 
the office and by groups to whom lectures have been given 
A reading list prepared by the society is distributed in thou¬ 
sands of copies, some of which are given out bv the public 
Jvf p nurses The officers of the society are Prof Charles 
w E i IO w P resldent ’ Davld L Edsall, MD, vice present 
?T eS m B E)a , n ^, treasur r e r. living E. Stone, M D, secretary' 
Boston^* 311(3 library of the societj are at 50 Beacon Street, 
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Medical Mobilisation and the War 


TEXTBOOKS DEALING WITH THE ADVANCE OF 
MEDICINE AND SURGERY DURING 
THE WAR 

EDWARD MARTIN, M D 
Chairman, Editorial Committee, General Medical Board 
WASHINGTON, D G 

The intensive training to which some thousands of the 
civilian doctors who have entered the Army are now being 
subjected excites, in the minds of those who know how 
thoroughly this has been organized and is being administered, 
nothing but unqualified admiration It must be assumed, and 
usually with justice, that these men have all received an 
adequate medical education, that they are qualified to meet 
the calls incident to civilian professional life It is equally 
clear that, with the exception of a very few who have had 
experience at the front, they are entirely ignorant of the new 
problems introduced as a result of the present methods of 
warfare and the terrain on which it is conducted, and that 
the medical and surgical knowledge gained by the three years 
of experience on the western and eastern fronts has come to 
them only m fragmentary, disconnected and often confusing 
ways through current literature or by word of mouth on the 
part of those who have had a limited chance for observation, 
from which it follows that in the final education of these 
Army surgeons, it is of vital importance that the results of 
the experience gained, often at frightful cost, should be 
sy stematized, formulated, condensed and digested in the shape 
of a text which shall serve as the basis of their technical 
education 

This text should cover hy-giene, it should present a 
broad general view of military surgery as practiced at the 
present time, it should cover infections and the treatment of 
wounds, fractures and the lesions of joints, the methods of 
first-aid dressing, the treatment to be applied at the advance 
dressing station, where only the immediate needs of the hour 
can be met, the treatment to be applied at the field hospital, 
where the first complete and surgical treatment is practicable 
The problems of the base arc not of such urgent need from 
the immediate educational standpoint, since they will, in the 
mam, be taken up by technicians already trained 
The profession will be glad to know that arrangements are 
being made for a collection and proper presentation of the 
best and most recent thought and practice bearing on medical 
and surgical military problems 
The Editorial Committee of the General Medical Board of 
the Council of National Defense, in cooperation with the 
Surgeon-General’s office, which has the largest representation 
on this committee, has, with the authorization of the Secre¬ 
tary of War, arranged for a senes of hand-books of such 
size as can readily be carried m the pocket, corresponding 
closely with the Manual of Drill Regulations, each intended 
to cover a fundamental subject from the standpoint of the 
immediate needs of the military surgeon 
If the preliminary summarization and digestion of current 
literature prove satisfactory, the collator may be sent over 
for a final study at the front and for consultation with those 
of largest experience and who have been most successful 
During this period the manuscript will be put in shape for 
publication, will be returned and finally passed on by t e 
Surgeon-General’s office, and, if approved will be issued as 
a manual which will serve as a text m the education of the 

01 Th^ conWttee has already approved "Military Hygiene,” 
by Major Vedder, "War Surgery,’’ by Dr Stimpson, and 
“Medico Military Sen-ice,” by Colonel Goodwin and has in 
C ourse"of preparation "Infections,” "Wounds of the Head and 

may be thoroughly\drilIed 


Jour.AM t 
Aug 4, 191? 

to« r b M “ ha^a'rang^tr 

d cm on str ati on ' o f 1 * sph n t s| hachon^an'd’ mechanSl 
measures so constantly called for ,n modem v. ar 
It is the hope that our surgeons, thus educated to the hour 
may not suffer by comparison with our English and French’ 
brethren, who possess the priceless advantage 0 f a lareer 
experience d, B cr 

The Medical Officer ana His Rank 

The lowest rank held by a medical officer is that of first 
lieutenant As such he is entitled to salute by second be, 
tenants, sergeants and corporals, as well as by privates of 
the line If there is anything that “gravels" even a second 
lieutenant it is this demand of the service At one of the 
training camps for officers of the lme and for medical 
reserve officers, the latter have become accustomed to the 
somewhat satirical salutes and gibes of the embryo line offi¬ 
cers The medics retaliate by good-natured advice to the 
bo J' 9 , £ iE. 1 ? ts . 0ne of the studepts in the line training camp 
said The hardest thing we have to do is to salute those 
fellows (the medical officers) They can’t march, they salute 
funny and they are not soldiers anyway you look at it” The 
attitude of these men who may some day be in a position to 
reject a suggestion of immense sanitary importance from the 
men who now amuse them is significant Perhaps the cure 
for the problem lies in teaching the line officer the deeds of 
the medical department in the past, in impressing on him the 
lessons of the Mesopotamia tragedy, m convincing him that 
the greatest sacrifice on the altar of duty to one’s country is 
made by the medical officer 


The Care of Soldiers' Dependents 

The Children's Bureau has issued a report on the care of 
dependents of enlisted men m Canada, which is particular!) 
timely-, as this problem will soon become one of immediate 
importance in this country The principle that some provision 
by the government or otherwise should be made for the 
dependents of those who are called on to serve their countrj 
is generally recognized, but, as is pointed out m Miss 
Lathorp’s letter of transmittal, this tendency has developed 
entirely since the Civil War and is a part of the growing 
lecognition of the responsibility of the state The plan* 
adopted by belligerent nations in Europe are interesting hut 
hardly applicable to this country on account of different stand¬ 
ards of living In Canada, however, the situation is more 
nearly comparable to our own The assistance extended b\ 
the Canadian government comes under two general classes, 
namely, pensions payable while m service and pensions pa)- 
able after discharge The dependents of an enlisted man 
may receive assistance from four sources These are 

1 Assigned pay Enlisted men are required to assign at 

least one half of their pay (not including field allowance) at 
the time of their enlistment, and are permitted to assign no 
more than twenty days’ pay Officers are not required o 
assign any definite amount r 

2 Separation allowance granted by the Canadian gov^ 
ment to dependents of volunteers This varies from * 
month for privates to $60 a month for lieutenant-colon 
No allowance is made for children in this arrangement. 

3 Life insurance In certain localities in Canada, 

of enlisted men are protected by- life insurance, the pre 
on which are paid by the municipalities in which the 
teers resided at the time of their enlistment ine P 
in most cases have been issued by insurance co P 
located in the United States In Toronto, howev , 
fourths of the insurance is being carried by the c “> ■ i or 

onto itself, a $2,000,000 bond issue having been ^ 

tins purpose Every officer and enlisted man f the 
Toronto at the time of entering the service ‘ ,as x. ^ 
date of his enlistment, a life insurance policy tor ? > 

4 The Canadian Patriotic Fund, incorporated i * nCC(I 

organized in 1914 , renders assistance to am nec ,j 

whose income from all sources is insufficient * c on- 

The resources of the fund are derived fromJ as we „ aS 
tributions and from grants made by the Broun 

cities and counties , , _ cnccifie case. 

Applying these various means of * e ,!~Lbetween the agis 
the wife of a private having three children m0 ntH 

of 10 and 15 would receive the ® Usance, 

assigned pay of a private, $15, separation 
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Cwdnn r-itnotic Hind $25, total, $<50 Trom Sept 1 191*), 
to \nnl 20, 1017 ncirl\ $17 000 000 was dispensed to soldiers 
dependents sink o\cr $(5 000 000 sis on hind for further 
distribution Benefits pavablc iftcr discharge include pen¬ 
sions in else of disabled men and pav merits during reeduca¬ 
tion and preparation for self-support Pensions range from 
S4S0 a scar for enlisted men to $2,700 a year for brigadier- 
generals there being si\ classes of disabilits ranging from 
20 to 100 per cent In ease the soldier is hilled or dies as 
the result of injuries received or disease contracted m active 
service the widow is entitled to a pension and an allowance 
for children This amounts to ncarlv as much as the pen¬ 
sion for total disabilities, the allowance for the widows of 
all men below the rank of pettv officers being $-132 a vear 
with $66 additional for each child that of the widow of a 
commodore or brigadier-general being $2,430 a year with an 
allowance of $10S for each child 

Much is being done to fit disabled and incapacitated sol¬ 
diers for self-support \ militan hospital commission has 
been organized which sees to it that the disabled soldiers go 
to the hospital home or sanatorium which will give them 
the most efficient treatment and restore them to the most 
complete condition of health possible. While under the 
supervision of the hospital commission the soldier recciv'-s 
his regular pav and his familv receives all allowances, lie 
being regarded as still in active service On being dis¬ 
charged from the hospital and the service lie is passed on to 
the board of pension commissioners and the first pension 
instalment is paid him on the dav that lie is discharged In 
each district a vocational officer keeps track of the dis¬ 
charged man If it is found ncccssarv to teach him a new 
trade a course of instruction is outlined for him While 
taking this course he receives a pension an allowance of $S 
a month by the commission, his maintenance at one of its 
institutions or an allowance of a dollar a dav if lie lives at 
home, with a further allowance to his wife of the difference 
between the $35 a month and the pension paid to her husband 
Allowances are also made for children at different ages the 
whole forming a maximum of $55 a month for the wife and 
children and which with the $1 a da) maintenance allowance 
and the $8 from the commission gives the famvl) a total 
monthl) income of $93 The pamphlet issued b> the Chil¬ 
dren s Bureau also contains in the appendix pa) and allow¬ 
ance tables reports of the board of control of Toronto on 
insurance, the act incorporating the Canadian Patriotic Fund 
and numerous other laws ordinances, tables and blanks of 
use in stud)ing this subject 


Physicians Recommended for Commission m the Medical 
Reserve Corps 

During the week ending Julv 21 1917, 472 ph)sicians were 
recommended for commission in the Medical Reserve Corps, 
the proportion being 6 majors, 57 captains and 409 lieutenants 


admiral, tlurt)-tvvo medical directors with the rank of cap¬ 
tain and sixt)-six medical inspectors 


Commissions for Contract Surgeons 
A lull was introduced in the House, Jilt) 3, b) Mr Hulbcrt, 
providing tint acting assistant or contract surgeons, who 
lmc served under standard contracts at Arm) posts under 
Arm) contracts and who were not commissioned in the 
Medical Reserve Corps at the time of the passage of the Act of 
April 23, 1908, be commissioned as first lieutenants, Medical 
Reserve Corps date of entr) into service to be contingent 
on the authorization of the Surgeon-General for recommen¬ 
dation for active service in the Medical Corps, in case of 
neccssit) an) ph)sicnn who has served as commissioned 
medical officer in volunteer service in the naval guard or 
militia or as acting assistant or contract surgeon for at least 
three months jiroviding tint the) arc mcntall) and ph) st¬ 
eal!) qualified to perform the duties required 


New Divisions in Public Health Service 
House Bill No 5347, introduced b) Representative Adam¬ 
son, Julv 9, provides 

That there shill be established one .additional division each nf 
mental hsgitne and rurat sanitation in the United States Public Health 
Service and said divisions shall be in charge of commissioned medical 
officers of the United States Public Health Service, detailed by the 
Surgeon General which officers, while thus serving shall he assistant 
surgeons general sulhtn Ihc meaning of section three of the act 
approved jul) 1 1902, entitled An act to increase the efficiency and 

change the name of the United States Marine Hospital Service ' 
See. 2 That the duties of the division of mental hygiene shall he t) 
study and investigate mental disorders and their causes care and pre 
vcntion The duty of the division of rural sanitation shall he to 
investigate improved methods of rural sanitation, and the prevention 
and supprc-sion of eomunicablc diseases. 


Netherlands Physicians Inspectors of Prisoner Camps 
in Germany 

The Ncdcrlandsch Ttjdschrifl states that until America 
declared war on German), some American ph)sicians m 
German) Ind been entrusted with the supervision of 
prison camps in German) where English prisoners were 
confined The inspection dealt with the h)gienic conditions, 
the food and the medical treatment in the camps After the 
United States withdrew from the neutral nations, the English 
government appealed to the Netherlands government to 
appoint two Netherlands phvsicians for the task After some 
search two ph)sicians residing at ’s-Gravenhage accepted 
the appointment and went to Berlin last March One, how¬ 
ever, Dr E A Keuchemus, was deemed not neutral enough, 
and was obliged to return home. Dr R. Romer, of the same 
town former!) in the East Indies, was appointed in his place 
The otlicr member of the party is Dr J A Rademaker 


Special Service for Psychiatry and Neurology 

Major Pearce Bailey M R. C. chairman of the Committee 
on Furnishing Hospital Units for Nervous and Mental Dis¬ 
orders to the United States Government, has been asked by 
the Surgeon-General to serve as personal advisor to the 
Surgeon-General in all matters pertaining to ps)chiatry and 
neurology 


Plattsburgh Soldiers Forbidden Vermont 

On Jul) 19, Colonel Wolf issued orders forbidding any 
members of the Plattsburgh garrison and training camp to 
Msit the state of Vermont without written permission of the 
commanding officer because of the presence of infantile 
paralysis in that state As )et no cases of this disease have 
been reported on the New York side of Lake Champlain 


Promotions in Naval Medical Corps 

The Surgeon-General has recommended the promotions o 
three medical inspectors to medical directors, seventeen sur 
geons to medial inspectors and thirty-three P A. sureeon 
w surgeons The promotions are calculated on a basis o 
■W as total strength of the corps On July 1, the authorize! 
strength of the corps was 824, and on this bks.s promotion 

suentths °l ered t0 ^ rm , g ' * e sevcr al grades to the follow™ 
strengths four medical directors with the rank of rea 


Longevity Pay for Contract Snrgeons 
The Court of Claims has rendered a decision in the case of 
Lieut Herbert W Yeamans, M R C, U S Army, who, while 
S r r Y, ne u S , a surgeon, was appointed a member 

of the Medical Reserve Corps and claimed that he was 
entitled to longevity increase for his services as contract 
?SI| eon ; b f SIn K his claim on Section 9 of the act of April 3 
1908 which provides 'That officers of the Medical Reserve 
Corps, when called on active duty in the service of the United 
States as provided in Section 8 of the act, shall be subject 
to the laws regulations, and orders for the government of 
lh ti r ?. gU a r,i A 7 ny ’ , and dunn S the period of such service 
T ° the P Y and allowances of first lieutenants 

alW^ d,< f 1 C ° rP a W “ h ,ncreas ? for length of service now 
allowed by law, said increase to be computed only for time 
of active duty” The Court of Claims holds that this legis¬ 
lation w*as prospective in its character and operation and 
does not contemplate the computation of former service in 
*e longevity pay of officers rendering sen.ee n the 
Medical Reserve Corps, that the plain meaning of ft! 

lha?Fn S ? quoted IS . that officers of the Medical Resene Corps 
sha l only receive longevity pay while they are on active dutv 
m the active service of the United States iif. tut j i 

SisrssL" 
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Oraers to Officers of the Medical Reserve Corps 

ALABAMA 

To Allentown, Pa for duty, L.cuL L A Pox, B.rmingham 

W^,lT ^ CTICAL School, Washington, D C, for instruction, Lieut 
>\ llliaim L Staggers, Birmingham 

To Tort Sam Houston, Lieut B P Adams, Fulton 
To report in person to commanding general, Southern Dept. for dutv 
Lieut D P Dixon, Talladega y ’ 

To home from further acti\e duty, Capt John O Rush, Mobile 
The resignation of Lieut E S Sledge, Alabama N G, Mobile is 

3CCCptcd ARIZONA 

To report by telegraph to the commanding general, Southern Depart 
ment, for assignment to duty, Capt J E Bacon, Miami 

ARKANSAS 

To Fort Oglethorpe, Lieut L Thompson, Hot Springs 
CALIFORNIA 

To Port Benjamin Harrison for instruction, Lieut Louis Pclgcr, Los 
Armeies 

To Chicago, Major George F Shiels, San Francisco, and Lieut 
G M Hubbell, Los Gatos 

To Port Sam Houston, Lieut J H Grates, San Francisco 
To RocrEFELLER Institute, New York, N Y, Lieut J R Oliver, 
San Trancisco 

To San Prancasco for duty, Major B P Hayden, Soldiers Home, 
C-apts E A Newton, Los Angeles, H R Green, Palo Alto, R K 
Hutchings, E S Kilgore, San Trancisco, T R Tairchild, Woodland, 
I tents H E Toster, Berkeley, E R Bridge, La Vina, R L Rierson, 
Oakland, C F Gelston, E W O’Donnell, and J B Spalding, San 
Francisco 

To Washington, D C, for duty, Major W F Snow, Stanford 
University 

To Hawaii, for duty, Lieut A L Davis, San Trancisco 

CANADA 

To Arm\ Medical ScnooL, Washington, D C, for instruction, 
Lieut Donald Munro, Ontario 

To Port Bei jamin Harrison for instruction, Lieut E A Smith, 
Hornings Mill, Ontario COLORADO. 

To Port Douglas, Lieut A L Beaghlcr, Denier 
To Hawaii for duty, Lieut R L Dnnhwater, Denier 
To report by telegraph to the commanding general, Southern Dept , 
for assignment to duty, Lieut R DeL Wilson, Holly 
CONNECTICUT 

To Tort Oglethorpe for instruction, Lieut. John L. Kelly, New 

Bnta,n DISTRICT Or COLUMBIA 

To Army Medical School, Washington, D C , for instruction, Lieut 
Carroll E Bingman, Washington 

TLORIDA 

To Atlanta, Ga , Lieut C A Andrews, Tampa 
To Fort Oglethorpe for duty, Lieut H B Cordes, Jr, and W G 
McKay Jacksonville 

To Washington D C , for duty, Licuts Hyman M Ginsberg, Pen 
sacola, and John K Johnston, Tallahassee 

GEORGIA 

To Arm\ Medial School, Washington, D C, for instruction, Licuts 
Robert S Wynn, Atlanta, and John A White, Augusta, Roy A Gunter, 
Jackson, and William G Herrington, Nunez. 

To Atlanta, Ga , Licuts W P Ellis, Gay, and O E Herndon, 

Powclton _ _ , , . j n tj 

To Columbia, S C, Lieuts C E Lawrence, Atlanta, and D r 

Belcher, Sale City , 

To Tort McPherson for duty, Copt Richard R Daly, Atlanta 
To Tort Oglethorpe Capt Young A Little, Mtlledgeville, Licuts 
Adrian D Williams, Tolkston, and Egbert M Townsend, Tilton 

IDAHO 

To Allentown, Pa , for duty, Lieut F L Cole, Rigby 

ILLINOIS 

To Army Medical School, Washington, D C for instruction Capt. 
Charles II McKenna, Chicago, Lieuts Julian N , 1 D ;' V A n ™™H^ 
R Trceman, Blom.ngton, Irving T Barnett Bernard P Conwav, " ar 7 
A Dimond, Kendall P Frost, Orlando M Gochnaur, David A Hori A 
Vincent T Keller, Chicago, Etvin O Brown, Clayton, Lawrence A 
R^an East St Lou,s, Percy P Hasl.tt, Marshall, and William L 

S To h rl 0 T ed B°ENjAMtN Harrison Licuts J C Hall, CcntraUa_ Guy , E 
Krolick, Arthur W Wermuth, Chicago, and Charles F Childs, iNc 

B ToroRT Riley for duty, LieuL T B Knox Quincy 

To Hawaii for duty Lieut C S r«. Rockford 

T 0 r R 0 CKF 0 RD. War'll ^relating to Lieut Imas P 

K To 'report Person 0 to'commanding general, Southern Department, 
Lieut E S Adams, Chicago 

To Fort Benjamini Harrison for duty, Lieuts George H Hoekett, 
A oIethohp^Ga';L,cu. V m C Moore, Anderson 

IOWA „ , j A v 

TT <■ riots r G Murray, Cedar Rapids, and 

To Hawaii for duty, cV ls 

Hennessy, Council Bluffs V T - Daly, Decorah, A C Hansen, 


jou* A M A 
Aug 4 , 1917 

„ „ KANSAS 

To Fort Douglas, Lieut W R Dillinvh-m, goR.o. 

CMe,^ ’t^son, MotS"’ JUnCtl ° n ^ M L Belot, 

To Rockford, III , Lieut C W Hall, Cedar 
To report in person to commanding general Southern Tie . 
for duty, Lieut J C Butler, Stafford ’ bouthern Department. 

_ KENTUCKY 

To Fort Benjamin Harrison for duty. CaDt T T PKvft,,*,,, v 
To Fort Oglethorpe for instruction, Lieuts Edward 1 Stum’hn 'au ” 1 
and Lawrence F Boland, Stone b °’ Alltn - 

T 'r° p° u ” v1LI - E ' K t y > Ca P‘ Inin Lmdenherger, Tort Thomas, Lieuts 
J r Cook and L J Ernstbergcr, Louisville 

To report in person to commanding general, Southern Department for 
duty, Capt W B Gossett, Louisville ' 

LOUISIANA 

To Army Medical School, Washington, D C, for instruction, Lieuts, 
Marvin Cappel, Alexandria, James A Coleman, Jena, Addlev H 
Gladden Jr, William G Milholland, New Orleans, Erie L Maior 
Oscar, Claude A Martin, Welsh, and L B Faulk, Monroe ' ‘ ’ 

To Tort McPherson, Capt J T Halsey, New Orleans 
To Fort Oglethorpe for instruction, Lieut J McKowen, Baton 
Rouge 

To Fort Sam Houston, Lieut O B Kiel, New Orleans 
MARYLAND 

To Annapolis Junction, Lieuts M T Burrows, Baltimore, and 
W E McClanahan, Highlandtoivn 
To Army Medical School, Washington, D C, for instruction, Lieuts 
Edward H Benson, Charles E Sima, Baltimore, and Amos F Hutchins, 
Brooklyn 

To report to John D Ryan, director general of military relief, Wash 
ington, for duty as his assistant, Major W H Smith, Baltimore. 

To Baltimore, Lieut. J F Lutz, Baltimore 

To Fort Benjamin Harrison for duty, Lieut Pinkney L Davis, 
Baltimore- 

To Tort Oglethorpe, Lieut G M Boyer, Damascus 
To Philadelphia, Capt D MacCalman, Baltimore 
To Washington, D C, Lieut E S DuBray, Baltimore. 

So much of Par 33, S O 157, July 9, 1917, War D , as relates to 
Capt Clement A Penrose, Baltimore, is revoked 

MASSACHUSETTS 

To Army Medical School, Washington, D C, for instruction, Lent 
Harry Olin, Boston, and Louis H Limauro, Lynn 

To Atlanta for duty, Lieut Hom.r L Conner, Haverhill 
To Aier, Mass, Capt A H Lrosbie, Boston, and Lieut A G 
Bolduc, Attleboro 

To Tort Benjamin Harrison fot duty, Lieuts John M Btrnie and 
Patrick M Monarty, Springfield 
To Fort Greble, R I, Lieut J H Kearney, Fitchburg 
To Tort Sam Houston for duty, Lieuts D J MacPherson, Boston, 
and G L Schadt, Springfield 

So much of Par 51, S O 121, May 25, 1917, War D , as relates 
to Lieut H E Carney, Boston, is revoked 

MICHIGAN 

To Battle Creek, Mich , Capt T B Henry, Northvell, Lieuts. 

S S Danziger, H B Schmidt, Detroit. 

To Tort Benjamin Harrison, Lieut G C Hafford, Albion. 

MISSISSIPPI 

To Army Medical School, Washington, D C, for instruction, Lieuts- 
William W Allred, Kiln, and Fred L Ricks, Stnrksville 

To Canal Zone for duty, Lieut. M C Henry, Bentonia - 

To Tort Oglethorpe Lieuts L F Barrier, Greenwood, It 
Cuming, Gloster, and R P Hentz, Ittabena 

To report in person to commanding general, Southern Departm > 
for duty, Capt W E Richards, Columbus. 

MISSOURI r , 

To Army Medical School, Washington, D C , for instruction, 

Arthur H Sewing, St Louts, Lieuts Louis M Edens, Caboo , 
Robinson, Koch, and Alvin H Maeys, St. Louis 
To Chicago, Lieut W L Moore, St Louis 
To Ayer, Mass, Lieut F L Bishop, St Louis 
To Tort Oglethorpe for duty, Lieut O F McKittrick, 

To Fort Riley, Major M P Ravenel, Columbia, and Wpr 
McBride, Kansas City . , n , r D 

To Hawaii for duty, Capts R K OgiKue, East n . 

Dickson, Kansas City, R S Bryan, St Louis, and L.cuL L f a 

Ki ^W ashington, D C , Capt V P Blair, St Louis 

MONTANA 

To Tort Riley for instruction, Lieut F W Lonng, 

NEBRASKA , rtru 

To Fort Douglas, Capt J A Henske, Omaha B L. She 
To Hawaii for duty, Lieut C E Pinckney, r 
NEW JERSEY 

To Allentown, Pa , Lieut H Rogers, Orange instructIon , Lieuts 
To Army Medical School, Washington, D C, S3 | c m 

Normann S Garnson, Rutherford and Dav, ^. A ', Vineland, to V<” 

To Tout Oglethorpe, Lieuts Morris R Faul > u Vroon 

hospital for duty, A A Strasser, Arlmgt , 

Ridgewood ^ , v VJ Cornwall, Ph» n «* 

To Tort Ontario, N Y , f6r duty, , Cap E ^ mon , E. K F‘ - 
To Wrightstohn, N J, Lieuts J C «<«"> " a 
Lawrencev.lle, and J B Griswold, Morristown 
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2wF\V MEXICO 

To Fort Blt« to exnmine troops on duty for tuberculosis ap * 
tlaviil C. Twichcll Albuquerque Earl S nullock, Siher Cttv, m<l 

Lieut. Erne t A Dunevn Siher CitJ Tlrnirt 

To report bv telcgnph to the comnnnding general, Southern Deport 
tnent for a signment to duty Major H A Ingalls Roswell 
TsEW YORK 

To Allentown, Pa Lieuts lo«eph S Baldwin Brooklyn lhn'> R 
r,vlord Buffalo Darwin O lion, Mount \ernon, Mark 1 Hcaly, 

T E. Lavelle and C. E S kkctirtcr hew \ork 
To Aw irons Junction Md Cart E, E. Tull, New kork 
To Armv Medical School, Washington D C, for instruction Capt 
lohn A Battin, Westport Lieuts Carl E. Dunvwaj, Henrj J Mentor, 
New \ork A1 on J Hull Tro) and rape E Thornhill Watertown 
To Atlanta for dutv, Capt Howard L. \ an Winkle, Albam, a 

Lieut Stephen H Curtu Troy . 

To Canal Zone for duta Lieut I Michkm hew kork 
To Corn ell Medical Collece, hew fork Capt U S Kann Bmq 
hamton Lieuts W G Herrman, Brookljn J C Howard New \ork 
and D S Childs Syracu e „ t ~ Q 

To Fort Benjamin Hvrri'On, Major F W I nughnn Capt A w 
Wburg Lieuts Ham-T Morton and H E B Pardee New kork and 
F H Spencer Waaerly 

To Fort OcLtruo^rE for instruction, Lieut Charles X B Cnmac, 
New 'Vork 

To Fort Ontario N \ for duty in connection v ith Unit X Lieut. 

J T Cunningham Xew \otk 

To Fort Sneleinc Minx CapL W M Richards New kork 
To Governors Island N \ I leut Arthur G Quinn Staten Island 
To Madison Barracks N k for duty Major Henry L. K. Shv 

To New koRK Capts A M Kane, Brooklyn and E. W Caldwcd, 
New \ork. 

To Kockkfeixer Institute New \ork Capt Ethan V Bull r 
\onkers Lieut M McBurney, and T F X Sullivan New \ ork 
To Washington for dm> Capt. Sidney R Bumap New Nbrk. 

To \AtiiAXK Lose Island X \ Capt A I Bovcr Xcw \ork 
Lieuts. R E. Brodie Albion and B B Benson New \ ork. 

To report m person to commanding general, Southern Department, 
for duty Lieut. F L. Horton Brooklyn 
To borne Litut, B H Eliasberg New \orlc. ^ 

NORTH CAROLINA 

To Baltimore Lieut. H H Ogbum Greensboro 
To Columbia S C Lieut G S Coleman Kenly 
To Fort OcixTiionrE Lieuts L. Is West, Raleigh to post hospital 
for duty F J Pate Green boro 

To Ttport to comar ding general Southern Department, for duty, 
Lieuts. G \\ Pressly, Charlotte and J L. Moore Wendell 
NORTH DAKOTA 

To Hawaii for duty Capt A J McCannel, Minot, and Lieut T O 
Brigham Stanlcv OHIO 

To Arms Medical ScnooL, Washington D C for instruction Ljeuts 
human G Moore Kinsman John F Stober Lexington John J South 
Massillon and Karl D Tigley Toledo 

To CniLLicoTiiE Ohio Lieuts. C C Crosby, R B Wynhoop, 
A htabola and B F Cureton Walbondtng 
To Fort Beniamin. Harrison for duty MajoT Colin R Clark Xoungs- 
town Lieuts Charles D Treister Robert W \\ tlliams, Cleveland and 
John C Larkin Hillsboro 

To Fort Leave sworth for duty Lieut H R Wahl Cleveland 
To Fort Oglethorpe post hospital for duty Lieut. H de G Sherman 
Cleveland 

To \\ alter Reed HosriTAL Takoma Park D C, Capt David M 
Roberts New Richmond. „ 

OKLAHOMA 

To Fort Rilev for duty Lieut J G Janney Lawton 
To Fort Sa r Hoc ton Lieut H C Tohnson Antlers 
To report by telegraph to the commanding general Southern Depart 
went for assignment to duty Lieut H S Browne Tulsa 
OREGON 

To Army Medical Sciiool Washington D C., for instruction Lieut 
J hn E Ktrydendall Eugene 

PENNSYLVANIA 

To Nxmv Medical School, Washington D C for instruction Lieuts 
Thomas L. Smvth Allentown William B Evans Chester L M Sankvy, 
cannette Samuel LcR. Ridge Longhorne Isaac I Parsons Media 
( hes er A. Bardsley Tames B Clinton Toby A. Greco Samuel B 
(reenway John \ Kcamc) Howard F Keating Baldwin L Ke>es 
Thomas Klein Richard J Miller George K. Tweddd William b 
\\helan Philadelphia A. R Howard Herbert M Long Charles H 
n ? y r ^ k* Mnr Pb> Ward L Pierce Frank C Rote Pittsburgh 
tlyde E Tibbens Scranton Albert Shannon Titusville Benjamin P 
Doran and Robert H Jeffrey Lmontown 
T°r» F< 2 T Bin jaws Harrisox Lieuts. Joseph Turner W S Shimer 
and E. E Johnson Philadelphia 

C J 0 ,/ 0 ” ° GI - CTI!0 “ E . M »l° r A- c Abbott Philadelphia Capt W J 
Shields Scranton Lieuts R. A. Krilty Lansdowne F W Knippel 
Mercer and W illiam P C Clancy Warren 
To Fort Sam Houston for duty, Lieut C H Bailey Jamestown 
To new \oru M W Meyers Allentown 

To Philadelphia, Lieut. J E. Livingood Wotnelsdorf as instructor 
in military roentgenology Major Willis F Manges. 

\\ Jods^PhBadrdplua ^ W f ° r dn * ^ Abn C 

To \VAsms ctok D C. Lieut M S Bowers Bmddock. 


rimirpiNr islands 

To AttrxTow h, Pa, Capt C C Ilillnnti, Manila 
SOUTH CAROI1NA 

To Canai 7o tt for duty, Lieuts T J real c, Clinton, and E E. 

Fn m k\ illnmstown .. .. „ 

To Tokt Oci.ETitoarr for Instruction, Lieuts Ralph H Mcl adtlen, 
Chester and George F Klugh, Crossbill 

SOUTH DAKOTA 

To 1 out OrLmtonrc for instruction, Capt David J Carson, INulltton 
To Sr Ixjuis, 1 tout A J nhek, Oblliam 
TFNNESSFE 

To Tost BrxjAwt Haski»ok for duty, Lieut M E. Bry, Memphis 
To 1 osr OGirTtiosrr for instruction, Capt William A Carnes and 
I lent Marcus C Spingarn, Memphis 
To I ost Sav Houston, Lieut C McK Beck 

To lirrix Bock Ask, Lieuts J C Etdrulge, Chattanooga, R K 
Sellers Frwin and \V H Baldwin, Memphis. 

To Wasiuncton for duty, I lent Louis W Desprez Memphis 
To report in pcr*on to eommanding general, Southern Department for 
duty, Lteuts kV M Blackshorc, I ucy, anil S S Moody, Shclbyvillc 

TFNAS 

To Au-ry-row v, Ta , Capt H J Hallctt, San Antonio 
To Asms MrntCAL School Washington, D C , for instruction, Lieut. 
Giles \V Day Tort Worth 

To 1 oit Adams R I Major William II Lloyd FI Paso 
To Tout Bliss to examine troops for tuberculosis, Lieut Faul 
Gallagher FI Taro 

To Fost Sam Houston Capt T II Harrell, Gonialcs Lieuts R M 
Prather Bccvillc and J W Conley, Saron 

To report liy telegraph to the eommanding general, Southern Depart 
ment for assignment to duty Capts I McNeil, El Paso W H Hargis 
San Antonio Lieuts D M Vogt Tort Bliss T O Wooley German 
ton n C C Cody Jr E L. Goar, Houston C C Cade, San Antonio, 
and G P Acton Sherman XjTAII 
To Tost Douglas Lieut J J Galligan, Salt Lake City 
VIRGINIA 

To Co*NtLL Medical College New kork, Lieut G O Crank, Mad! 
son Heights 

To 1 okt Be jamit Hahm'o t for instruction, Lieut Henry C Brad 
ford Norfolk 

To Tort Oglethorpe, Lieuts II C Mallory, Greenbackvitte, and 
Trank Levinson Hopewell 

To Fort Saii Houston, Lieut B L Crawford Richmond 
To Petersdurg \ a. CapL II T Nelson Charlottesville Lieuts \V r 
Merchant Mnn.assa and H R Seehnger Norfolk 
To Richmond \ a., Lieuts F M Hodges, C L. Rudosill, Richmond 
WASHINGTON 

To American Lake, Wash , Lieuts W F Cunningham, Seattle M R 
Charlton and R- N Hamblen Spokane. 

WEST VIRGINIA 

To Tort Oglethorpe CapL E. Davis, Salem, and LicuL E H Bitner, 

Mlr "" 5burE WISCONSIN 

To I o*r Benjamin Harxi on Lieuts C H Andrew Flatteville, and 
Benjamin B Rowley Whitefish Bay 
To Tout Leavenworth Kan, Lieut F B Taylor Madison 


Orders to Officers of Medical Corps 

Major Louis T Hess M C, to Washington for examination for 
promotion 

Lieut Col D F Duval M C., from Canal Zone to Fort Rilev for 
duty 

Major H H Johnson M C , to Fort Washington for duty 

Capt R C Bull, M C, having been found physically disqualified 
for the duties of a major by reason of disability incident to the Service 
his retirement with the rank of major is announced from May 15 1917 
the date on which he would have been promoted to that grade had he 
been found qualified 

Capt N T Kirk M C to Fort Oglethorpe for temporary duty 

Capt E R Gentry M C, to Fort Leavenworth 

Capt Edgar D Craft, M C , having been found physically dis 
qualified for duties of major by reason of disability incident to service 
his retirement with the rank of major is announced from May 15 1917 
the date on which he would have been promoted by reason of seniority 
had he been found qualified 

Major William A Powell, M C , now at training camp Fort Ben 
jamm Hamson Ind , will report to C 0 of that camp for duty 

Major Clarence H Connor M C will report m person to Col 
William H Arthur M C president of the examination board at 
Washington D C for examination to determine his fitness for 
promotion 

Ma*or Harold W Jones M C m addition to his other duties is 
detaded as professor of medical department administration at the Army 
Medical School Washington vice Col James D Glennnn, relieved 

Fnrt%L,,. HCn K v P,P T M C ’ 15 r ' h "' d from further station at 
Fort Slocum N Y and is assigned to duty at Jefferson Barrack*: \Tn 

LieuL Col Jere B Clayton. MCI, reheved from Ms pre«nt d m « 
and will proceed to Fort Sam Houston Tex. and reDort 
to the commanding general Southern Department fo?lssignmcm to 
duty as sanitary inspector of that departmenL ngnment to 

^ ,eut - Col Henry A Shaw, M C will repair to Washington D G 
and report in person to the Sdrgeon General of the Armv’for ,ka 
purpose of making such special sanitary inspections .. .1 1 L a 
necessary from time to time poctions as may be deemed 
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Medical Hews 


(PHYSICIANS WILL CONFER A FAN OR B\ SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST, SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


' CONNECTICUT 

Personal—Dr Marvin Z Wcstervelt, Litchfield, has asso¬ 
ciated himself with the surgical department of the Winchester 
Arms Company, New Ha\cn-Dr Ralph B Cox, Collins¬ 

ville, has been appointed health officer, succeeding Dr George 
F Lewis, who resigned after twenty-three years of service 

-Dr Carrie North Stevens, West Cornwall, has been 

appointed health officer of Goshen 

New Bureau of Laboratories—Dr Charles J Bartlett, New 
Ha\ en, director of the pathologic laboratory, Yale University, 
has been appointed director of the bureau of laboratories of 
the state department of health, succeeding Prof Herbert W 

Conn, deceased-P E Bransfield, Ira D Joel, Ira V His- 

coch and George E Stoohey, who were assistants to Pro¬ 
fessor Conn, have been appointed to similar positions by the 
new director It has been decided to remove the laboratory 
from Middlebury to the Agricultural Experiment Station, 
New Haven 

Free Orthopedic Dispensary—The New Haven Orthopedic 
Dispensary has been established by the New Haven Normal 
School of Gymnastics The institution is open daily and has 
ample equipment The staff consists of Dr Ernest H Arnold, 
who has been in charge of the orthopedic clinic of the New 
Haven Dispensary for twenty-three years, Dr James F 
Rogers and Dr Harry E Stewart, Washington The seniors 
of the New Haven Normal School of Gymnastics attend the 
daily clinics in sections, and carry out the manual and gym¬ 
nastic treatment under the direction of the staff 


GEORGIA 

Personal —Dr Thomas F Abercrombie, Brunswick, has 
been elected secretary of the state board of health, succeeding 

Dr Henry F Harris, deceased-Dr John C McAfee, 

Macon, has been elected president of the Idle Hour Country 
Club 

New Buildings Near Completion—On the campus of the 
Atlanta Medical College, now the medical department of 
Emory University, three fireproof buildings are being com¬ 
pleted, and will be ready by the beginning of the session of 
1917-1918 The cost, respectively, will be $90,000, $98,000 and 
$54,000 

Hospital Item—Dr Harlan L Edivm and Dr John C 
Rollins have purchased the Herndon property m Dalton and 

will establish a hospital on the site-At the meeting of the 

city council of Carrollton, it was decided to accept the offer 
of the late C. B Simonson to donate $10,000 toward the 
erection of a sanatorium For building and equipping the 
sanatorium about $30,000 will be required 


ILLINOIS 

Chicago 

New Lying-m Hospital—The opening exercises of the Chi¬ 
cago Lying m Hospital and Dispensary located at Fi tv-First 
Street and Vincennes Avenue, were held, July 28 The build 
as the Joseph Hobart Moore Memonal ,s seven 
stories in height, and will accommodate 120 patients 

Army Tuberculosis Work—Dr George Thomas Palmer, 
Springfield, president of the state tuberculosis association 

and a member of the committee on s 

Council of Defense, has appointed yrs .Robert b 

Beniamin Harrison. Indiana 

■Recruiting for Hospital Units-Recruiting for. the new 

commanding Field No complanieT hav^been 'mus- 

the new hospitals and a ™£, an d e rs of these units 

SeVlSd Hosprtal nTYW Fr«fcr,ck O Frad.mteon, 


joos. A Jr A 
Aog 4, 1917 

No 3, Capt ; Kubik, and No 4, L,e»t C sLVt 

faster and bead of the de£«»^,™Yc„C« P .m 
medica and therapeutics in the College of Mediae nf u 

University of Illinois-A banquet was Given at Iht m the 

son Hotel recently in honor eff Capt George U Lmshulch 
commanding Illinois Ambulance Company No ]-_Ma 10 r 
Philip S Chancellor, M O R C US Armv w t a J or 
reduction in rank to that of captain in order’that he maf 
participate in the work of a unit now being formed in Cali¬ 
fornia, for service in France-Dr Edward L Moorekad 

has been appointed attending surgeon to the Mercy Hospital 

KENTUCKY 

Sanatorium Fund Collected—Up to noon, Tulv 13 < S4f) fXVl 
of the $55,000 required for the Fayette County Tuberculosa 
sanatorium, Lexington, had been subscribed 

Hospital Unit Organizes—The Louisville City Hospital 
Red Cross Unit D, organized bv Dr Lewis S McMurtj 
Louisville, has the following personnel Director, Capt 1 nun 
Lindenberger, M O R C, U S Army, chief of surgical dm 
sion, Dr Charles Farmer, chief of medical division, Dr John 
B Vo or, surgical section, Drs Isaac A Arnold, Elbert W 
Jackson, Lamar W Neblett and Harry L Pelle, medical sec¬ 
tion, Drs Charles E Gaupin, James H. Pritchett, Hiram S 
Eggers and George H Day 

MARYLAND 

Personal—Capt Thomas R Chambers and Lieut Edward 
D Ellis, Baltimore, have been appointed by Lieut -Col Hewy 
Page, commanding the Medical Officers Training Camp at 
Fort Oglethorpe* Ga, members of the staff of the American 
Evacuation Hospital to be established in France 

Infantile Paralysis Again Appearing —Several cases of 
infantile paralysis have appeared recently in Baltimore, and 
Health Commissioner John D Blake is making an effort to 
prevent a repetition of the outbreak of last year At Barton, 
Allegany County, several cases of infantile paralysis have 
appeared There has been one death at Barton 

War Neuroses—At the invitation of Dr Adolf Meyer, 
Baltimore, the members of the Maryland Psychiatric Society 
attended a lecture on “War Neuroses” given by Dr Thomas 
W Salmon, New York, Medical Director of the National 
Committee for Mental Hygiene, July 26, at the Henry Phipps 
Psychiatric Clinic The lecture was illustrated by pictures 
obtained by Dr Salmon while abroad studying conditions at 
the front 

Tuberculosis Conference Planned—The Maryland Tuber 
culosis Association announces a conference m Baltimore, 
October 18 and 19, of representatives of North Atlantic states. 
The general assembly at its session next winter will be asked 
to make large additions to the state's equipment for dealing 
with this disease. A local committee, of which Louis Ham 
man is chairman and H Wirt Steele, secretary, is arranging 
the conference 

Meetings —The first annual meeting of an association of 
medical societies of the Eastern Shore of Maryland, m 
Eastern Shore of Virginia, and Delaware was held at Ucea 
City, Maryland, Jufy 26 The committee in charge of organ¬ 
izing the new association consisted of Drs J Mcradam 
Salisbury, chairman, Henry M Lankford, Dawson O ue £ > 
W H Houston, A A Parker, W N Palmer, H A Canine) ■ 
Princess Anne, Frank B Hines, Qiestertown, Her 
McPherson, Centerville, and Eldndge E. Molff, Ca g 
secretary 

MASSACHUSETTS 

Personal-Dr Ralph R. Fitch Dorchester 
made a Knight of the Legion of Honor for 
work in his hospital at St Valery-on-Caux, y ^ tcc ], 

Poincare-Dr Henry L F1 >' nn t he Boston 

meal assistant in the bacteriologic department 
Health Department f 

Hospital Dedicated-The Benjamin Stickney Cal bl M ,, 

rial Hospital, Ipswich, was formally dedicitej, ^Nfrs 

The building with its equipment is the gift o prc5C nt 

Richard T Crane, Castle Hil capacity 

arrangements for twenty-four beds, v. ith n u 
of 150 beds, and has an endowment fund ot 
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Health Boaras Hold Meeting-At the regular quarterly 
meeting of the Massachusetts A^ocntion of Boards of 
Health held at Pemberton Inn, Hull Mass, July 26, Dr 
rred W Johnson seeretarj of tlie Guinn Health Committee 
of the Boston Giaptcr, American Red Cross h rcs £''^ d ' 
paper on "The Red Cross and Health in Civilian Cotnmu- 
mtics," and Dr Cliarlcs E Simpson, Lowell, citv hca 1th 
officer, discussed “A Large Concentration Camp in Its Rela¬ 
tion to a Cmlian Community ” 

Directory of Food Facts-An Information Bureau and 
Director! of Food Facts lias been established at 69 Bedford 
Street Boston, under the auspices of the War Service Com¬ 
mittee of the Boston Women s Cit> Club The objects of 
the bureau arc to collect and catalog literature on food con¬ 
servation to catalog agencies in the state for dealing with 
this problem, to act as a clearing house for other social 
forces in Boston capable of assisting in food conscrv ation, 
and to publish a bulletin of information called T ood l ads 


MONTANA 

Hospital Incorporated—Articles of incorporation of the 
Billings Deaconess Hospital were filed, JuU 13 The amount 
of capital stock is not recorded It is stipulated that all 
accruing profits shall revert back to the maintenance fund, 
and that any balance remaining is to be devoted to charity 
uses in connection with hospital purposes ' 

Suggest Changes in Medical Examinations —The jurv of 
phvsicians that upheld the action of the state hoard of medi¬ 
cal examiners in denying a license to Dr Tracy T Noland 
returned a supplemental report in the district court recom¬ 
mending the state board change its systems At present onh 
fiie questions are asked applicants the phvsicians aver, and 
if a man fails in one he must make a perfect answer to the 
other four to pass The jurv recommends fifteen questions 
be submitted and that applicants he privileged to answer two- 
thirds It also deprecates the practice of giv mg catch ques¬ 
tions 

NEBRASKA 


Hospital Item—The cornerstone of the New Swedish Mis¬ 
sion Hospital Omaha was laid July 15-The Lincoln Hos¬ 

pital has been incorporated with a capital stock of $10,000 
and with the object of conducting a hospital for the treatment 
of obstetric, medical and surgical eases, and the training of 
nurses 

New Advisory Board—The advisory board to the state 
board of health pronded for in the Fox lull passed b> the 
last legislature has been appointed by the goicrnor and 
includes Dr Joseph J Hompes Lincoln, Dr Joseph E. Spatz, 
Fairfield, Dr William T Johnson Pawnee Citi, and Dr 
Giartes L. Mullins Broken Bow 

Personal.—Dr Edwin W Cook, Plattsmouth, has been 
appointed supreme medical director of the Modern Woodmen 

of America, and has moved to Rock Island Ill-Dr H 

Winnett Orr formerly superintendent of the State Orthopedic 
Hospital Lincoln has been assigned to duty in the Welch 
Metropolitan War Hospital near Cardiff, South Wales 


NEW YORK 

Personal.—Dr Paul E Betowski has been appointed sur- 
geon-in-chief of the Bath Soldiers’ Home Hospital, succeed¬ 
ing Dr Raymond C Hill, who has been called into activi 
ser J '£? ~T7~P r Oneida, has been elected president 

and Dr Nelson O Brooks, Oneida, treasurer of the Madisor 
bounty War Emergency Committee on Tuberculosis 

New Laws Affecting Public Health—The Wcchly Bullctn 
of the department of health July 14 gives a summary o: 
recent legislation affecting public health work Among thesi 
laws are the following General Corporation Laiv, provid 
mg for the revocation of charter or authority to do busmes; 
m tins state of corporations which conduct their business n 
another state m such a manner as to create a nuisance n 
this state by discharge of dust, smoke, steam, gas or offensivi 
odors or fumes On complaint, the state commissioner o 
health is to determine whether a nuisance is being committed 
this law provides a remedy for the abatement of the nuisanc 
caused by the offensue fumes arising from the manufacturing 
plants looted in New Jersey opposite Riverside Drive am 
opposite Staten Island—Senate Bill No 242, introduced b- 
Mr (jilebrist, requiring laboratories and places where liv’ 
pathogenic germs are handled or cultivated to be licensei 
by the state department of health The fee is $1 Each cul 


lure scut out by such laboratory must he labeled to show tlic 
laboratory license number, name of person obtaining it, ami 

destination of tlic germs-Senate Bill No 488, adding a new 

section to tlic Education Law, prov ldtng for the education 
of children with retarded mental development It requires 
local school authorities to ascertain the number and provide 

classes for such children-Senate Bill No 35, introduced 

bv Mr Wlutncv, requiring the superintendent of the state 
hospital at Ray Brook to give superintendents of county 
tuberculosis hospitals courses in the diagnosis and treatment 
of tuberculosis and in hospital administration, and regulating 

the receipt of free patients at tlic hospital-Assembly Bill 

No 1509, introduced by Mr Grant, providing that standard¬ 
ized cv aporated or condensed milk must contain not less than 
25 5 per cent of milk solids and not less than 7.8 per cent 
of milk fats Sweetened condensed milk must contain not 
less than 28 per cent of milk solids and not less than 8 per 
cent of milk fats 


New York City 

Camp to Become Hospital—The reserve camp at Sackct 
Harbor known ns Madison Barracks, is to he used as a 
hospital after the present reserve camp ends about August 15 
Floating Hospital Needs Funds—The Floating Hospital of 
St Johns Guild, which sails every day with 1,000 sick babies 
and their mothers, makes an appeal for funds with which to 
continue its work The wards of the Seaside Hospital also 
supported by St John’s Guild arc overcrowded with sick 
balnes 


Drafted Men to Be Treated Free—Tlic medical examiners 
of the men drafted in this city have arranged for men v ho 
want to enter tlic draft army but arc barred by physical 
disabilities that may be removed by operation to be treated 
free at Bellevue Hospital It is hoped that other hospitals 
will make similar offers 


Honor to Doctor Baruch—At a meeting of the committee 
on departments of the New York citv council, it was recom¬ 
mended that the Riv mgton Street Public Bath in the Borough 
of Manhattan be known hereafter as the Dr Simon Baruch 
Public Bath in honor of Dr Simon Baruch, the first person 
to make a plea for the institution of such baths in the United 
States 

The Blackwell Island Fire —The committee on finance of 
the citv council of New York has recommended the issuance 
of special revenue bonds, amounting to $7,000, for the purpose 
of reimbursing clergymen physicians and others, serving in 
an official capacity, connected with the department, who suf¬ 
fered losses bv fire at the workhouse on Blackwell’s Island, 
March 17 


Columbia University Admits Women Medical Students — 
A gift of $50000 from George W Brqckenridge of San 
Antonio, Texas, will enable Columbia University to open its 
doors to women students tins fall An addition to the present 
building w ill be begun at once, in order to provide laboratory 
facilities in the departments of chemistry, pharmacology, 
pathology and bacteriology 

Surgeons as Police Aids—Three hundred surgeons of New 
York have been enrolled m the Police Surgeon Auxiliary 
Medical Corps which also includes the surgeons of the police 
and fire departments The corps has been organized through 
the Women’s Auxiliary of the New York Hospital Dr 
Edward T Higgins, as chief police surgeon, is commanding 
officer Each borough forms its own unit and is in charge 
of a borough chief The borough chiefs include Dr Harold 
Barclay, Dr Alban E Munson, Dr Walter D Sherwood 
Dr William T Scovtl, Richard Hill, and Dr Alfred h’ 
Thomas, New Brighton 


veisuaaJL .—ui ucorge uavm Stewart was operated on for 

goiter in St Mary’s Hospital, Rochester, Minn, July 20_ 

Dr Victor W Anderson was seriously injured, July 19 when 
an automobile in which he was riding collided with a street- 
5 ar —Capt Le Compte du Nouy and Major Lowey, who 
have been working with Dr Alex-is Carrel, have arrived 
I" “\ ,s count P' t0 demonstrate the new methods of treating 

trench wounds-Dr Michael J Thornton, assistant 

intendent of Bellevue Hospital has been appointed captain 

Smes 5 Amy * e Medlcal Cor P s ° f United 

as ru&A'ssszz&i s&n, Er, 
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Regulations “No public dispensary where communicable 
diseases are treated or diagnosed shall be conducted or main¬ 
tained otherwise than in accordance with the regulations of 
the board of health Under this section the department 
expects to compel dispensaries cither to give up their depart¬ 
ments for venereal disease or else to meet the standards set 
In the department of health, standards demanded by our 
present knowledge of these diseases and by the important 
relation of venereal disease to public health. 

Labor Sanitation Conference—The workers in this citv 
have organized a movement for industrial sanitation, with 
headquarters at 32 Union Square The chairman is Alfred 
J Boulton, and the medical adviser, Dr Louis I Harris 
The purposes of this organization are 1 To find ways and 
means for labor to justly express its sanitary needs, and to 
establish direct communication with the official sanitary 
agencies of the nation, state and citr 2 To have representa- 
tnes from all ranks of all laboring groups in the city act as a 
\ igilancc committee to guard sanitary standards 3 To con¬ 
fer and agree on proper standards m their respective trades 
4 To form trade group committees to further the sanitary 
interests of workers m their respective fields 5 To insure 
labor the opportunity to be consulted about educational work 
and to give it a part in disseminating such education 6 To 
create public opinion for the enactment of such additional 
Ians as maj be required to safeguard the health of workers 


join. A U 
Aug 4, 1917 

i r - 

Major Frank E Wheelon, Minot has been 
Sndfnfamrf D N G > and "Signed to dutythe 
PENNSYLVANIA 

7 ir Y a° rk i c° Unty Makes a , Creditable Record —York Countv 
Medical Society reports that 41 out of its membership d l21 
have taken the examination for the Medical Reserve Corps 

Hospital Dedicated The new mam building of the Grand 
View Hospital at Sellersville was dedicated with fitting cere 

f 101 ! 16 y 22 Dr Wllmer Krusen delivered the dedica¬ 
tory address cu La 

f e /, s ° naI John B Lowtnan, Johnstown, councilor for 

the fifth district, goes to France as a member of the Jefferson 
Medical College Unit—-Dr Joseph P Ritenour, Uniontown 
has been appointed college physician to the Penns) Kama 
State College— Dr George R. Moffitt, city bacteriologist of 
Harrisburg and a member of the Medical Reserve Corps has 
been ordered to the Rockefeller Institute in New York for 

advanced work preparatory to entering active sen ice_ 

Dr Warren H Butz, Allentown, has been appointed resident 
physician of the Taylor shipbuilding cantp at Cornwells 

Philadelphia 


Health Department Issues Annual Report—The annual 
report of the New York health department for the 3 ear 1916 
shows that despite the epidemic of poliomyelitis last sum- 
i ^r the death rqte was the lowest the city has e\er recorded, 
namely, 13 89 deaths per thousand population The per 
capita cost of the department’s activities have also been lower 
than for manv 3 ears past, namely, 591 cents, whereas the 
average in recent 3 ears has been 65 cents Among the most 
notable achievements to which the report calls attention was 
the reduction of the infant mortality rate In 1910, out of 
every thousand infants born, 125 died during the first year of 
life, in 1915 the rate w r as ninety-eight In 1916 it was 
ninety-three The number of deaths from t 3 phoid fever dur¬ 
ing the year was 1,617, as compared with 2,456 for the 3 ear 
preceding, a decrease of 839 In 1916, only 3,205 persons 
were bitten b 3 dogs as compared w'lth 3,648 in 1915 Only 
twenty-three rabid dogs were encountered in this city 
in 1916 as compared with 113 in 1915 The birth records 
show an actual decrease of 3,592 o\er the number for the 
preceding year The reasons for this are ascribed to the 
decrease in foreign immigration and the low marriage rate 
experienced during the pre\ious year this being probably 
due to financial depression, noncmpIo 3 ment, etc The year 
1916 witnessed an increase in the number of deaths from 
violence, 4,235 deaths from this cause occurring in 1916 as 
compared with 3,819 deaths in 1915 In commenting on these 
the report states that the majority of these deaths were 
a\ oidable 

NORTH CAROLINA 


War Study—The Buncombe County Medical Society, Ashe- 
wlle, N C, is holding regular weekly meetings for the pur¬ 
pose’of special study of subjects pertaining to the war 

Personal — Dr James S Kitchener has been appointed 
whole time health officer for Lenoir County, under the three- 
year cooperative plans arranged between the North Carolina 
State Board of Health and the counties for certain specific 
nurnoses Ten North Carolina counties have volunteered for 
this work To date Wilson, Nash, Northampton, Davidson 
and Lenoir counties have been accepted The city of King¬ 
ston will have a joint board of health with the county under 
direct on ofDr kitchener-Dr Thomas J Summey, Bre¬ 

vard prior to leaving for Ft Oglethorpe, Ga was tendered a 
banquet by citizens of Transylvania County M which he was 

nresented with a watch-Gov Thomas W Bickett 

designated Dr Charles O’H Laughmghouse, Greenville, and 
Dr lohn W Long, Greensboro, medical members of the di 
trict exemption boards 


fORTH 

Amalgamate f° r S ^¥ ta! V 
ilth, the state public Health 
icrculosis association 
the North Dakota F 
n has already begun a 

PersonaL—Dr Henry E - 
rgcou for the Minneapolis, 


Pub\> 


sav 


DAKOTA 

Work —The state board of 
laboratories and the state anti- 
amalgamated under the name 
Health Service The organiza- 
;ary survey of Park River 

Daileen has been appointed local 
ml and Saulte St Mane at 
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^Hospital Property Sold—The property of the Proudencc 
General Hospital, consisting of the hospital building and 
6 acres of ground on Lincoln Drive, Fairmount Park, has 
been acquired by the city for park extension The price paid 
for the institution was $80,000 

Personal —Dr Thomas McCrae, professor of internal medi¬ 
cine in Jefferson Medical College, has been made chief medt 
cal officer of the Ontario Military Hospital, Orpington, Kent, 
England This institution is said to provide 2,040 beds — 
Dr Richard Penn Smith, Ft Louden, has been made a mem 
ber of the Red Cross Mission to be sent to Roumania 

Medical Institutions—The officers of the Central Pennsji 
vama Roentgen Ray Society for the ensuing year are Dr 
Harry M Stewart, Johnstown, president, Dr Forrest L 
Schumacher, Dubois, vice president, Dr William E Reilej, 
Clearfield, secretary-treasurer, Drs Russell H Boggs, Pitts 
burgh, Francis C Smathers, Punxsutawney, and Horatio IV 
Gass, Sunbuo, censors, and Dr Gerald D Bliss, Altoona 
reporter and editor The next meeting will be held m 
Altoona in October # 

Reception to Jefferson Unit.—The Ladies’ Auxiliary of the 
Jefferson Medical College entertained the sixty-five nurses m 
the college library, July 26 These nurses are to constitute 
the nursing staff of Jefferson Base Hospital No 38 Addresses 
were made by Mr William Potter, president of the Board of 
trustees, Alba B Johnson, a member of the board of trustees 
and Dr William M L Coplin, director of the unit Each of 
the nurses was presented with a special Jefferson Medical 

College Hospital pin-A three days’ campaign by the Logan 

Inlprovement League, Fourth of July Committee and the 
Logan Branch of the Emergency Aid resulted in the collec 
tion of $2,500 This sum is to be used to purchase an ambu 
lance for Jefferson Base Hospital No 38 


SOUTH DAKOTA 

Personal—Lieut Harry T Kenney, M C, s , D . £ J?’ 
Highmore, has been transferred from the Fourth Htaiit > 
and promoted to major, being assigned to duty with t 

Cavalry-Dr Isaac W Leighton, Scotland, has been con 

missioned captain, S D N G, and assignee1 to duty ' 

Fourth Infantry-Dr Park B Jenkins, Waubay, hasi been 

appointed physician to the state nurses examining 

VERMONT 

Addison County Physicians Elect-At the annual! meeting 
af the Addison County Medical Society, m Middled> L H 
following officers were elected prestdent, Di ClI 
Dean, Middlebury, vice president, Dr PeterL Dor >, 

- and secretary-treasurer, Dr Edward n 


ffT Certificates of National Boardl-At its 
eetmg, the Vermont Board of Medical (he 

a accept certificates granted after ox am in ^ (nC j/,|| 
il Board of Medical Examiners [j 0ar d rid 

which either bj special l e gisIation orb) 00 d 
rtvficates of the national board have been rcc t 
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Infantile Paralysis-The state hoard of health after a con¬ 
ference \\ ith the governor, has issued an order forbidding 
the holding of state and counts fairs chautauquas stre t 
carnivals or circuses until further notice The cause for t! 
interdiction is the prevalence of infantile paralysis, sixty - 
cight eases having been reported, the majority of which were 
in Washington Counts 

WISCONSIN 

Smallpox —Smallpox has developed in Company I, First 
\\ isconsin Infantrv, in camp at Bcloit- 
Tuberculosis Camp Established —A summer camp for chil¬ 
dren suffering from tuberculosis lias been established near 
\i_cnah, Wis bv the common council of that citv 
Hospital Items — Drs Robert B Clark and Wilson G Bear 
announce that they arc about to open a hospital in Monroe 
—Excavation work was commenced on the St Mary s Hos¬ 
pital Ladvsmith Julv 1 The building will he three stories 

m height with a basement and will cost about $30000- 

The Dominican Sisters have been presented with 5 acres 
of land on the lake shore near Kenosha and will erect a hos¬ 
pital on this site.-The Lakeside Methodist Hospital Com- 

panv has been incorporated to establish, conduct, maintain 
and operate a hospital and a training school for nurses at 
Oshkosh The incorporators arc Dr Wilbur N Linn, C C 
Konrad and Dr lohn G Morris 
Personal —Capt Edgar C Barnes Ripon has been com¬ 
missioned major M C Wis N G„ and assigned to dutv with 

the Fourth Infantrv -Dr George Martin, j Baldw in, 

announces his retirement after twenty three vcars’ practice 
-Dr Miles D Cottingham Lake Geneva lias been com¬ 
missioned first lieutenant M C., Wis X G-Drs Oscar 

Loti Milwaukee, Frederick C Hanev Watertown, Tav T 
Clark Waupun and Edward Murphy Eau Claire, have been 
appointed members of the state board of medical examiners 

-Dr T J McCrorv Racine has been appointed physician 

to the state athletic commission-Col Gilbert E Seaman, 

chief surgeon \\ is N G , has resigned from the Board of 
Education of Milwaukee 

CANADA 

Dominion Medical Council—A.t the fifth annual session of 
the Dominion Medical Council held recently m Ottawa, the 
registrars report was submitted It showed that thirtv six 
practitioners in Canada over ten years m practice had reg¬ 
istered as members since the last annual meeting, and that 
thirty-five candidates had successfully passed in the two 
examinations spring and fall The next examinations will 
be held in Montreal and Halifax on the second Tuesdav in 
October, in Toronto and Winnipeg on the third Tuesdai m 
Tune 1918. The following officers were elected president, 
Dr Emmanuel P Lachapelte, Montreal, vice president Dr 
R Eden Walker New Westminster B C, and registrar Dr 
Robert H. W Powell Ottawa (reelected) 

Personal—Surg -Gen John T Fothenngham, C A. Ilf C- 
Toronto, has returned after two years' service in France and 
recently made a tour of the Northwest in the interests of the 

recruiting propaganda.-Dr Donald MacGilhvray, Toronto, 

is home on furlough from the University of Toronto Base 

Hospital at Saloniki where he has been nearly two years- 

Lieut -Col D King Smith of the University of Toronto Base 
Hospital who came back from Saloniki last fall, returned to 
England for active hospital work Malaria which he con- 
— traded in Greece however, had seized too strongly on his 

system and he has again returned to Toronto-Dr Edwin 

G Hodgson Toronto has joined the C A. M. C and has left 

for England.--Dr Ansel M J Tanney, Montreal, has been 

appointed superintendent of the General Hospital Quebec 
City ——'TEe Military Cross has been awarded to Capts 
crank L. McKinnon Winnipeg and Frank M Walker Stony 

Creek-Major Thomas t> Archibald, Toronto, who has 

been overseas a year has been appointed chief medical offi¬ 
cer of the Mihtarv Hospital Whitby Ontario Lieut-Col 

H Ernest Kcnda.ll Halifax S} dney N S is now in com- 
mand of the St Francis Xavier Hospital at Bramshott, Eng¬ 
land-Dr J H Carson Vancouver, B C, has been 

appointed medical superintendent of the Langara Convales¬ 
cent Hospital, British Columbia. 

GENERAL 

Tuberculosis Conference—The Southwestern Tuberculosis 
Octobe?21 io a 1 '' 1 ** ToVar ’ Grand Canjon ’ Anz ’ 
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Orthopedists Elect Officers — At the annual meeting of the 
American Orthopedic Association, the following officers were 
elected president, Dr Herbert P H Galloway, V, innipcg, 
Manit, vice president, Dr Walter G Stern, Cleveland, sec¬ 
retary, Dr John Ridlon, Chicago, and treasurer, Dr Gwilym 
G Davis, Phil idclphia 

Not Yellow Fever—Snrg-Gen Rupert Blue, U S P H S, 
advises that the news notice in Tuf Journal ot J u ‘y 
regarding patient with yellow fc\cr, said to be held at the 
Reedy Island quarantine was based on erroneous informa¬ 
tion as the postmortem findings were sufficient to exclude a 
diagnosis of yellow fever 

Obstetricians and Gynecologists to Meet—The American 
Association of Obstetricians and Gynecologists will hold its 
thirtieth annual meeting at the Robert Treat Hotel, Newark, 
N J„ September 17-19 under the presidency of Dr John 
Wilharn Keefe Providence R I Dr Edward J 111, Newark, 
is chairman of the committee of arrangements 

Control of Cancer—The National Council of the American 
Society for the Control of Cancer, at its June meeting, 
adopted a resolution commending the "action of the U S 
Bureau of the Census m publishing its notable report on the 
mortalitv from cancer in the U S Registration Area in 1914, 
and recording its appreciation of the courteous cooperation 
of the Director of the Census and all the members of his 
staff who contributed to the contribution of this unique 
volume which represents an unparalleled contribution to the 
statistical study of malignant disease, and has already fur¬ 
nished the basis for many promising special investigations ” 

Bequests and Donations —The following bequests and 
donations have rcccntlv been announced 

Fajctic Count} Memorial Hospital Indianapolis, $10 000, by the will 
of Edward Anstedd 

Presbyterian Hospital Chicago, and Massachusetts General Hospital, 
Poston each $10 000 Perlnns* Institute for the Blind and Majsachu 
setts Institute for the fllmd, Boston, and Pasadena, Calif, Hospital 
each $5 000 bv the will of Mary Rose Harris, Chicago 
Coodhue County (Minn) Tuberculosis Sanatorium, $1,000, by the 
will of Mrs Minnie M Barlow, Canyon rail* 

Lakeview Hospital Chicago, and Home Hospital, Lafayette, Ind , 
each one half of the estate valued at $175 000, of Mrs. Nicholas \V 
Box, on the death of the husband of the deceased 

FOREIGN 

State Department of Public Health in Austria—The Poh - 
ehmeo of Rome states that the new emperor of Austria has 
organized a new state department, the chief of which is to 
be known as tbc minister of hygiene and social welfare 

Japanese Medical Officers on Way to Roumama.—One 
hundred Japanese physicians are said to be on the way to 
Roumama in charge of Dr Motegi, chief of the Saiseikai 
Hospital and head of the surgical department of the Kcio 
University 

Cost of Medical Service in Leeds—Records of the medical 
service in the schools of Leeds show that in the year 1915- 
1916 the cost was $18 444 Nine physicians and six nurses 
were employed, and 18,069 children were examined, the treat¬ 
ment including both medical and dental attention 

Hookworm in Brazil.—'Through the efforts of Dr Charles 
Seidl director of the public health department, and Drs 
Lewis Wendell Hackett and George Stone of the Rockefeller 
Foundation, the Brazilian government has given the institu¬ 
tion a free hand to wage a campaign against hookworm m 
the interior of Brazil 

Medals for Repatriated Physicians and Nurses — It is 
announced in France that the midadk d honneur des 
demtex is to be conferred on a number of recently repatriated 
nurses and physicians who have been in prison camps in 
Germany and Austria. This is in honor of their conspicuous 
devotion during epidemics m the prison camps V 

Italian Physician Condemned for Aiding Malingerer_A 

courtmartial at Ancona has just condemned to a ymar in a 
military pnson a private m the artillery on account of a fac- 

h,m U5 Tl nfeCt,0U ? pr0C f” wh,ch had temporarily d,sabled 
him The inoculation had been done for him by a surgeon 

months “° ° f Ban ’ Wh ° W3S Sent t0 P™™ fofs.x 
w ishes of the late]Profes^op 0 R^mmo^Ae f^nder^nd^ f ° 

ss sts t sx 

°< <*“ Naples, J pS 
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professor of clinical medicine at the University of Genoa and 
pioneer in Various branches of medicine, especially m tuber¬ 
culosis A. Ferrannim is to be the editor in chief He is 
professor of clinical medicine at the University of Camermo 
lhe Rtforma is now in the thirty-third year of its .dignified 
existence Its large pages, large type and broad spacing have 
always set it apart from its more strenuous fellow journals 

LONDON LETTER 

London, July 11, 1917 

War Bread 

War bread—the only bread now permitted—is made from 
and ^ our mi ^ ed to 81 per cent to which a minimum 
of 20 per cent of maize products, barley, oatmeal, rye, rice 
and beans must be added This bread is more nutritious than 
the white bread, made from wheat milled to a lower percen¬ 
tage, which was practically universally used before the war 
It is no hardship whatever to eat war bread, but a certain 
number of people find it less palatable, and complaints have 
been made that it is less digestible and produces shin erup¬ 
tions, and that it quickly becomes stale and uneatable Many 
of these complaints are unfounded, but some bakers have 
not been very successful in dealing with the new flour and 
have produced an unpalatable loaf Moreover, a “disease” 
of bread, the “rope” disease, has made its appearance sporad¬ 
ically throughout the country When a piece of ropy bread 
is broken it is found to be gummy inside, and when pulled 
apart this sticky substance is drawn out into numerous 
glistening strands The whole bread problem is being inves¬ 
tigated by experts appointed by the government The rope 
disease has been found to be due to a germ — the Bacillus 
mcscntcricus —which is generally present in any dirt or dust 
and is usually found on the outer husk of wheat The germ 
is almost always present in flour, but milling to a higher 
percentage of extraction and the use of wheats of lower 
grades, such as are now’ coming to this country, tends to 
increase the risk. The bacillus is normally quite harmless, 
but when the conditions are favorable it causes fermentation, 
and the bread becomes “ropy” In the earlier stages of the 
disease the bread is unwholesome, and m the later uneatable 
There does not seem to be any evidence that admixtures 
increase the risk of "rope” The conditions leading to the 
fermentation are warmth and excessive moisture, and the 
wide distribution of the trouble recently is. probably partly 
due to the exceptional weather conditions Generally speak¬ 
ing, bakers have done their best under difficult circumstances, 
and with increased experience it is believed that they may 
succeed m producing a still more nutritious and palatable 
bread It has been found impossible for bakers to maintain 
an exact weight of the loaf, and the absence of any latitude 
in weight has had a tendency to underbaking This seems 
to be a disposing cause of “rape” After baking, the desire to 
avoid loss in weight leads the baker to cover the loaves with 
damp cloth, producing the exact conditions most favorable 
to the growth of germs The combination of undercooked 
dough with a moist warm temperature appears exactly suit¬ 
able for the growth of “rope ” Mr W B Hardv, F R S, 
secretary of the Royal Society, one of the experts appointed 
b> the government, states that the Bacillus mcscntcricus is 
exceedingly tolerant of heat and therefore is not killed in 
baking He makes the almost incredible statement that five 
hours’ boiling is necessary for its destruction 

Baby Week 

The great loss of life in the war has caused increased 
attention to the saving of infant life A national baby week 
campaign has taken place in order to awaken thepub he con¬ 
science and promote measures which make for the welfare ot 
mothers and children The queen opened a child’s welfare 
and mothercraft exhibition, and a public meeting of health 
and social workers was held m the Guildhall and addressed 
hv three ministers of state. All the machinery of propaganda 
has been sS S motion, and no effort has been spared to 
bring home to parents, municipal authorities, societies, schoo 
children and the general body of citizens, by meetings, 
lectures leaflets, exhibitions, competitions, cinematograph 
films and in a score V other ways, the vital importance of 

tures of the plan for P°P^Fl zl: .A j^, cal Government Board, 

sat; sfkSMVng & <■»«* 


Jour A.M 
Aug 4, 1917 

want of knowledge, and lack of the necessities of life 

VS? 1 llves are lo , st cv f r >' week under the age of 1 jear^S 
3,000 a week under the age of 5 AcmrA^ ! Jear > and 

authority, at least 1,000 of those 3,000 lives^ould b^^a 
This saving it is hoped to effect by the camoa.vn d a d 
effect would be that the bulk of the babies who In^ould 

Whtf r °r g c er ’ an ?/ hen grew U P’ efficient cihzen, 
What are wanted are cleaner and healthier homes Sr 

food and care for expectant and nursing mothers more 
maternity centers more health visitors, more skilled Steml 
for mothers and children, and pure milk for the children 

Anthrax from Shaving Brushes 
Some time ago I reported cases of anthrax due to a came 
not previously recognized—infected shaving brushes’ A 
government inquiry has been conducted into the subject hi 

C ° UttS f0Und ** the hair used ln making 
V I *T U f hes c , ons,st , ed ^ eat P ar ‘ of Chinese horsehair 
w’hich had not been disinfected The remaining unmanufac¬ 
tured hair from the same source was found to be largely 
infected The manufacturer explained that the hair was 
invoiced to him as ‘goats’ hair,” which does not come under 
the Home Office regulations, and that for this reason he had 
not subjected it to disinfection Four other cases of anthrax 
were traced to brushes made in New York, and a consignment 
of shaving brushes from Japan was found to be hcauly 
infected with anthrax. The Local Government Board has 
under consideration what administrative action is required 
to make sure that hair used in tire manufacture of shaving 
brushes in this country is satisfactorily sterilized before the 
brushes are manufactured It will be necessary also to see 
that imported brushes are similarly free from infection. For 
this purpose, a guarantee of origin may be desirable, as well 
as examination of samples of brushes after importation 

The British Medical Association and the Insurance Act 
In spite of the war, the discussion of the working of the 
insurance act continues The British Medical Association 
has issued a report based on the views of all its local brandies 
and divisions which were asked to appoint representatn e 
subcommittees to consider the present system so far as it 
affects the relation of the medical profession to the public 
health and the treatment of disease, and to make suggestions 
for its improvement The general system m the main is 
approved It is agreed that there must be an extension of 
the number of salaried medical officers in connection with 
preventive medicine and of purely administrative officers, on 
both the preventive and clinical sides, but that the treatment 
of individual patients, in their interest as well as in that of 
the profession, shall nbt be through salaried officers but by 
physicians paid by some method dependent either on the actual 
items of work done or on the number of persons for whom 
they accept responsibility It is held that healthy competi 
tion as far as possible on the lines of private practice keeps 
physicians up to a good level of efficiency and cncouragfJ 
initiative and individuality The wide possibility of the 
choice of physician by the patient tends to promote that 
influence of personality and that mutual confidence so impor 
tant in treatment If it is said that the patient is often 
unable to exercise a wise choice, it can be replied that be is 
more likely to know the physician who most appeals to him 
than any other person or body can The systematic part)t ,on 
ing off of particular classes of disease from the genera) pmc 
titioner’s usual w’ork is held to be uneconomical, unscien 1 <•> 
detrimental to the interests of the patient, and producm 
of deterioration in the general standard of professional aui J 
Whole-time appointments in a state service would ol ncio 
sity be made by bodies in which the lay element was P 
mount, and advancement by influence or for po 1 _ . 

other improper reasons w'ould be not unlikely All a ■ B ^ 
that the present system is imperfect and should b , (s 
so as to attract as many physicians as possible h t 
should be extended so as to include a consultant and sp 
service and institution treatment 

The War 

the value of wild foods 
As stated in a previous letter, attention is 

to the value of wild foods which are almos shown "l |3t 

The inhabitants of rural districts are -V t jf eir doors and 
extensive supplies of natural food he at : n M titue 

around their dwellings, and are be ‘"& f rdc n or allot 

them that the ordinary products of ‘be farm fia , 0 the 

ment may be made available, at a remunerate 1 
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crowcr for tlic sustenance of the population of the l' ir K c ^ 
andcities lollowmg the recent publication of a 
nract caT guulc to ‘ The Wild Toods of Great Britain,’ winch 
Indicates over 260 different articles of diet only awaiting 
collection of those who ln\e learned to distinguish them and 
pro\ ides recipes for their treatment m order to render them 
palatable and nutritious it lias been decided to 'end to the 
I lllages and smaller towns lecturers and demonstrator , 
equipped with tra\cling kitchens or using the school kitchens 
and ^appliances alrcadv possessed In the \arious educa¬ 
tion committees Thev will point out to the people tlm 
wild foods immcdiatclj available in their own localities 
and show them how to prepare them for home con¬ 
sumption The amount of available wild food that has been 
wasted in England in past years is incalculable. In con¬ 
tinental countries and to a lesser extent in Scotland, these 
natural sources of supply have never been neglected, while 
in most parts of the kingdom some one or other wild product 
of the countrvsidc has always been used bv its inhabitants 
The instructors fo be sent out b> the count} councils will 
find that m one place snails, in another the edible frog, in 
others hedgehogs in some nettles or whortleberries, or 
avrons or the edible fungus called blewits, and on the coast 
dulse and lavcr and samphire, arc alread} commonl} eaten 
Basing their instruction on the fact that some one or other 
of the natural foods of the country arc alread} eaten b} the 
inhabitants of the localit} the} arc visiting, it will not he 
difficult for them to demonstra c that there arc others of the 
seventv-odd food-producing plants, edible fungi and fresh¬ 
water fish equally worth gathering and eating The plan to 
be adopted is for the lecturers and demonstrators in wild 
food collection and cooker} to v lsit the smaller centers either 
with a caravan fitted as a traveling kitchen or v ith one of 
the traveling kitchens alread} possessed bv different countv 
councils and after the} have examined the natural resources 
of the localit} and determined its available food suppl} at 
the moment, to deliver a brief lecture m the schoolroom 
parish hall or on the village green and to call for volunteers 
from the inhabitants—schoolchildren teachers and others— 
to form a collection of them on the following morning This 
collection will he brought to the traveling kitchen or to that 
of the schoolhouse and the demonstrator will then give 
practical instruction to the villagers in the different methods 
of preparing them for food 

PARIS LETTER 

Paris Jul} 12, 1917 

Personal 

Dr Henri Roger, professor of experimental and compara¬ 
tive patholog} at the Faculte de medeeme de Pans, has just 
been chosen dean of the institution in place of Professor 
Landouzy deceased Dr Georges-Eugene-Henn Roger was 
bom at Paris in 1860 He became hospital intern in 1883 and 
doctor of medicine in 1887, his thesis being The Action of 
the Liver on Poisons” In 1892 he was appointed surgeon 
of the Hopitaux de Paris and agrege at the Faculte de mede- 
cine, and in 1905 he was given the chair of experimental path¬ 
olog} He was a pupil of Bouchard, and made a special study 
of infectious diseases, their origin, their evolution, the resis¬ 
tance of the organism to their invasion, and the therapeutic 
treatment recommended in divers cases Autointoxication and 
malignant tumors have likewise been favorite subjects of 
research Roger presided over the first Congres de pathologic 
comparee, and was an activ e collaborator of the Dictionnaire 
encyclopedique des sciences medicales” and the Traite de 
pathologie generale ’ b} Bouchard He ts also author of an 
Introduction a 1 etude de la medeeme,’ which deserves to 
become a classic Professor Roger has been a member of the 
Academie de medeeme since 1910 
Dr Widal professor of internal patholog} at the Faculte de 
medeeme de Paris has been appointed at his own request, 

of PrXssorUnTo^ 1 ChmC ° f Same mStltUte ’ in 

Death of Dr Albert Mathieu 
Dr Albert Mathieu, ph}sician of the Hopitaux de Paris 
died recently aged 59 He had specialized in diseases of the 
stomach He was the author of numerous works on this 
general subject, as well as man} special studies on alimentary 
regimens for d\ speptics the hy giene of obesity and gout, etc. 
Dr Mathieu was the organizer of the first three ConimS 
dhvgiene scolaire which brought to Pans educators ^nd 
medical men from all parts of the world ano 


The War 

cotmnts coMAi.rsc.isG from malaria 
At the Inst meeting of the Academic dc mcdecine, Dr. Jean- 
sclmc, agrege professor at the 1 aculte dc medeeme dc 1 aris, 
and phv sician of the Hopitaux dc Pans, called attention to 
tlic dLsir ilulit} of excluding from the hospitals such soldo rs 
as hav c been suffering from malaria, but whose condition is 
improved, though not sufficientl} to allow them to return to 
their regiments The preferable disposition of such serm¬ 
on aluls seems to be to send them to the abandoned farms, 
winch there Ins been an organized effort to reclaim I nese 
soldiers would be divided up into groups, and would work 
under superintendents A ph}Sician would inspect them from 
tunc to time and would report on the effect of tlic won. 
which it would be the endeavor to adapt to their weakened 
strength It would be ncctssar}, moreover, to ascertain in 
advance whether or not the conntr} to which the} were to h. 
sent is infested with mosquitoes of the genus /hio(’hclci, 
which arc carriers of malaria 

the RinnucATiov of war cRiin.cs 
The senate has just finished the examination of the pro¬ 
posed bill looking to the obligation of vocational reeducation 
of the war wounded and the war cripples who arc bcncfici- 
artes of the law regarding militar} pensions 
Tlic first paragraph of Article I reads thus All soldiers, 
or former soldiers of tlic arm} or nav} suffering from infirm¬ 
ities resulting from wounds received or diseases contracted 
or aggravated during the present war ma} demand enrolment 
at a school for vocational reeducation, with a view to their 
readaptation to work cspeciallv to their vocational reeduca¬ 
tion and their future cmpio}mcnt 
The proposed bill as a whole having been passed b} the 
senate, tins bod} declared that it is a matter of urgent ncccs- 
sit} to carr> on vigorouslv the vocational reeducation of the 
war wounded and the war cripples during the discussion of 
the bill before the Giambcr of Deputies, and expressed the 
hope that the government will develop and stimulate the 
action of the organizations created b} the state, the several 
departments and the communes and will encourage the work 
begun through private initiative, which has sprung up since 
the ver} beginning of the war throughout the whole countrv 
having for its purpose the giving to the victims of tlic war 
the place to which tlic> arc entitled in the economic life of 
the nation 

TREPAR VT10N OF INVALID LIST 
Justin Godart, undcrsccrctar} of state for the militar} med¬ 
ical service, has just addressed a communication to the chair¬ 
men of the different district boards, the purpose of which is 
to avoid an} dela} that might arise in the preparation of the 
invalid list This communication emphasizes espcciall} that 
the chief surgeons should prepare promptl} the lists required 
b} the medical and administrative service, said lists to con¬ 
tain names of the wounded and the sick that may be eligible 
to pensions or allowances In case boards do not respond 
within ten da}S to the demands as set forth in this communi¬ 
cation, an appeal may be taken to the general in command of 
the district whose officials are dilator} The chairmen of the 
boards and the consulting medical officers must sec to it that 
the names of the wounded and the unfit, who are entitled to 
be placed on the invalid list or the pension list, are sent to 
the special commissioners as soon as possible. The} will be 
held personally responsible for any dela} s or any ev idencc of 
neglect of dut} 

THE ARMY MEDICAL CORPS AND THE WAR 

At the instance of the Union des Syndicats medicaux de 
t-ranee, a delegation of representative medical officers has 
been sent to Justin Godart, undersecretary of state for the 
military medical service to present to him the recommenda- 
tions of the Army Medical Corps, which were as follows 
1 the appointment of medical officers, with the rank of "sous- 
aide-major 2 The promotion of capable medical officers 
together with the accordance of special distinctions 3 The 
retirement of medical officers who on account of age or ill 

offlrt D 6 lOlfi 1 fC T ? enice , 4 The application of the decree 
of Oct 17, 1916, relative to the new status of the Arms MeH 

J? 1 SSPi , T1 \’ S decree should be modified in such a w4v that 
the alphabetical arrangement of the names of medical officers 
going to the front shall be superseded bv anTnl!™ ! 
which would permit of consideration of the time spenfatThp 
front and the wounds received Publication of 

“If mcdlcal ass " 
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bereft of physicians 6 The status of the students of the 
P C N and of foreign students and medical men 


- ANTITETANIC SEROTHERAPY 

In connection with the recent discussions held at the 
Societe de chirurgie de Pans on the value of antitetanic 
serotherapy, Dr Chavasse communicated to the society an 
important statistical study on the cases of tetanus (213) 
encountered in the army during the period of fifteen months, 
extending from Nov 1, 1915, to Feb 1, 1917 The general 
conclusions that may be drawn from this study are 

1 The preventive injections of antitetanic serum employed 
m cases of gunshot wounds, even though they may not have 
always prevented the development of tetanus, have shown 
their efficacy in an incontestable manner in bringing about 
a very perceptible diminution of the number of cases of this 
dreaded complication in the hospital units of the army 

2 Tire gravity of tetanus has been shown m a general 
way m relation to the gravity of the local lesions It has 
been found to be especially excessive m the complications 
of frost-bites Tetanus appears to becomh less grave in war 
wounds in proportion to the number of preventive injections 
given, even though one may be dealing with the most serious 
and complicated cases 

3 The preventive doses employed have not always been 
proportioned in accordance with the gravity of the wounds 
However, it was recommended to the army in June, 1916, on 

ie advice of Roux and Vaillard, that the standard dose of 
c c should be doubled or even tripled, at least for the first 
r ction, m the case of wounds with extensive lacer ons, 

id infected wounds, especially such as contain foreign 
bodies One may add multiple wounds, even though not at 
all serious In the moderate and serious cases, it is indis¬ 
pensable to repeat the injections with the dose of from 10 to 
15 cc. if the first injection was 30 cc, or with a much 
stronger dose if the first injection was only 10 cc., using 
from 20 to 30 c c, according to circumstances, at intervals of 
from seven to eight days, which makes it possible to avoid 
more easily many untoward results of an anaphylactic nature 

4 In the complications of frost-bite with phlyctenules, 
ulcerations or gangrene, the first dose should be from 20 to 
30 c c , and, according to the advice of Raymond, the injec¬ 
tion should be repeated with a dose of from 10 to 15 c c for 
all these cases, and even with 20 cc m serious cases, at 
intervals of a week, until recovery 

5 In order to be fortified against late postoperative tetanus, 
one should use, as recommended by Berard and Lumiere, a 
preventive injection before every surgical intervention, no 
matter what The dose in such cases will be from 10 to 
20 c c according to the importance of the operation 

In discussing this communication, Dr Phocas gave an 
account of six cases of tetanus encountered by him during 
his two years’ experience with the war wounded In two 
cases, in spite of two injections, tetanus appeared eleven or 
twelve days after the last injection All cases developed 
without being incited by an operation, in other words, they 
were not postoperative, and Phocas has not had to ask 
himself the question whether tetanus serum should be injected 
before an operation If it had been done, he would not have 
avoided a single case of tetanus, so far as these six patients 
are concerned These considerations seem to afford the 
opponents of the serum some ground for persisting in their 
doubts as to the utility and the efficacy of the serum when 


used in man 

But we must not lose sight /of the fact that all these cases 
of tetanus developed slowly and only partially, and that they 
were mild, chronic and benign, all of them being retarded 
cases It cannot be denied that we are dealing here with a 
new disease that bears only a remote resemblance to the 
tetanus of the first period of the war Also diagnosis is 
sometimes difficult In all the cases the actual presence of 
the disease could not be established for several days after 
the appearance of the first symptoms, and Phocas is convinced 
that many other facts have passed unnoticed It would seem 
that one is authorized in establishing a relation of cause an 
effect between the systematic antitetanic injections in the 
service at the front and }he appearance of this retarded and 
attenuated disease in thefcase hospitals Two injections are 
not always sufficient to protect the patient completely, but 
thev are sufficient to arrelt the course of the disease As 
for'the Question whether tlfe serum should be injected before 


Jock. A M \ 
Arc 4, 19J7 

the base hospitals should not be reinjected Phocas has 
almost reached the point of believing that this action should 

anrf the wounded coming from the front 

should be reinjected once, at least, if not several times until 
the cicatrization of their wounds has been brought about 

Meal Hours 

I reported in my preceding letter a communication from 
Ur Bergonie to the Academie des sciences on the modifica- 
tion of meal hours At a recent meeting of the academj Dr. 
Amar declared with reference to this communication that the 
work ration of 3,200 calories proposed as a maximum bj 
Bergonie is in reality insufficient asserting that the work 
ration usually exceeded 4,000 calories He remarked that 
the meal hours proposed by Bergonie, namelv, 7 30 a. m 
and 6 p m, if accepted as the hours for the two principal 
meals, might serve as well for the night workers and the 
noctambulists Amar concludes, however, that the custom of 
taking two principal meals, one at noon and the other toward 
8pm, supplemented by a light breakfast on rising, is justi¬ 
fied from the standpoint of experimental hygiene and the 
loss of human energetics Supporting his view b) a series of 
carefully conducted researches, he maintained that the carho- 
hvdrates are utilizable thirty minutes after their ingestion, 
which signifies an economy of 5 per cent as regards expendi¬ 
ture of energy', whereas the nitrogenous foods are difficult to 
utilize for the first two hours after meals Under these cir¬ 
cumstances, it would be advantageous, while continuing to 
work and to eat at our usual hours, to consume farinaceous 
foods and fruits in abundance, and to devote at least ninety 
minutes to each of our two principal meals 


Gift from an American University 

The University of Columbia, through the intermediation of 
M Jusserand, the French ambasador, has just presented to 
the municipality of Lyons the proceeds of a prize of $2000, 
which it has bestowed on the work of Edouard Herriot 
mavor of Lyons, "Les oeuvres de guerre lyonnaises” This 
sum will constitute the first donation toward a Franco- 
Amencan sanatorium founded by the municipality for the 
reception of tuberculous patients 


Marriages 


Asst Surg Ovid Clemmons Foote, U S Naw, Norfolk, 
Va, to Miss Eleanor Potter of Chicago, m New York City, 
July 12 


Arthur G Kessler, M D, Battle Lake, Mina, to Mrs* 
Agnes P Remmiller of Pelican Rapids, Minn, July 25 
William Franklin Temple, Jr, MD, Boston, to Miss 
Marguerite Mayberry of Pittsfield, Mass, July 10 
Fred Romer Reed, M D, Detroit, Mich, to Miss Juba. 
Davis of Rock Island, Ill, in Detroit, July 18 
Philip Edward Marks, M D, Pittsburgh, to Miss Elua- 
beth Kennedy Toddie, Braddock, Pa, July 16 
P A Surg Robert Earle Stoops, U S Navy, to Miss 
Ethel Louise Saunders of Cleveland, July 9 
Homer Marlatt McIntire, M D, Eveleth, Minn, to Miss 
Eileen Matthews of Ashland, Wis, July 10 
Homer McClelland Carter, M D, to Miss Eleanor Hard) 
Keller, both of Madison, Wis, July 16 
Ror Alton Morter, MD, to Miss Jannette B Johnson, 
both of Kalamazoo, Mich, July' 18 
Norman Clyde Marvell, M D., to Miss Marguerite i 


logg, both of Baltimore, July 7 

Nicholas Israel Fox, M D , Chicago, to Miss Evelyn Adeie 
lattis of Oak Park, Ill, July 5 

Isaac Ivison Parsons, MD, to Miss Elizabeth G Hcnnes- 
ey, both of Media, Pa, recently 

Algie Ray Shrefpler, M D , St. Louis, to Miss i,:i 
irbrand of Henry, Ill, recently 

Mdlton J Longsworth, M D, to Mrs Anna Bcute spac 
oth of Lima, Ohio, July 13 

Leo Joseph Wojczwnski, M D, to Miss Mary ze 
oth of Philadelphia, June 20 
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Deaths 


Trines Goravar Amcrig Davies, M D, Dalton, ’ 

Druidic University of Maine 1 cvviston, 18^2 aged /9 a 
1 cllow of the American Medical Association, died in Uav.- 
bud, N Y, -\pril 12 from heart disease 
William Beer Ewing, M D, Pittsburgh, Umvcrsitv of j araes B Maclln, MD, Shreveport Lai, Mtharrv Medical 
Pittsburgh 1896, aged 51, a Fellow of the American Medical ^ x-islnillc Tenn, 1837, aged 56, the first colored 
Association, professor of dermatology and syphilis in lus t , r o( mc dicmc and dcntistri in Shreveport, died 

alma mater, a member of the staff of St Trancis, Allegheny ... 

General and the Childrens hospitals Pittsburgh for severa 
rears president of the Pittsburgh Academy of Medicine and 
treasurer of the Mleghcm Countv Medical Societv , died 
at his home in Schcnlc\ Farms, Pittsburgh, Jul) from 
heart disease. 

Darlington J Snyder, MD, Columbus Ohio, Columbus 
(Ohio) Medical College 18<H, aged 74, a Tellon of the 
American Medical Association, assistant secrctarv and treas¬ 
urer of the National Confederation of State Examining and 
Licensing Boards m 1910 for tucnti-seven rears principal 
of the Rcrnoldsburg (Ohio) Academy, died suddenly, Julr 
15, from heart disease 

Odillion B Weed, N D , Detroit College of Medicine and 
Surgery 1SSS, aged 65, a Tcllon of the American Medical 
Association surgeon of the Thirtr-Third Michigan Infantrr, 

U S V- during the rrar ruth Spain and later a medical offi¬ 
cer of the Fort)-Second New York Infantrv U S V ruth 
service in the Philippine Islands, died at his home, lulv 17 
F G Marrero, MD, Covington La , Tulanc University, 

New Orleans 18S4 aged 62, formerly a member of the Loui¬ 
siana State Medical Association for one term coroner of 
Tefferson Parish and for five terms maior of Covington, died 
m the Presbvtennn Hospital New Orleans lull 13 from 
cerebral hemorrhage 

Charles Young, M D , Newark N 1 College of Phisicians 
and Surgeons in the Citi of New A orb I860, aged 75 for¬ 
merly a Fellow of the American Medical Association for 
many years a member of the staff of St Michael s St Barna¬ 
bas and tjie Newark Citi hospitals, died at bis home, July 14 
Harry Joseph James, HD, Phoenix Anz. Unnersitv of 
Toronto 1907 a member of the Arizona Medical Associa 
tion, vice president of the Anti Tuberculosis Socicti of Ari¬ 
zona and medical director of St Lukes Home. Phoenix, 
died in that institution July 20 from nephritis 
Harry Rayburn Johnson, MD, New Hope, Ala , Unner- 
s tv of \ashulle Tenn 18S7 aged 54 a member of the 
Medical Association of the State of Alabama, a member of 
the Madison County Medical Board also a druggist, died in 
a hotel in Huntsville, Ala- July 7 from dropsy 
Frederick A. Rettig, M D- Chicago, Rush Medical College 
1894, aged 48 a Fellow of the American Medical Associa¬ 
tion and president of the staff of Alexian Brothers Hospital 
with which he had been associated for twenty-five years, 
died at his home, July 21 from imocarditis 
Thomas W Hurley, HD, Bentonullc ^Ark., Memphis 
(Tenn.) Medical College 185a aged 83, a member and once 
president of the Arkansas Medical Society , a surgeon m the 
Confederate Service, during the Civil War, died at the home 
of his son in Bentonulle, July 15 
Sigismund Edward Ma, MD, Buffalo, University of 
Buffalo N 1913 aged 26, formerly a member of the 
Medical Society of the State of New Aork, was drowned 
July 18 when bis automobile overturned in a shallow ravine 
near South Davton N Y 

Ltlaud A. Moss, M D , McMillen Mich , Cincinnati Col¬ 
lege of Medicine and Surgery 1902 also a druggist aged 
41, died at his home, July 7 from the effects of a gunshot 
wound of the head self-inflicted, it is believed, with suicidal 
intent, while despondent. 

Guy Stewart Vinyara, MD, Colorado Springs Colo , Den¬ 
ver and Gross Medical College, Denver 1903, aged 40, for¬ 
merly a Fellow of the American Medical Association, a 
member of the Colorado State Medical Society , died at his 
home, July 15 

Edward BaruweU Baneasser. MD. Buffalo. TW„r«,tv 


practitioner ol medicine anu ucnusin in znuHinm, in 
Mtrcv Sanitarium in that citi, Julv 3 
Edwin Nelson Mayberry, MD, South Weymouth Mass , 
Umv ersiti of Vermont Burlington 18S2, aged 60 a Fellow 
of the American Medical Association, died at his home, 
lull 14 from ccrchral hemorrhage 
John Francis Curlcttc, MD, Monticcllo N Y , New Aork 
University New Aork Cm 1889, aged 64, local surgeon of 
the New Aork Ontario & Western Railway, died at lus 
home, Julv 14 from septicemia 
Charles Henry Call, M D , Greeley, Colo , Harvard Medical 
School, 1881 aged 58, formerly a Fellow of the American 
Medical Association died at his home April 7, from an 
overdose of a narcotic 

Harry V Lucas, MD, Louisville Kv , University of 
Louisville K\ 1880 aged 66 for mam years a practitionci 
and druggist of Louisville, died at his home, July 14 from 
organic heart disease 

Albert Eugene Greer, MD, Brownstown Ill Marion- 
Sims Medical College St Louis lfDS, aged 49 a Fellow of 
the American Medical Association, died at lus home, July 3, 
from pneumonia 

Luefen F Bachcldcr, Rockland, Maine (license, Maine 
act of 1895) aged 81, a veteran of the Civil War, also a 
clergyman of the Methodist Episcopal Church, died at Ins 
home, Jul\ 10 

Samuel BirJ beck, MD, Gratiot Wis , College of Physi¬ 
cians and Surgeons Keokuk Iowa, 1893 aged 50, a Fellow 
of the American Medical Association, died suddenly at lus 
home Julv 3 

Charles Miller Ginn, MD, Dayton Ohio Clcvchnd- 
Pulte Medical College Cleveland 1899 aged 41, a member 
of the staff of Miami Valley Hospital, died at lus home 
Julv 13 

George Elmer Bushnell, M D, Rochelle Ill , Hahnemann 
Alcdical College Chicago 18S5 aged 52, formerly a Fellow 
of the American Medical Association, died at his home, 
July 17 

Ira Walton Marstellar, MD, White Haven Pa , Univer¬ 
sity of Vermont Burlington 1884 aged 58, for eighteen 
vears school director, died at his home July 11, from kidney 
disease 

Adolph E Loberg, MD, Minneapolis, University of Min¬ 
nesota Minneapolis 1901, aged 41 a Fellow of the American 
Medical Association, died at lus home July 18 from pneu¬ 
monia 

Hannah Leah Nichols Scbmalhng, MD, Fulton, III Uni¬ 
versity of Michigan Ann Arbor 1885, aged 54 a Fellow of 
the American Medical Association, died at her home, July 14 

Isaac Seldon Graves, MD, Jennyn Pa , New A'ork Uni¬ 
versity New A'ork City, 1888, aged 57 a Fellow of the 
American Medical Association, died at his home, July 16 

Charles S Castellaw, MD, Fort Worth Tex., Georgia 
Lollege of Eclectic Medicine and Surgery Atlanta, 1903, 
aged 35, died in a sanatorium in Fort Worth, July 14 

Oscar Henry Barthel, MD, Pocahontas Iowa, Rush Med- 
lcal College 188o aged 60 a member of the Iowa State 
Medical Societv , died at his home July 17 

Julius A. Roeder, MD, Omaha Medical College, 1892 
aged 68 a so a druggist died at the home of his mother in 
Umaha, Jul> 13 from heart disease 

Ferre Joel Walker, MD, Maquon Ill , College of Phvsi- 
cians and Surgeons Keokuk la, 1896, aged 51, died in 
Brunswick, Mo April 13 ’ u ln 



luh 18 


James Louis Williamson, MD- Milwaukee, AVis , North- 
western University School Chicago 1881, aged 61 formerly 
fuwl , * e Amencan Medical Association, a member of 
July Hk S ° Ciet - ° f the State o£ Wisconsin, died about 


died 


Richard Floyd Worth, M D , San Benito Tp, r-t, 

fc p bt; c ,«T(?' CM “'' m • 53 ' ^ «“» 

Walter J Saunders, 3M D,, Wjominir Pa 

SSHs 1891 ■ ’"<■ “• *• 
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Jotn. A M a 
A uc 4, 1917 

s v— M - ’Sf ?s - a si- 

USE OF PAPER AS A SURGICAL versLs* ‘and to 

DRESSING AND BANDAGE Pylons of the product,on, on a lzT&sS^oi^J* 

To the Ed,tor —Dunng the past six months we have been pf ° £ 3 h ' gh degr f ?* punty without great delay ' C 
experimenting at the New York Orthopaedic Dispensary and SlS^n^ COr ~f 1,y 3n Z! ted to notl{ y W A. Puckner, 

Hospital with the use of paper as a surgical dressing, and fffv fi? n ° b S Ch,ca ^°- of a ”y difficulty they 

our experiments there warrant me ,n making this preliminary tial that ,mp< ? rtant JVnthetie drugs It JS ess ™- 

report of its use in the hope that other surgeons may try it V * A. co ^ mittee obtain this information, because cer- 

that further experience may prove it to be a substitute for 1 v wr S ha J e been asserting that they can supply synthetics 

gauze, muslin, etc, and that its use will effect a great economy Zll ’ accord,n f to , the re P ort s of physicians and of pharma- 
m the expense of our surgical work S ’ are exceedingly scarce, are sold at an outrageous price, 

Among our experiments we have used sterilized newspapers unobtainable. In other words, the com- 

m the dressing of clean wounds, and have found them per¬ 
fectly satisfactory, causing no irritation and no disturbance 
whatever Wc have also used various forms of paper, such 
as those used in making towels, toilet paper, table cloths, 
napkins, etc., in the dressing of clean wounds, and have 
had no trouble whatever We have used sterilized news¬ 
papers also in the dressing of suppurating wounds, but it is 
believed doubtful if these are sufficiently absorbent for this 
purpose It is believed, however, that further study from the 
manufacturer’s standpoint will produce a paper sufficiently 
absorbent for suppurating wounds We have used sterilized 
newspapers also as padding under plaster, with considerable 
saving, as cotton, lint and felt are very expensive In the 
matter of bandages, there is not the slightest difficulty, as they 
can be made pliable and with sufficient tensile strength to 
be used for almost any purpose for which an ordinary ban¬ 
dage is used 

No attempt has been made to use paper as packing, as 
thus far we have found no paper that would not become dis- 


i j i i me com¬ 

mittee would like to have information from physicians and 

pharmacists, and not from self-mterested dealers or agents 

Julius Stieglitz, Chicago 

[Comment— The medical profession and the American 
manufacturers are to be congratulated that Professor Stiee- 
head of the Department of Chemistry of the University 
of Chicago, and one of the foremost organic chemists of the 
country, has assumed the Chairmanship of this important 
committee — a committee which may be the means of per¬ 
manently freeing us from dependence on Germany for many 
of our synthetic drugs In order that the committee’s ener¬ 
gies may be wisely conserved, physicians and pharmacists 
should**report any shortage of the synthetic drugs which 
they deem most important and which in the past have been 
imported — Ed ] 


integrated 


Russell A Hibbs, M D , New York. 


UNNECESSARY OPERATIONS 

To the Editor —Will you permit a humble medical and 
surgical practitioner, whose chief means of keeping even at 
the rear of the medical procession is through reading the bet¬ 
ter medical journals, to express her opinion as to one of the 
reasons why unnecessary operations are advised so frequently 
—fear of being considered out of date by fellow practitioners, 
and a conscientious desire to do all that may be done for the 
relief of patients Had we the courage of our convictions, 
many of us of humble attainments would decline to operate 
or advise operation in debatable cases, but our literature is 
so emphatic that we fear to obtrude our opinion 

The remedy for this lies with our investigators, who should 
be less hasty m writing conclusions that may have to be 
revised 

Appendectomy for indefinite symptoms, tonsillectomy for 
remote affections, and intraspinal and intraventricular medi¬ 
cation are mentioned merely to show how bewildered an ordi¬ 
nary surgeon may become on some of the debatable phases 
of these operations Hasty publication by eminent authorities 
of conclusions drawn from incomplete data is the cause of 
many absurd and tragic operations 

Jessie C. Farmer, M D, Felton, Calif 


SHORTAGE OF SYNTHETIC DRUGS 



THE NEURASTHENIC AS A SOLDIER 

To the Editor —In a note in The Journal (July 28, 1917, 
p 290) Sir William Osier warns examiners of recruits against 
certain defects which will render men unfit for service in the 
field, and mentions “the neurasthenic" This reminds me of 
facts also worthy of recognition m connection with the 
examination of recruits which deserve to supplement m a 
measure the caution given by Dr Osier A certain number 
of men of unstable brain and nervous system will present 
themselves who, while aP surface indications seem favorable, 
still are especially apt, whenever brought under severe or 
strenuous conditions, to suffer a breakdown or collapse of 
brain and nervous system 

Many of the neurasthenics mentioned by Dr Osier are also 
“psychasthenics " By this I mean persons lacking m power 
of adaptation to severe external conditions, such as neces¬ 
sarily occur m connection with active military service 
It is especially important to know the previous history of 
such men, especially from a neuropsychopathic standpoint, 
and to inquire carefully into any sickness or disability that 
may have affected them. They should in particular give m 
account of any sojourn m any hospital or medical institution, 
and supply the names of physicians who have advised or 
treated them in the past . 

Individuals of the "moron” type often present an entire y 
satisfactory physical appearance, and require tests which wi 
develop mental incapacity or deficiencies 
In these categories there are many young men doming from 
sedentary occupations who might be capable of certain forms 
of service m the home camps, as Sir Wilham Osier sug£ cs 5 
With the discipline and outdoor life, these men will improic 
both mentally and physically, and will even render bri n 
service after passing successfully through the “try out 
they ought never to be sent to the front 

In this connection, it is worthy of note that an * m P ar 
movement has been inaugurated by the American _ 
logical and the American Medico-Psychological Assoc, 
for establishing neuropsychopathic units to supplement 
work of base hospitals by especial care and treatment ot 
neuroses and psychoses Dr Pearce Bailey o a ew 0 f 

charge of this work, and has appointed men m ea ^ 
the Union to cooperate I understand that two or 
plete units of this class have already been formed and 
readiness to take the field Dr Bailey’s address is 50 Un.o 


Square, New York 


Richard Dewey, MD, Wauwatosa, 


Wis 
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Book Notices 


SIGJ.S OF ADDICTION TO OPIUM 
_ r , D.mne this stage of China s fight against opium, 

to us in collecting this evidence? c L HaCUVn MD, 

Kantuogcbow Christian Hospital Nantungchou, Ktangsu, China 

Answer.— Th" confirmed opium cater usuill) Ins a sajlon, 
P ™' compta,™. - .1 -»«< Htcalfca 'if 'J 
and unable to remain quiet for Hi) acn long period ot 
The mental condition except when he ts dtrccth under t c 
influence of tire drug is usuallv one of depression The 
pupils, except when under tire direct influence of the drug, 
arc usuallv dilated, but sometimes unequal!} Psetidoncn 
ralgtc pains arc common and notable gastric intestinal s\ p- 
toms, as gastralgia, vomiting and diarrhea, c spcaall} f the 
drug is Withheld The shin is wrinkled drr and lnrsh, and 
mav show numerous needle scars and abscesses in those 
addicted to the hypodermic use of the drug In most instances 
the diagnosis must he made b\ a careful investigation of the 
patients habits and history 

ClOTH,^ ALLOWANCE rOR^KITtSU '‘t”'"’' 

Reserve Corps an allowance lo cover his initial outfit I know that 
When England called on her physicians at the declaration of war each 
man comrr.i.woned •>.-» given £50 for hla outtit Plea e ^ibl^h thi 
to I can tee the opinions of other men members of the Medical ««ne 
Corps. Kindly omit my name and addrets 11 u 

Answer.— Although the writer —a member of the Mcdic-tl 
■Reserve Corps —asks to have his name omitted we publish 
his letter because it calls attention to a fact that should he 
known, namely, that m Great Bntatn the temporary medteal 
officers corresponding to our Medical Reserve Corps officers, 
do receive an allowance, but it is £30 — approximate!) .,150 
not £50 Incidental the doctor also is allowed a gratutt) 
of £60, or approximate!) $300 at the termination of his term 
of sen ice, if it has been satisfactor) 


Rest Suggestion and Oritc TiuMrctmc Meaiu.es in Ne»iou> 

r„fc“ ^ ^Tnct^p 

Collere Philadelphia Second Edition Cloth Pn« ? 3 50 nct 1 p 

39S Philadelphia T Blakuloti’* Son St Co , 191/ 

As the author states m the preface, this work is a reprint 
of Volume VIII of Sohs-Cohcn’s “System of Ph)5iologic 
Therapeutics;’ large!) rewritten and reused It is an epitome 
of the author’s ideas of the neuroses and ps)choses and their 
treatment In the main, his ideas arc sound Here and 
there one might call them old-fashioned But especially in 
the sections on treatment will the reader find a rich fund ot 
common-sense directions ohviousl) based on wide experience 
Not all neurologists n ould agree w ith the author m the great 
preponderance he gives to neurasthenia as a “fatigue neurosis 
compared with lus scant consideration of psyclnsthcnn, but 
wlitn it conics to practical advice as to carr)ing out the rest 
cure and the management of nervous patients there can be no 
difference of opinion The author know's what lie ts talking 
about The book contains man) hints or pointers familiar 
to neurologists but seldom seen in print Tinallv there is a 
consideration of suggestion, h)pnotism, mesmerism, Christian 
Science etc., and some twcnt> pages devoted to a criticism 
of ps)chanalvsis The sections on hypnotism and the like 
arc large!) of historical interest, though the author emphasizes 
his radical opposition to hvpnotism as a therapeutic measure 
The criticism of ps) chain!) sis is a fair statement of the origin 
of this ’cult,’’ as the author calls it, and of its weaknesses, 
inconsistencies and possible dangers His attitude ma) he 
said to he that of an alien cncm> 

Notes o i Mieitasy OsTitonrDics. By Colonel Robert Jones, C.B , 
Jnspecior of Military Orthopicdtcs Army Medical Service. With an 
Introductory bole by Surgeon General Sir Alfred Keogh, G C.33 , Direc 
tor General Attuy Medical Service. Cloth Price, $125 Pp 132, 
with 128 illustrations New Noth Cassell £. Co Lid , 1917 

Tins hook is composed of a senes of articles which appeared 
in the British Medical Journal during 1916 Co! Robert Jones 
is the leading orthopedic surgeon of England, and, it will he 
remembered is tbc head of the unit of twent) orthopedic 
surgeons who recentl) went from this countr) to do war work 
in England 

There is an mtroductor) note by Surgcon-Gencraf Keogh, 
who calls attention to the importance of the after-treatment 
of military surgical cases, in a via) making the disabled sol¬ 
diers an asset rather than a permanent liabilit) to the com- 


•SHUT YOUR MOUTH AND SAVE Y'OUR LIFE' 

To Ike Editor —The special article on Medical Mobilisation and the 
V,ar" by Sir William Osier Bart, refers to a certain pamphlet by Kit 
Cathn one I would be pleased to have, as the title "Shut Your Mouth 
and Save Y'our Life appeals to me as a good one. I should he pleased 
to know where it can be dbtamed If you can supply me with it or 
give me the name of its publisher I should he grateful to you 

D B BunLE* M.D Pretty Prairie Kan. 

Answer.—T he hook referred to is 

Catlin, George Breath of Life or Malrespiration and its Effects Upon 
the Enjoyment* and Life of Man New Yorl, 1861 76 pp John Wiley 
4 Sons 

The English edition was published under the title 
Shut Your Mouth and Save Your Life London Trubner & Co 1869 
The book is out of print, but can probabl) be obtained 
second-hand 


Protection from the Pseudoscientist—The government has 
at last begun to realize that it is its dut) to protect the masses 
from the medical quack. Your speaker is of the opinion that 
the masses need equal protection from the irresponsible 
literateur or politician vvbo makes it bis business to spread the 
seed of fanaticism and emotionalism b) a claim of knowledge 
of biolog) which he does not possess The cure for this form 
of pernicious mischief is the spread of knowledge of the 
exact sciences which will put an end to the business of the 
pseudoscientist—Dr Jacques Loeh, Sc 


mumt) 

The chapters concern (1) positions of election for anky- 
losis following gunshot injuries of joints, (2) suture of 
nerves and alternative methods of treatment by transplanta¬ 
tion of tendon, (3) the soldier’s foot, and the treatment of 
common deformities of the foot, (4) malunited and ununited 
fractures, (5) transplantation of bone, and some uses of the 
bone graft, (6) disabilities of the knee-joint and (7) the 
mechanical treatment of fractures under war conditions B) 
far the most interesting and important chapter for the ordi¬ 
nary practitioner and for the medical officer in general is the 
third chapter This is verv practical and easily understood 
Particularly noteworthy is the statement of the qualities of a 
good marching hoot, which follows 

A good marching boot should, therefore, leave the foot free to 
adapt itself to altering conditions of balance and strain 

1 The boot should fit comfortably and closely round the heel and 
ankle so as to avoid lifting of the heel in the boot, n-bich results iu 
chafing ending m a blister of the heeL 


---- w avum iiai IOOI me 

heel of the boot should be slightly higher on the inner side than on 
the aater 

3 The inner side of the boot should be straight ngbt up to he 
tip of the big toe—that is to say the inner sides of the two boots 
should, be parallel to each other all the way along to the great toe 
There should be no trace of pomtedness for pomtedness tends to 
produce hallux valgus and helps to cause flat foot. 

4 The sole of tbc boot inside should be as broad as the foot wet 

brU“af,h f ?', b0dj r fL lD tb ' «* * -Id.er’.t should bTt 

broad as the foot is when carrying the weight of the soldier in full 
march,„g order—that is to say the weight of the man himself bis 
hi* accoutrements* 
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5 The upper of the boot should cot compress the fore part of the 
foot in any way The toecap should he stiff and deep enough to clear 
the toes and allow free movement inside the boot This stiffening should 
run back on the inner side of the hoot to a point behind the metatarsi 
phalangeal joint of the great toe, 

6 The boot should he tong enough to allow the foot to extend to 
its full length when the soldier is carrying his pack and all his accouter 
tnents 

These last points, dealing with freedom of movement of the fore 
part of the foot, are essential to the full development of the small 
muscles of the foot on which the soldier’s endurance and marching 
powers depend to so large an extent. 

Corns do not develop in a foot encased m a boot which allows free 
play to the fore part of the foot The regimental chiropodist is a 
most valuable asset, but his existence is, ipso facto, a confession that 
the fit of the men’s boots is not all it might and ought to be The 
man should not be allowed to judge of the tightness of his boot when 
his foot is cool On the contrary, boots should be served out when 
men have come in from a long route march, and their feet are engorged 
with blood, and therefore at their largest. If this were done, mterfer 
ence with the circulation of the foot by the boot would less often 
occur When a foot swells after a march, the swelling is practically 
all in the fore part, not round the heel To serve out boots, therefore, 
after a route march would not prevent a man from choosing a pair 
which fitted properly round the heel and ankle. 

Acute Poliomyelitis By George Draper, hi D , Associate in Med 
lcme. College of Physicians and Surgeons, Columbia University With 
a Foreword by Simon Flexner Cloth Price, $1 SO net Pp 149, with 
19 illustrations Philadelphia P Blakiston’s Son & Co , 1917 

A forvvord by Dr Simon Flexner recommends Draper’s 
book as a practical guide for five diagnosis, care and specific 
--tr-eatynejit of epidemic poliomyelitis Dr Draper has been 
engaged in poliomyelitis work for several years, and is there¬ 
fore qualified to speak as one who has practical knowledge 
of the subject In the first chapter the author gives a history 
of the disease and then considers m regular order etiology, 
epidemiology, experimental poliomyelitis, pathology, classi¬ 
fication of the types of poliomyelitis, symptoms, clinical 
pathology, the paralyses, prognosis and treatment The last 
phrt of the book is devoted to case reports with discussion 
Some of this material appeared in Dr Draper’s recent exten¬ 
sive article in The Journal As to the new organism recently 
described, the author says 

Whether or not the polymorphous organism described by Mathers, 
Koscnow, and others and having affinities with the streptococcus is the 
same biological entity as that of Flexner and Noguchi is a question 
which the accumulative weight of scientific observation and experiment 
will determine At the present writing adequate proof of a relaUonship 
has not been brought 

The book can be especially recommended to those physicians 
who feel the necessity of making a special study of this 
disease 

Rational Sex Etiiics A Physiological and Psychological Study of 
the Sex Lives of Normal Men and Women, with Suggestions for a 
Rational Sex Hygiene By W F Robie, A B , M D , Superintendent 
Pine Terrace, Baldwinville, Mass Cloth Price, $3 50 net Pp 356 
Boston Richard G Badger, 1916 

In the present flood of literature on sex topics, it is refresh¬ 
ing to find an author who writes from the point of view of the 
general practitioner and who has endeavored to secure his 
material from normal persons rather than from the abnormal, 
the eccentric or the criminal classes Dr Robie seeks to 
discuss some of the perplexing problems of sex relations in 
a common sense way without obscuring his meaning by the 
complex terminology and fantastic theories of many writers 
in this field He is even able to discuss psychanalysis dis¬ 
passionately and, without going to the extremes of the 
freudian enthusiasts, to recognize the value of many of 
Freud’s theories The numerous case histones given are well 
selected as illustrations, and in many cases will be recogniz 
as analogous to those encountered by most y g " 

cians While not intended to be either complete or final, Dr 
Robie’s book can hardly be overlooked by those interested 

in this subject 

oE* ^rsrsrs 

c P Putnam’s Sons, 1917 

Dr Jane way 
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Classification of Prostatitis Regardless of How Caused 

(Bartallotte vs Commercial Casualty Insurance Co (N V) u, 
N Y Supp 95) ' m 

The Supreme Court of New York, Appellate Term First 
Department, reverses a judgment entered in favor of the 
plaintiff who, having had prostatitis, sought to recover on a 
health insurance policy which provided “The insurance here¬ 
under shall not cover any disability sustained by the 

insured which shall result directly or indirectly from 

venereal diseases, childbirth, or any disease of the generative 
organs or their appendages, or any disease or injury fatal 
or nonfatal, not common to both sexes, anything herein to 
the contrary notwithstanding” The court says that the 
defense was that the plaintiff’s disability was due to an ill¬ 
ness not within the terms of the policy, being a disease of a 
generative organ (the prostate gland) not common to both 
sexes The contention of the plaintiff was that the disease 
of the prostate gland was due primarily to a germ infection 
of the nose and throat, and therefore came within the general 
terms of the policy, and not within the exemption set forth 
m the provision quoted above. This view, apparently adopted 
by the trial judge m directing judgment for the plaintiff, was 
not supported by the proof The evidence was uncontra- 
dicted that, whatever its remote cause, the immediate illness 
which caused the disability of the assured was prostatitis, a 
disease of the prostate gland, a generative organ, not com¬ 
mon to both sexes The physician whose preliminary report 
was filed by the plaintiff with the defendant testified that 
the plaintiff had acute prostatitis, and that he had a high 
fever and painful symptoms, a condition due to urinary 
trouble On further examination, the physician stated that 
he hbd been told that, a week before he examined him, the 
plaintiff had been suffering from the nose and throat, that 
at that time, on examining the plaintiff’s nose and throat, he 
found symptoms of follicular tonsillitis, and rhinitis in the 
nose, and stated further “My opinion was that this infec¬ 
tion was a secondary infection from throat trouble, and it 
traveled down to the gland ” Under the terms of the policy 
it was immaterial what caused the prostatitis, whether the 
causes were external or internal, hereditary, or an incident 
of old age or early dissipation The exemption was as to 
disability resulting from such diseases The motion made by 
defendant’s counsel at the close of the case to dismiss the 
complaint on the ground that the plaintiff had failed to make 
out a cause of action should have been granted, the proof 
being conclusive that the plaintiffs disability was due to an 
illness for which, under the policy, the plaintiff had no right 
to recovery 

Insufficient Evidence of Malpractice is Treatment 
of Fracture 

{Snearly vs McCarthy {la), 161 N W K 10S) 

The Supreme Court of Iowa affirms a judgment m favor 
of the defendant, who was sued for damages for alleged ma - 
practice in the treatment of a simple oblique fracture of It 
femur of the plaintiffs right leg The court says that w ic 
the method of treatment adopted by the defendant was » v 
pointed out and described m the testimony, no witness wa 
called by the plaintiff to show that this was not re sa idca “ 
proper practice by the profession in the locality ' v crc 
defendant practiced If there was any such testimony, 
was to he inferred from what the defendant did, or 
do, viewed from the standpoint of a nonexpert, or 
from what some of the medical experts said whi 
stand As a general rule, it may be 

matter requiring special skill and training Jt \ s , , P stam jards 
for laymen as nonexperts to set up any art.fic.al stand 

as to methods of treatment This is es P ec ' a J presumed 

gery, for m that field neither courts nor juries are presu^^ 

to know more regarding methods 0 tr ® a "V,. hearing the 
laymen, and that is pract.cally nothing After hear s 
theories, deductions, and scientific facts from expert, 
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mdcc md jurv must often oppose one set of opinions against 
another and determine winch is the more reasonable lint 
the\ cannot, uitliout some guide, presume to fix am stand¬ 
ard on which to determine the correctness of any hind o 
treatment It was claimed that the defendant was negligent 
in not using the Roentgen rax before he did an)thing toward 
reducing the fracture but the testimonj showed that it is 
entircK optional with pli)sicians and surgeons whether to use 
the Roentgen ra> or not in the first instance Hie purpose, 
of course, m using it is to diagnose the ease, and if this ma\ 
properh be done without the use of this modern appliance, 
then no negligence is to be inferred from failure to use it 
Moreover, the record here showed that the nature of the 
fracture was discosered when the defendant was first called, 
hence a Roentgen-ra) examination would base added nothing 
There was a nonunion of the bones for some reason winch 
the experts failed to explain except to sas that nature fails 
sometimes to make the neccssars union, without an> fault 
being attributed to the operator Tins theory was fortified 
In the further fact that, after the plaintiff had been taken to 
Chicago and placed in the hands of one of the most skilful 
operators in the countrv he, too had to resort to three opera¬ 
tions before he secured a union and the shortening of the 
limb resulted after he took the ease in charge. It did not 
appear that this final shortening of the limb was due to no¬ 
thing which the defendant did or neglected to do It might 
be true, of course, that lie should be held liable for the 
delaved union or for pain and suffering and loss of time, 
although not responsible for the permanent shortening of the 
limb, but to hold him liable for this, it must be shown that 
these things resulted proximatclv from his lack of care in 
handling the ease As the plaintiff selected the grounds of 
negligence on which he would stand stating them with great 
particular^, and nowhere claimed that the defendant failed 
to give him the necessary constitutional treatment to aid 
nature m throwing out the callous or l>on\ substance which 
cements the ends of brolcn bones together, that proposition 
must be eliminated from the case. Nor after the plaintiff 
had been permitted to show that some )ears before he had 
suffered another fracture—one of the bones below the knee 
was there error in denving him the right to show how long he 
was disabled b) reason of that other fracture, as the fractures 
were not similar in kind or nature 


Consideration for Promise to Pay for Services for Another 
(Bdum/iourr j JfcGt// (/4/a-)» 73 So R 753) 

The Court of Appeals of Alabama, on account of what it 
holds was an erroneous instruction given to the jury at 
the instance of the defendant, reverses a judgment that was 
rendered m his favor in this action on a promise to pay for 
medical services for another The instruction read Gentle¬ 
men of the jury, you must be reasonabl) satisfied from the 
evidence in this case that J I McGill promised to pav Dr 
Baumhauer for the services rendered for Austin Sims in this 
case, and that the promise grew out of a consideration moi mg 
to said McGill, otherwise >ou must find for the defendant” 
The court says that the plaintiff based his right of recover) 
on a contract claimed to have been made b> him dircctlv 
with the defendant whereb) the defendant contracted for him 
to render medical services to one Austin Sims the beneficiary 
of the defendant’s bounty In this aspect of the ease, it was 
not, as charged, a sine qua non or indispensable condition to 
recovery that the promise grew out of a consideration mov¬ 
ing to said McGill’, it was sufficient though the considera¬ 
tion did not move" or insure to the benefit of McGill, but 
for the benefit of a part) not privy to the contract. It is 
thus expressed in 1 Elliott on Contracts Section 252 "While 
the consideration must move from the promisee at the instance 
of the promisor it is not necessarv that the promisor be the 
recipient of it It need not pass directly to the latter but 
under the prevailing rule may move from the promise to a 
third person at the promisor s request" The detriment to 
the promisee (Dr Baumhauer) in the performance of ser¬ 
vices and loss of time was a sufficiently valuable considera¬ 
tion In view of the erroneous instruction, the judgment for 
the defendant must be reversed and the cause remanded, for 
another trial 
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Mrebvipm Slate Mcdicat Society, Datllc Creek, Sept 4-6. 


AMERICAN ASSOCIATION OF ANESTHETISTS 
Tt/lh Annual iferlmp held in A etc 1 pel June 2, 2927 
Dr T \V Nagle, Vice President, in the Chair 


Officers Elected 

The following officers were elected for the ensuing year 
president T W Nagle, Montreal, vice presidents, Allicrt H 
Miller Trov idcncc, R I , Isabella C Herb, Chicago, and 
freeman Allen Boston, secretary-treasurer, James T Gwath- 
mev, New 1 ork 

A Comparative Study of Blood Pressure During Anesthesia 

Dr Aihirt II Mtu.m, Providence, R I A comparative 
study of blood pressure was made under nitrous oxid-oxvgen 
anesthesia Anesthetic dosage and vapor tensions arc com- 
parativclv stable but occasional instances of personal suscip- 
tibibtv and recalcitrance were noted Tbc dosage required 
to maintain a definite degree of anesthesia increases in pro¬ 
portion to the seventy of the operative procedure The 
requisite dosage for anesthesia during shock is greatly dimin¬ 
ished but tins diminution of dosage bears no direct relation 
to the blood jircssurc Excitement ,and examination, pre- 
liminarv to operation increase blood pressure Cyanosis, 
retching and vomiting during anesthesia all cause an imme¬ 
diate rise of from 10 to 30 mm The svstolic pressure is 
increased in the lithotomy position Oicrdosage required by 
recalcitrant patients does not affect blood pressure materially, 
whereas overdosage necessitated by operative trauma makes 
for shock McKesson’s rule is of the greatest practical value 
He characterizes typical shock by a diastolic pressure of 
60 mm or less a pulse pressure of 20 and a pulse rate above 
120 If this state is allowed to continue half an hour the 
patient will not recover Serious operations under local 
anesthesia arc regularly attended with uidc but transient 
variations in both systolic and diastolic pressure Spinal 
anesthesia is attended by falls in both pressures of alarming 
proportions 


Effects of Anesthesia on the Blood Volume and Its Relation 
to the Production of*Shock 

Dr. Albert A Epstein, New York Most authorities now 
recognize that the most striking pathologic feature of shock 
is the reduction of the total quantity of blood m the body 
Anesthesia plays an important role m the production of shock 
because of itself, it causes a prompt and considerable reduc¬ 
tion in the blood volume. While pursuing researches on the 
blood sugar changes in experimental diabetes I was forced 
to the conclusion that the hvpcrglycemia observed under 
operative conditions was to some extent due to a concentra¬ 
tion of the blood caused bv the reduction of the blood v olumc 
Animal experiments were made on fortv-one cats under anes¬ 
thesia some with, others without operative interference Sus¬ 
ceptible animals show a prompt reaction in the blood volume, 
while in refractory animals the changes in blood volume were 
insignificant Experiments were performed to show that tins 
blood volume reduction is not due to concentration of cellular 
content While increased salivation and mucous secretion as 
well as sweating may in a measure, account for some of the 
reduction m blood volume under anesthesia, it seems probable 
that abstraction of the fluid by the tissues from the blood 
plays the major part in the production of the phenomenon 
observed The occurrence of acidosis during anesthesia and 
the mobilization of lipoids favor development of a condition 
in the tissues which renders them hydrophilic, that is, capable 
° f ab5 °rbmg fluid The fact that refractory animals show 
the slightest reaction would rather rule out acapnia as an 
etiologic factor The reduction ,n blood voW .n amLlc 
susceptible to anesthesia, occurs promptly and Z 
increased by operation Mere prolongation of anesthe* Jrf * * 
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thesia is accompanied by a return of the blood volume to 
normal 

Effects of Ether Anesthesia and of Visceral Trauma, as 
Shown by Vasomotor and Blood Pressure Changes 

Dr. Walden E Muns, Columbia, Mo In a senes of 
experiments on dogs it was found that (1) ordinary third 
stage ether anesthesia prolonged beyond one hour results in 
marked vasodilatation of peripheral vessels, (2) there is a 
direct relationship between the condition of the vasomotor 
control and the blood pressure, and (3) the end-result of 
ether depression is loss of vasomotor function, and death 
The normal tone and resistance in the arteries were altogether 
or partly destroyed in alhcases, and the blood pressure lower¬ 
ing effect of this one factor, obtaining throughout all of the 
periphery, was tremendous It is evident that as half the 
cases showed a decided and fatal fall in blood pressure, while 
the other half recorded a decided maintenance of pressure to 
the time of death, the normal compensatory reaction of the 
heart to the blood pressure lowering tendency of the peripheral 
dilatation must be taken into consideration While the heart 
beat did not increase in any instance in rate, there was a 
decided increase of ventricular output, an increase great 
enough to overcome tire hypostatic effect of the peripheral 
dilatation If the heart fails to show this compensatory reac¬ 
tion, because of organic disease, or too early response of the 
nervous system to the effect of the anesthetic, the blood pres¬ 
sure must fall The results of a series of intestinal trauma 
experiments showed that (1) manipulation of the intestine 
brings about a vasoconstriction, and (2) there is a relation¬ 
ship between this vasoconstriction and the blood pressure 
Thus it is apparent, in the light of these results, that an anes¬ 
thetic, such as ether, and an irritation of the abdominal 
viscera, produce two different kinds of stimuli The anes¬ 
thetic first excites and then depresses, the depression being 
its essential and marked effect, and if too prolonged it results 
in total functional incapacity The effect of visceral irri¬ 
tation is wholly excitatory, being mechanical When this 
irritation becomes too severe or is continued too long, the 
summated excitant stimuli lead to overactivity and fatigue, 
and the end of fatigue is exhaustion Thus both the anes¬ 
thetic and the visceral injures may lead to complete depres¬ 
sion or complete exhaustion, respectively Either means com¬ 
plete functional incapacity When sensory stimuli and the 
anesthetic are exhibited together, there is one period when 
the excitation from the surgical technic and the depression 
from the drug are pitt€d agamst each other to the good of 
the patient If the anesthetic and its neutralizing irritation 
are continued too long, or are of undue seventy, the two 
antagonists become allies in effect and bring about a much 
quicker collapse Thus the syndrome known as postoperative 
shock may be considered a combination of the effects of 
excitation and depression, and varies directly with the inter¬ 
action of these two factors If the prevention of postoperative 
shock depends on a proper balance between the two types of 
stimuli, then both surgeon and anesthetist should quite prop¬ 
erly understand such relationship and so govern the interaction 
of the stimuli that they will not be too severe, too long con¬ 
tinued or too out of balance It is also obvious that post¬ 
operative ether depression must be handled m a manner 
different from exhaustion from sensory shock. _ 

DISCUSSION 

Dr S J Meltzer, Hew York Undoubtedly there is some¬ 
thing m Henderson’s contention that acapnia produces shock 
an d S that rebreathing is a proper form of treatment But not 
all physiologists accept his views, and I question wheth 
the decreased carbon dioxid content causes shock or shock 
causes the decreased carbon dioxid content Similarly, i 
would be difficult to determine whether the loss of bl 
volume causes shock or shock causes the decreased blood 
volume With regard to recovery following low blood pres- 
™« systol.c or diastolic, m experiments o» »™b1s 
f ’ A irreioective of pressures as low as 20 systolic, 

f resoStion coU be maintained, all animals recovered 
T f fl « after all Wpendent on the integrity of respiration 
and circulation, buVhe Utter will withstand more variation 
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than the former, m this connection it must 
bered that ether paralyses the 

respiration is much less than normal duringanesthesL 
Animals will recover from nine or even thirty?,« hours nf 
anesthesia if respiration is sufficiently well maintained The 
control of this one factor so important m the preservation of 
life assists in controlling the other 1 

Dr James T Gwathmey, New York In working with one 
of our surgeons, it has been my custom to use saline hino- 
dermoclysis at the beginning of each operative procedure 
that will last an hour or more. This preliminary hiuo- 
dermoclysis enables the surgeon to obviate the occurrence of 
shock, and 95 per cent of the patients so handled come off the 
operating table with a pulse of 72, normal resp.ration, and 
m a most favorable condition for recovery With regard to 
the role of the anesthesia in precipitating acidosis Series of 
gumea-pigs have been anesthetized with ether-air and ether- 
oxygen, some receiving preliminary sodium bicarbonate 
alkalimzation Those pigs not receiving the sodium bicar¬ 
bonate were all acidosed, whereas those which received the 
sodium bicarbonate showed normal or raised alkalinity of 
the blood Further, pigs anesthetized with ether-oxygen 
showed a higher percentage of alkalinity than those anes¬ 
thetized with ether-air 

Dr. E I McKesson, Toledo, Ohio In regard to the ques¬ 
tion of cardiac compensation, I have seen a number of cases 
in which the systolic blood pressure has been reduced 40, 
50 or 60 mm for a few moments, and the patients recovered, 
but when extremely low pressures have persisted for from 
twenty to thirty minutes, the longer they continued the less 
likely was the patient’s recovery These patients may not 
die for two or three days, but they do die. They seem unable 
to recover cardiac tone When diastolic blood pressure is 
reduced, but the systolic pressure is maintained at practically 
the normal, we have a cardiac compensation which saves the 
life of the patient The heart moves a larger volume of blood 
at each stroke, and thus sustains systolic pressure The 
double pressure maintains circulation, and saves the patient, 
even though the diastolic pressure, which is the measure of 
the hypotonus, has indicated that the patient is approaching, 
but has not yet reached the stage of surgical shock. When 
the heart from organic disease, severe strain, infection or 
rapid action has been worn out, or worn to the point at which 
it will no longer compensate, we have a crisis m which the 
patient is apt to go into surgical shock and not recover It 
may take several days before the patient will finally succumb 
to heart exhaustion 

Anesthesia m Orthopedic Surgery 

Dr. Walter G Elmer, Philadelphia In orthopedic sur¬ 
gery, whether the operation is to be of short or long duration, 
we keep our patients very lightly anesthetized The anes 
thetic is not continued for the application of the plaster of 
Pans dressing Thus a double osteotomy for knochknee 
requires not more than six minutes of anesthesia and operat 
mg, while the plaster work lasts half an hour, but the cm! 
receives no ether during this period, and on account of t is 
discreet use of anesthesia, we almost never see any of our 
little patients go into a state of shock Anesthesia, however 
deep, does not block subconscious pain In weak and delica 
children a slight amount of conscious pain may act as 
stimulant, whereas severe pain, necessarily inrnctc un 
anesthesia, combined with the effects of profound anesthesia, 
may lead to collapse Children with tuberculosis 
spine on whom a bone grafting operation is to c on 

hazardous risks These children, while conscious and m 
control of their voluntary muscles, are able to protect 
selves from harm while being handled, but w cn r 
unconscious under ether, this power of self-pro cci 
The child’s body is limp and unresisting Care h , 
is of the utmost importance, as an a ^ cess , death 

at the seat of the disease, causing sudden or ch , 

Even the spine itself may buckle and be| brok ^ ^ 
dren should be handled as carefully as S started, 

of fragile glass, and from the time the J nesthec « ^ ^ 
they should be held motionless on a rigid support 
the spine from the head to the pelvis 
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DISCUSSION 

Dr John R Warns*, Dallas Texas In '>'" of ,hc 
damage tint mas result from buckling of the spine under 
the relaxation of esen light ether anesthesia the question 
arises as to whether nitrous oxul oxsgcn anesthesia is not 
preferable for orthopedic s U rgcr\ While supposed s contra- 
' indicated in soting children specialists m anesthesia arc 
finding nitrous oxid-oxsgcn incrcasmgh asailahlc even in 
infants I lnsc seen a number of children under a few necks 
of age kept under perfect nitrous oxid oxsgcn anesthesia for 
orthopedic surgers and other prolonged operations, without 
am untoward consequences 


Vascular Reflexes with Various Tensions of Ether Vapor 
Dr Frink C M\xx, Rochester Minn In general the 
pinstologic phenomena occurring under ether were found 
to lie remarkable constant at the same tension in different 
dog- While the effects of different tensions on blood pres¬ 
sure the a ascular reflexes respiration and the respirators 
reflexes were not alwass progresstsc or absolutch constant 
set there were certain narrow limits of tension witlun winch 
certain changes alwass occurred With a more accuratcls 
calibrated apparatus (than the one experimented with) I 
belies e all the reflexes ssilljic found to he proportionate to 
the anesthetic tension used It was found that the lowest 
tension compatible ssith operatise work on the dog was 
approximate!! 36 The optimum tensions for operatise work 
arc probabls between 38 and 45 While blood pressure and 
respiration mas both he depressed grcatls it seems impossible 
to kill an animal with ans tension within these limits pro- 
sided time is not allowed to become a factor When the ten¬ 
sion is increased abosc 48 the animal becomes profoundls 
anesthetized and respiration is liable to fail and blood pres 
sure to tall to a sen loss lescl Tensions abosc 60 arc fatal 
for the dog The corneal reflex does not persist at tensions 
abose 4S Blood pressure mas remain practtcalls the same 
or be succcssiscls slightls decreased at each increase of 
tension up to 48 It is alwass grcatls decreased li> tensions 
at or oscr 50 It reaches zero under tensions between 50 and 
60 The pressor s ascular reflex produced bs stimulation of 
the central end of the sagus is greatest at tensions between 
36 and 45 It is decreased under tensions abosc 45 although 
a well marked rise usualls occurs under all tensions up to 
48. It is either absent or onls harcls perceptible at a tension 
of 50 and rare!} present at all alios c this tension The 
pressor sascular reflex produced b> stimulation of the central 
end of the sciatic is depressed b} all tension abosc 45 and 
does not persist at tensions abose 50 The pressor reflex of 
the sciatic seems to be depressed more grcatl} h> increased 
tension than that of the sagus In the instances in which it 
was possible to stud} the depressor reflex it appeared to 
parallel quite closelj the pressor reflex in the same nerse 
under the same tensions although it did not persist under 
quite as high tensions Respiration usuallj ceases under a 
slightls losser tension than the pressor s ascular reflex of the 
sagus disappears although cither one maj fail sligluls before 
the other 

DISCUSSION 

Dr. F \V Nagle, Montreal Clinicall} I hase noted the 
same difference m the calibration of the anesthetometcr that 
Dr Mann noted in comparisons of tensions ssith the gas 
balance In using the Connell apparatus during the past s ear 
I hase utilized pressures from 50 to 60 the lower pressure 
presiding an efficient anesthesia onls for children or serj 
weak patients 

Dr. S J Meltzer, Ness York While it has been stated 
that the same tension of ether in all indis iduals produces the 
same effects it must be understood that, no matter boss 
accuratels an apparatus has been made animals and persons 
sarj in their susceptibility to anesthetics and consequent!} 
the biologic element in percentage methods of anesthesia 
remains satiable and occasionallj disconcerting The appara¬ 
tus is reliable enough but the indis idual reaction remains 
unstable. Thus tensions and pressures can onlj be approxi¬ 
mated in relation to their usual results 


Dk B Van Hoosrs, Chicago Dr Mann's tincstigatiotis 
offer a scientific explanation whs ether and chloroform, fol¬ 
lowing scopolamni-morplun narcosis should nescr he pushed 
to the point of abolishing reflexes Should the reflexes 
become madscrtcntls abolished the supplemental anesthetic 
must he withdrawn until fhes again become actise 
Dtt Frank C Manx Rochester Mum -Working with a 
soilless hat inaccurate apparatus mal cs ms conclusions open 
to question, hut 1 feel justified in holding tit it witlun limited 
range of tensions > on get the same phenomena in all indt- 
stdtials In animal experimentation one can rcadils sense 
the sanations in response to different tensions and I hcltesc 
it can he established with a more accurate adjustment of the 
apparatus that within limited range of tensions, all animals 
e>f a species ssdl respond sunilarlj 

(To be continued) 
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Title* marked with nn a«ternk ( ) arc abstracted below 

American Journal of Anatom}, Philadelphia 
juh wit No ; 

1 I actors Involved in f-xcivatioti of Ciwtic* m Cnrtilaginou* Cip 

side of har \n Human Embryo ( 1~ Streeter DaHtmarv. 

—P 1 

2 Metopivm L. Polk Amitcrdim —p 27 

3 1 rcqucncy of 1 ocabzed Anomalies in Human Embryo* 

Infants it Birth I I* Mall —p 49 

4 Cytologic Ob crvations on Behavior of Chicken Bone Marrow in 

Pluma Medium K frclmann Princeton N J—p 73 

5 Relationships and Histogenesis of Thymus I ike Structure* m 

Ammocetcs I E. Wallin Milwaukee—p 12" 


American Review of Tuberculosis, Baltimore 

Jui\ i ho $ 

6 *\\ar Tuberculosis Program for Nation II M Biggs—p 257 

7 Lessons from Canadas War Experiences with Tuberculosis J 

II Hliott Toronto—p 267 

8 Proppmxis m Tuberculosis from Standpoint of Occurrence of 

Hemoptysis and TulwreJe Bacilli in Sputum P II Hen- 
Trudeau \ N —p 280 

9 Study of Signs and Symptoms of Automatic Disturbance Occur 

ring in Pulmonary Tubcrcuiost* M S Cohen, Philadelphia 
—P 289 


•» •** * wwxil vuiudio * ivjjtaui—u I'a auggCMCU D) 

that the 5crs tees of soluntars experts in tuberculosis lie 
cmplo) ed in sarious parts of the countrj in the examination 
of recruits for the armj who shoss ans signs or ssmptoms 
suggcslisc of pulmonars disease, or in whom the lnstor} 
indicates its possible existence And that an expert in the 
ph}sical examination of the chest should make an examina¬ 
tion before enrolling an applicant whose lustors shows that 
he has at an} presious time had ans illness resembling m 
character pulmonars tuberculosis who gnes a histors at 
an> presious time of an attack of pneumonia or pleuris} , 
whose histors shows that one or more members of his imme¬ 
diate famtls (father mother brother sister etc.) has had pul- 
monar} tuberculosis or died of this disease esers man ssith a 
flat chest whose weight as compared with his height is 15 per 
cent below the normal eser} man who gnes a histors of 
chronic catarrh or who has a cough or an} s}mptoms of ans 
disease in the chest, eserj man in whom an} abnormal ph} sical 
signs of an} kind are found in the chest A careful histors 
of presious illnesses should be taken m the case of esers 
reermt, and presersed This histor} should also include the 
histor} of lus immediate fatml} as to tsphoid (In the latter 
case if the man has suffered from tsphoid the Widal test 
and an examination ot the untie and feces for typhoid bac.lh 
should be made) In any instances in which there is a cough 
with sputum the sputum should be examined, and, ,f nega 
tise it should be reexamined at least two or three times" 

tuberculosis' that” “latent or PU,m ° na ° 

break down under the phssica, of mZan'tremm^ 
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and army life and a focus of disease previously latent or 
arrested will almost certainly become active. Systematic and 
complete periodic reexaminations should be made of all 
troops within three months after enrolment and at intervals 
of three months thereafter 

Every soldier who has had a cough for a period of two 
weeks, or any other symptom of pulmonary disease, or whose 
general physical condition has undergone a serious deteriora¬ 
tion, should, if necessary, be isolated and referred to an expert 
for reexamination, and every soldier showing any definite 
signs or symptoms suggestive of pulmonary disease (when a 
positive diagnosis is not possible) should he placed under 
expert observation until a positive diagnosis can be made, or 
until the existence of pulmonary tuberculosis can definitely 
be excluded Cases in which a positive diagnosis of pul¬ 
monary tuberculosis has been made should receive sanatorium 
or hospital treatment, preferably m institutions located in 
their home states, since homesickness is likely to counteract 
the beneficial effects of climate in remote localities It is 
also recommended that an educational campaign on matters 
relating to the conservation of the health of troops be carried 
on in connection with all military training camps 

Archives of Internal Medicine, Chicago 
July XX, No 1 

10 ‘Pulse How in Brachial Artery Influence of Certain Drugs 

A \V Hewlett, San Francisco —p 1 

11 ‘Study of Case of Diabetes Insipidus with Special Reference to 

Mechanism of Diuresis and of Action of Pituitary Extract on 
It CD Christie and G N Stewart, Cleveland —p 10 

12 ‘Multiple Hemangiomas of Skin Associated with Dj spituitarism G 

D Head, Minneapolis —p 24 

13 ‘Phthisis Pulmonilis and Other Forms of Intrathoracic Tubcrcu 

losis W A Gekler, Chicago —p 32 

14 Study of Small Outbreak of Poliomyelitis in Apartment House, 

Occurring in Course of Epidemic in Large City M T Bur 
rows and E A Park, Baltimore — p 56 

15 ‘Influence of Splenectomy on Metabolism in Anemia W Denis, 

Boston —p 79 

16 Electrocardiogram, Its Relation to Cardiodynamic Events C J 

Wiggers, New York—p 93 

17 ‘Studies of Blood in Beriberi I Yoshikaiva, H. Yano and f 

Nemoto, Tokyo—p 103 

18 Renal Function in Patients Comalescing from Acute Fevers A 

Bookman, New York—p 112 

19 ‘Two Cases of Heart Block Associated with High Blood Pressure 

J H Musscr, Jr , Philadelphia —p 127 

20 Studies in Variations of Tonus of Gastnc Musculature tn Health 

and Disease B B Crohn and A O Wilensky, New York 
—p 145 

10 Pulse Flow in Brachial Artery—Of the drugs studied by 
Hewlett, nitroglycerin, pituitary extract, veratrum vxnde, 
atropin, strophanthin, camphor, eptnephrin and strychnin, only 
the first two produced definite and unmistakable alterations 
in the size and form of the volume pulse recorded from the 
arm of man Nitroglycerin caused the pulse to become larger 
and more pointed, while pituitary extract had the opposite 
effect The fall of pressure produced by adequate doses of 
veratrum virtde is not accompanied by definite changes in the 
pulse form In this respect the action of tins drug differs 
essentially from the action of nitroglycerin 

11 Diabetes Insipidus—The regulation of the excretion of 
water by the kidney was studied by Christie and Stewart m 
a case of diabetes insipidus It was supposed that on account 
of the high degree of the diuresis, the great quantity of 
water ingested and transported, and the marked diminution 

the excretion and ingestion caused by pituitary posterior 
extract, the conditions for such a study would be 
unusually favorable The conductivity of the blood serum 
was slightly increased and the relative volume of serum 
slightly diminished when the water excretion was lessened 
by posterior lobe extract or by water restriction The blood 
flow in the hands seemed to be increased dunng the anti- 
dmretic action of posterior lobe extract This, so 
foes upports the v,«w that a vascular effect ,» the opposite 
S3- « the renal 


in 
lobe 


Jon* A M \ 
Aug 4, 1917 

Accordingly, no mdicatmn was obtained that the condit,™ 

12 Hemangioma of Skin-The two cases reported by Head 
are remarkable ex-amples of multiple hemangiomas of the 
skin associated with clinical manifestations of pituitary g]and 

thTtlf 8 h ^ ° nC C l SC S ^ ln ° f the scrotum - penis, inside of 
the thighs, arms, back and abdomen was affected In the 

second case the skin of the scrotum and the mucous mem¬ 
branes of the lips and mouth were involved 

13 Phthisis Pulmonalis and Intrathoracic Tuberculosis _ 
Roentgen-ray examinations of over 600 patients mth all 
forms of tuberculosis, and clinical and laboratory observation 
of over 2,500 such cases form the basis of Gekler’s paper He 
says that the primary tuberculosis of children is the result 
of direct inoculation by inhalation of either dried bacilli or 
droplets containing bacilli The primary lesion is usual!) 
small and very often near the surface of the lung The 
regional bronchial gland involvement is invariably present, 
and the symptomatology is caused by the bronchial gland 
disease The bronchial gland tuberculosis of the adult may 
be a flaring up of a latent process which dates back to child¬ 
hood, or may be the result of the infection of an adult who 
has never before come in contact with tuberculosis Here 
again the symptoms are caused by the glandular disease 
Phthisis pulmonalis is a broncho genic metastasis from a 
diseased gland In rare instances it may be caused by the 
reinfection from without of an already infected individual 
Pleural tuberculosis, as it is known clinically, either dry or 
with effusion, is also a metastasis from a preexisting focus 
m a bronchial gland or m the lungs themselves Possibly 
this may in rare instances be caused by a reinfection from 
without Miliary tuberculosis is a hematogenous metastasis 
which also very often comes from a bronchial gland This 
hematogenous metastasis may be such as to result in a 
general miliary tuberculosis, or m an abortive miliary tuber¬ 
culosis with local manifestations in the kidneys, joints, etc 
Lymphangitis tuberculosa as a clinical entity is a rather 
uncommon condition, in Gekler’s experience, and the true 
tuberculous granuloma of the lungs, and presents a very dif 
ferent type of disease than any of the others It is usuall) 
benign, with a good prognosis 

In many instances, in the majority^ perhaps, tuberculosis 
is a cryptogenic disease, and the organic manifestations arc ' 
due to bronchogenic or hematogenous metastasis From the 
standpoint of therapy it is of immense importance, to discover 
the crypts and use such treatment as will inhibit metastasis, 
rather than try to treat the metastatic disease after it has 
once manifested itself Particular stress is laid on the diag¬ 
nosis of bronchial gland tuberculosis before the development 
of metastasis with its very uncertain outcome 

15 Influence of Splenectomy on Metabolism in Anemia — 
Metabolism studies were conducted by Denis before and after 
operation m six cases of anemia in which splenectomy "as 
performed These included two cases of pernicious anemia, 
two of Banti’s disease, one of family jaundice and one of 
“atypical splenic anemia” It was found that whtlc, in some 
of the cases examined, changes in the excretion of certain 
bodies occurred, these changes were not constant, thus m 
cases the uric acid output was much increased after operation, 
in one it was reduced, while in three no change was no c 
In a series of observations on the phosphate excretion i n< 
found that while in five cases the output of phosphates > 
kidney was increased after operation, in one it was dec ^‘ 

It is of interest to note that there i? no relation > 
these changes m uric acid and phosphate excretion 
increase m leukocytes noted m the blood counts made during 
the postoperative period A study of the su pi < J{ , 

showed no changes, either relative or absolute iih h 
in any way be attributed to the removal ° f J he *^ n Eppin gcr 
analyses did not confirm the findings o J n y od a fler 
regarding the increased content of W « ks5 
splenectomy, cholesterol was found 


diminution m the urine excretion was . , ^ increased in every case found that 

5 ™ 3 ' 5 = 
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m mild cases no dci ntion from the normal, but in the 
majority of so ere eases a marked increase Nmbard s coef¬ 
ficient is not infrequently higher than normal in henher. 
that is, the function excreting urea is frequently disturbed 
The disturbance of the kidney function dots not ncccssarilj 
coincide with the gravity of the clinical manifestations t en 
in cases m as Inch the clinical symptoms arc severe it the 
function excreting urea is intact the prognosis ,s hopeful It 
,s possible tint cardiac failure m beriberi is due o an 
accumulation ot some tmknossn toxic jiroducts in the blond 
the elimination of aalnch is coincident ssitb the elimination of 
urea 

10 Heart Block Associated with High Blood Pressure 
Two cases of heart block asith cxtremcls lugh ssstolic pres 
sure arc recorded ha Musscr Estdencc is offered to slims 
that this high pressure is dependent more on increased blood 
mass discharged bs the left aeiltriclc than on the associated 
cardiac lis-pertrophs and peripheral sclerosis 


Archives of Ophthnlmology, New Rochelle, N' Y 

Mi \U’l \o 4 

21 Ocular Anaphvlaxi Rule of t sea! ripim-m A C Wood* 

Philadelphia —p 2S3 

22 Glioma Retinae and Vtropbn Bulli D F O Connor Worcester, 

Mass—p 20 S 

23 Sarcoid of Bsclid G Derby llo ton—p 312 

2-1 Pres urc Signs of Certain Intracranial Condition* Observable in 
Fundus of Eye \\ Sharpe New \orl —p 320 

25 Report of One Hundred and Three Sticcessuc Cataract Opera 

tions Eights Three in Capsule Twenty nub Capsulotom> C 
B Medlmg New A ork—p S31 

26 Ideal Inlracapsula- Cataract Extraction L- Mil! Ln< Angeles — 

p 34-1 

27 Blockage of Trephine Opening after Elliot Operation J \\ 

Stirling Montreal Canada —p 352 
2S Cate of Collateral \ ertical Nystagmus Acquired in Adolescence 
and caus'd b> \ccidcnt A Lull Has ana Cuba—p 157 


group the determined onuses were cncnplnlitis sixteen, 
meningitis ten, ccrcbrnt bcmorrlnge, seven. birth injury, 
three, rnclutis, six, blow on bend congcnitnl syphilis, diph- 
thcrin, pneumonin nnd sunstroke, one cncii, measles iwo, 
idiopathic four, lnihgcstion, sesen On further analysis it 
wns found tint, in the ennmorous group, 10 per cent were 
due to orgnme cntiscs nnd in the nornnl group 60 per cent 
Tbirt\-si\ per cent of the carnivores nnd 48 per cent of tilt 
normals hnd n hereditary tendency 

California State Journal of Medicine, San Francisco 
3 iil\ \I Ac 7 

35 Nonsviturc Ocular Tendon Shortening ssitb Results of I ort} 
operations Is Ofnniur Oakland— p 232 

tf, Glaucoma Methods of Treatment II Balkan San I ranci«co— 
p 235 

37 Treatment of Iritis M W 1 redrick San I raneisco —p 219 

3S Karl> .Surgical Treatment of Squint \ H Hnlen, ‘-lit I ran 
ci*co—p 24 \ 

W Tumor* nf Kutnc> H C San I nnci*co —p 246 

40 Dtarno*!? *wi<! Treatment of \ cphrolitJiicm*, \\ H Steven* San 

I ranenco —p 250 

41 Acute Dilatation of ■stomach Report of “mx Cases Three Occur 

ring During Anesthesia 1 B Rrardan Turlock—p 253 

43 Mercuriilirrd ■serum Injections in Syphilitic Xersous Diseases 

II C Mchrtens ban 1 ranci'co—p 255 

43 Economic Importance of Well Poised Person I! L Ennpncchcr 

ban I rancisco —p 256 

44 1 raetttres in War Time I- Hoe*ser San Trancisco—p 259 

45 Leukopenia Its Significance J 11 Cation San I ranci co — 

p 264 

-6 bulideltoid Bursitis S T Pope San I rancisco —p 26b 

47 Tiso Cases of Poisoning from Lse of Alypin tn Lrethra I C 
Jncoh* San rranci«co—p 268 

Comninn Injurir* nf L>c nnd Their Treatment II Barkan S**n 
1 ranciKO ~~p 27 0 

Cleveland Medical Journal 

/nil \n An 7 


Boston Medical and Surgical Journal 
July 19 CLWi'lt No * 

29 Lse of Precipitin Test for Detection of Human Blood in Criminal 

TnaJ \\ R Sloke* and II \\ Stoner Baltimore—p 65 

30 Svphihs in Internal Medicine \\ P Boardman Boston —p "2 

31 Comparison of Several Methods of Specific Earl> Treatment of 

Acute Anterior Pohcmjehttf H Llnch Boston—p 78 

32 Technic and Interpretation of Dental Roentgenograms II 

McIntosh Boston —p 84 

33 Preparation of Animal Food Proteins for Anaphylactic Te ts 

R P \\ odehouse and } M D Olmsted Boston —p 

34 *Body Types in Epileptics M B Hodskin* Talmcr —p 87 

31 Several Methods ut Treatment of Pehomyelitis—The 
120 cases studied ba Ulrich y\ere divided into six groups 
each group being treated tn a different manner Group I was 
treated with three intraspinal injections of immune serum 
Group II was treated similarly with normal serum, cases of 
Group III were injected with their own spinal fluids (auto¬ 
therapy—Duncan) Group IV comprised cases on which the 
effect of simple withdrawal of spinal fluid was tested, Group 
V received no specific treatment, Group VI includes cases of 
which one was of doubtful diagnosis one died of pneumonia 
and the others were moribund on admission The immediate 
effects showed no apparent differences in the various series 
A comparison of the results obtained shows that none of the 
measures used had any favorable influence whatever on the 
progress or outcome of a single case Ulrich concludes, 
therefore, that not only must the various measures employed 
in this study be looked on as useless at least after the onset 
of paralvsis and under the conditions under which the inves¬ 
tigation was carried out, but the manipulation of the sufferers 
necessarily attendant on lumbar puncture causes great pain 
and would seem to be permanently harmful m view of the 
great need of rest during the early stage of the disease 

34 Body Types in Epileptics—One hundred and fifteen 
patients are included m Hodshins study which on analysis, 
gave forty-seven carnivores, 40 8 per cent , eight herbivoresj 
6 per cent, and sixty normals 52 1 per cent The causes of 
the epilepsy in the carnivores as determined by the clinical 
examination, are as follows idiopathic twenty-two, indiges¬ 
tion seventeen, meningitis four diphtheria, two, hydro¬ 
cephalus and alcohol poisoning one each In the normal 


4° Diagnosis nnd Treatment of Congenital Pyloric btcnosi* C G 
Grulec and D D Lewi* Chicago—p 459 To be continued 

50 \cidosu tn Diabetes and \epbnti< C D Christie Cleveland — 

P 4S1 

51 Epidemiology of Whooping Cough in Cleveland for 1915 and 1916 

C b Harmon Cleveland—p 487 

52 Clinical Forms of Nervousness A U Timmc Cleveland—p 491 


50 Acidosis in Diabetes nnd Nephritis — \bout seventv 
determinations were made bv Christie on the blood of patients 
afflicted with varying degrees of nephritis for acidosis He 
used the methods of determining the carlion dioxid tension 
in the alveolar air and the volume of carbon dioxid in the 
blood and at the same time attempted to correlate the results 
obtained by the use of the so-called Scllards test in some of 
the patients In addition lie estimated the total nonprotcin 
nitrogen or the urea content of the blood The results 
obtained show that not all patients having incompetent kid¬ 
neys for the excretion of nitrogen show the same incom- 
petenej for the excretion of acids Usually if there was a 
high degree of accumulation of nonprotcin nitrogen in the 
blood there was at the same time some lowering of the 
alkaline reserve of the blood Very frequently mild accumula¬ 
tions of nonprotcin nitrogen were encountered with a normal 
alkaline reserve. Instances also show that there may be no 
accumulation of nonprotein nitrogen m the blood of nephntics 
but at the same time very marked lowering of the alkaline 
reserve Varying degrees of acidosis arc encountered very 
frequently in nephritis Usually they are only of moderate 
seventy and are largely due to phosphate and sulphate reten¬ 
tion Occasionally it may become of severe degree with 
complicating factors It is usually present m uremia but 
doubtless plays a small part m the phenomena Rarely do 
the nephritic patients with their mild acidosis suffer any 
outward unpleasant symptoms Another type of acidosis 
which may be of service eventually m the explanation of 
certain clinical phenomena is that due to the impaired elimina¬ 
tion of the volatile acid carbon dioxid through the lungs 


Journal-Lancet, Minneapolis 

July 25 XXXVII A r o 14 

53 A twite ^Inflammation of Middle Ear J H Jame, Mankato - 

54 Auricular Fibrillation VV G Richards Billing, Mon,-p 473 
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Kansas Medical Society Journal, Topeka 

Juh, XV11, No 7 

SS Diagnosis and Reporting of Diseases m Its Relatton to Public 
J J Sippj, Topeka—p 177 

So ^ c 18 I 0 nd,catlon!1 for Usc of Torceps W A Gartner, Troy - 

rl Diagnosis of Syplulis L A Lynch, Kansas City —p 182 
co Scarlet Fever E C Wicktrsham, Independence—p 184 

59 Appendicitis as Viewed from Angles of Internist and Surgeon 

£ A Carmichael, Osauatomic—p 188 

Medical Record, New York 
July 14, XCU No 2 

60 Results of Psychic Treatment of Mental Torticollis L P Clark 

New York—p 48. ’ 

61 Osmosis, Factor in Treatment of Tuberculosis P S Bailey 

Tort Bayard, N M —p 55 

62 Medical Ethics E H Barnes Stamford, Conn — p 59 

63 Mi\ed Types of Nephritis H M Moses, Brooklyn p 61 

64 Club Toot as Product of Evolution T Abbe, Washington D C 

—p 62 ' 


Jot*. Ul \ 

Aug 4, 19U 

Oklahoma Stata Med,cal Amuat.oa Joamal, 

Tn A', X, No 7 * 

96 BUM" S„«. Rep„„ „( L s w ,„ w 

» LLT* T h °r c ?-» 

V Berry, Okmulgee-p 285 Galiano Cauter, 

100 Goiter C R Phelps, Oklahoma City —p 290 

101 Stone m Bladder, Report of Case W c » 

McClure McCurtam -p 293 Ramsey and B T 

Rhode Island Medical Journal, Providence 

July, 1 No 7 

102 Thirty Years Spent in Study and Practice of Medicine E n 

Chescbro, Providence—p 149 ^ u 

103 Evils of Drug Store Prescribing in Venereal Disease H 0 

Giddmgs, Boston—p 154 u 

104 Medical Men and War J W Keefe, Providence.-p 159 


Military Surgeon, Washington, D C 
July, XU No l 

65 General Administrative Methods, Sanitary Precautions, and 

Evacuation Service in Austro Hungarian Army J H Tord — 
P 1 

66 Organization and Administration of British Army with Especial 

Reference to Medical Services T H Goodwin—p 32 

67 Sanitary Service with National Guard Troops W N Bispham — 

p 43 

68 Epidemiologic Study of Outbreak of Measles, Camp Wilson, San 

Antonio, Texas E L Munson —p 63 To be continued 

69 Prevalence of Hookworm Disease in Tourth Texas Infantry, Tirst 

Mississippi Infantry and First Alabama Cavalry Regiments J 
F Siler and C L Cole—p 77 

70 U S Public Health Service, Functions and Value as Preparedness 

Asset W C Billings —p 100 


Southern Medical Journal, Birmingham, Ala 
v July, X, No 7 

105 Unwarranted Fear of Tuberculosis C H Cocke, Ashev.lle N C 

—p 539 ’ 

106 ‘Irrigation Method of Treating Flagellate Infection of Intestme, 

H L McNeil, Galveston, Texas—p 544 

107 Bothriocephalus Latus Infection, Report of Case M D Levy 

and D P Wall^ Galveston, Texas—p 546 

108 Pellagra, Its Etiology and Treatment. J H Graves, Waco Tetai. 

—p 547 

109 Advances in Public Health Work in Louisiana During Past I ear 

O Dowling, Shreveport, La—p 552 

110 Local Health Work Under State Board Supervision with Special 

Reference to School Inspection and Typhoid G M Cooper 
Raleigh, N C —p 554 

111 Diaphragmatic Hernia, Report of Case J F Mitchell Washing 

ton, D C—p 561 
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Nebraska State Medical Journal, Norfolk 
Juno II, No 6 

Cardiac Arrhythmia A K. Detwiler, Omaha —p 323 
Theory of Psychic Causation in Insanity L B Piisbury, Lin 
coin —p 329 

Nervous States G W Dishong, Omaha—p 331 
Congenital Hypertrophic Pyloric Stenosis F S Clarke, Omaha 
—p 334 


New Orleans Medical and Surgical Journal 

Juh, LX\ No 1 


Clinical Observations and Reactions in Leprosy J A Honeij, 
New Haven, Conn —p 5 

Vaccines and Vaccine Therapy W H Harris, New Orleans — 


p 14 

Influence of Present War on Treatment of Infected Wounds 
K W Ney, New Orleans—p 20 
Unsuspected Chronic Appendicitis Recognized During Roentgen 
Examination of Gastro Intestinal Tract A Granger, New 
Orleans —p 28 

Empyema G S Bel, New Orleans—p 33 

Spina Bifida, Report of Cases E D Fenner, New Orleans — 


p 42 

Early Manifestations of Leprosy 


R Hopkins, New Orleans — 


p 56 

Operation for Hallux Valgus E S Hatch, New Orleans —p 63 
Complications and Sequellae of Influenza J M Moseley, 
Arcadia —p 68 ^ 

Ovarian Transplantation, Report of Cases W D Phillips, New 
Orleans —p 73 

Registered Nurse J T Crebbin, New Orleans —p SO 
Parenteral Injection of Milk as Curative Agent .T J Dimitry, 
New Orleans—p 83 

Treatment of Persistent Gonorrheal Infection in Female Urethra 
M J Gelpi, New Orleans—p 87 
What Tulane Has Done for Country in Times of \\ ar R Matas, 
New Orleans —p 90 


G E Pfahler, 


New York Medical Journal 
Juh 14, CVl No 2 

:ocntgcn Ray Diagnosis in Diseases of Chest 
Philadelphia—p 53 , 

lood Transfusion C G Heyd, New York p 57 
tudy of Sixty Seven Cases of Epidemic Cerebrospina Menin 
gitis R C Rosenberger and D F Bentley, Jr, Pluladelp 1 

^ Appendicitis A. N.coll, New York-p 62 To be con 

hysicM Examination in Pulmonary Tuberculosis C Rayevsky, 

a^duac ty A7rhyt^mia C L Palmer, Pittsburgh -p 68 
lesenteric Vendys Thrombosis Following an Abdominal Hyster.c 
tomy for Fibres M Rabtnovitz, New York—p 71 


112 Acute Appendicitis with Peritonitis, Cases that Should Not Be 

Drained J W Long, Greensboro, N C—p 565 

113 ‘Acute Hematogenous Unilateral Infection of Kidney, Report of 

Case J M Maury, Memphis, Tenn —p 567 

114 ‘Traumatic Asphyxia J G Sherrill, Louisville, K> —p 568 

115 Bathing Facilities and Habits of Soldiers and Officers of Army 

C C McCulloch Jr, Washington, D C—p 572 

116 First Aid to Injured as it Applies to Railroads. R W Knox, 

Houston, Texas.—p 581 

117 Functions of Splint in Treatment of Fractures of Long Bones. 

E B Clay brook, Cumberland, Md—p 585 
318 Simple Enucleation and Evisceration of Eyeball are Unsurginl 
Technics T J Dimitry, New Orleans—p 594 

119 Direct Laryngoscopy and Bronchoscopy C Stockard, Atlanta, 

Ga —p 600 

120 What Tulane Has Done for Country in Times of War R Matas, 

New Orleans—p 605 

121 Patriotism and Profession J N Baker, Montgomery —p 60S. 

122 Relation of Medical School to Community W F R Phillips, 

Charleston, S C —p 609 


106 Flagellate Infection of Intestines—Direct irrigations 
of the duodenum with substances, toxic to these parasites, 
but harmless to the patient, are used by McNeil The fol 
lowing solution has beeTi used in numerous cases methylene 
blue (medically pure), 5 grains, quinin sulphate, 20 grains, 
hydrochloric acid (concentrated), 30 mm , distilled water 
sufficient to make 1 pint This solution is injected directly 
into the duodenum through a duodenal tube to which a funne 
is attached About ten minutes is required for the injection 
The fluid is injected warm There is said to be absolutely no 
danger to the patient from such injections As a preliminary 
to the treatment, it is advised to keep the patient on a njuj 
or semiliquid diet for two days preceding the injection an 0 
administer a saline purgative on the preceding mgm 1 
such injection is given daily for three mornings, t ic as 
injections, in an adult, being double quantity On t c cv ^ 
of each day on which an injection has been given, an c 
of 1 5 000 methylene blue is given high up mto t e co 
After three such treatments the patient is allowed to go ^ 
his business but is instructed to return at the expi * 
one month for further examination On his retur ire 
purge js given and the stools following this P ur ‘ 
examined very carefully for the presence of P aras * C - f » 5 
113 Acute Hematogenous Infection of Kldnc3 [" n ‘ ttlf h 

case, the preoperative diagnosis was appendma a ^ Jatcra , 
the appendix, turned outward and confined bet ca( 

wall of the <l..e fossa aad the cecum E,C„»S t = 
cavity through an incision over the mass, Ma J 



■\ OU ME LM\ 

Numbe* 5 


CURRENT MEDICAL LITLRATURE 


40 9 


cecum high the appendix normal md both closely applied to 
tin. nms which was in the cellular tissue behind the liowcl 
and eyidcnth connected with the lower pole of a kidney, which 
was displaced downward Closing the Incision and making 
one on the loin, an abscess was encountered in the lower pole 
of the kidney, which had ruptured through the capsule and 
infected the surrounding cellular tissue Isolating and bring¬ 
ing up the kidney mealed no other lesion so it was returned 
to its bed and the wound closed around a rubber drainage 
tube 

114 Abstracted in Tut Jours \l, Jan 27, p 309 


treatment of special symptoms is greath reduced Perhaps 
for this reason digitalis seems to be required only rarch 
Persistent or painful cough mi) call for a few doses of 
opium in some form, but it is better to administer it separately 
and onl) when it is needed to secure sleep, and not to give it 
in a mixture winch is to be taken throughout the whole 
tw cut)-four hours 
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water to drink, sodium bicarbonate internally 
sionall) dig,tabs are the onl) things m nOoned The°^* 

Ae t0X ' mia ln “ses l„d tSusTo enabt 
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sufficiently dried to be capable of being reduced to dust 
The adoption of suitable building by-laws to ensure the 
entrance of sufficient light and air in all inhabited rooms in 
houses will do much to combat the spread of tuberculosis 
11 Hemolysis by Sodium Oleate and Sodium Gynocardate 
Sutherland and Mitra found that 0 16 c.c. of serum, homolo¬ 
gous or heterologous, interferes with the hemolytic action of 
sodium oleate and the sodium gynocardates to such an 
extent that four times the dose of these which, when no serum 
is present, causes hemolysis of 5 c c of a 5 per cent suspen¬ 
sion of ery throcytes m two hours, has no effect within twenty- 
six hours The proportions here are 0 16 c c of serum to 
0 025 cc of ery throcytes In vivo the serum and the erythro¬ 
cytes are equal, but 1,000 times the minimum hemolytic dose 
of the gy nocardates may kill a rabbit within five minutes It 
is unlikely that the hemolytic effect has anything to do with 
the lethal result in such a case, the action of the soap on the 
lipoids of the heart muscle musj be a factor m causing so 
rapid a result Further experiments will be made as to the 
role played by rapid intravascular coagulation 
14 Tartar Emetic and Malaria—Two observations are 
reported by Greig In one during the intravenous injections 
of tartar emetic the benign tertian parasite appeared in the 
blood and produced fever, in the other fever occurred and 
malignant tertian rings appeared If Rogers’ observation be 
confirmed it would seem that tartar emetic has a very delicate 
selective action, it would appear to be capable of killing the 
protoplasm of the sexual form of malignant tertian parasite 
of malaria, but has little or no action on the asexual form 
16 Substitute for Itfutrose—A neu and efficient substitute 
for nutrose has been prepared by Wallis from substances 
obtained in India, namely, casein 5 parts, peanut flour 94 
parts, and sodium carbonate 1 part This preparation com¬ 
bines ready solubility in water, with a high protein content, 
and consequently is of great nutritive value This prep¬ 
aration when used for making the Conradi-Drigalski medium 
gives a transparent medium, on which the typhoid coli group 
of organisms grows with marked luxuriance The property 
of stimulating the growth of organisms appears to be due to 
the presence of a vitamin associated with the globulin con¬ 
tained in the peanut flour In view of the high protein con¬ 
tent, and relatively small amount of carbohydrate present, 
this preparation is particularly useful for making bread for 
diabetic patients, and also for admixture with ordinary flour 
The new preparation combines the properties of a highly 
nutritive foodstuff, containing a vitamin, and extreme 
cheapness 
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22 Masks for Facial Woimds.-The cases treated by Wood 
are those m which the wounds or depredations of d««S 
have been so severe as to remove them beyond the rangeof 
even the most advanced plastic surgical operations Awst 
is made of the patient’s face m plaster of Pans All uound 
cavities are filled up with dressing and cottonwool, and these 
in turn covered with goldbeater’s skin The nostrils are 
blocked with cottonwool, the patient breathing through the 
mouth, if through the nose a quill is inserted for breathing 
throughout this operation It depends on the area of wound 
as to whether nose or mouth breathing can be allowed during 
the process Having obtained the mold and dried it slovvh 
the next stage is to French-chalk it and take from it a clay 
or plasticine squeeze, which provides a positive model of the 
patient’s healed wound and the surrounding normal tissue 
surface This model is further developed by means of sit¬ 
tings of the patient, and this stage is completed by taking 
another cast—a negative 

The task now is to reconstruct the destroyed feature or 
features from the model taken from this negative mold, by 
building them up to match the corresponding or adjoining 
features of the patient, or from prewound photographs, taking 
the utmost care, the whole time to keep the adjustment of the 
edges to the patient’s face-planes A cast is then taken of 
this, further manipulation is required for the fitting of an 
artificial eye (if the case includes such), a last comparison 
with the original is made, and the mask, in plaster, is com¬ 
plete From this an electrotype plate is deposited It is of 
pure copper, %o inch in thickness The necessary fitments 
for glass eye and attachments are fixed, and it is finally well 
covered with an electric deposit of silver The last adjust¬ 
ments are now made to the patient’s face, the securing of 
the plate to the face being carefully considered The 
attachment is usually made by means of strong spectacles, 
but spirit-gum and ribbons have sometimes to be used, 
varying with the character of the wounded area. Every 
thing depends on the efficiency of the attachments in the 
matter of comfort to the patient, which is necessary in such 
cases, so that his attention shall never be drawn to his deli 
ciency unless necessarily The adjustment must be exact, 
therefore, and the edges of the plate can in no case be allowed 
to part from the sections of the patient’s skm with which 
they coincide. 

The plate has now to be pigmented to match the com 
plexion of the patient A thin coating of cream colored spirit 
enamel forms a good basis for the subsequent flesh color 
matching, as it leaves the oil color mat when dry, which 
facilitates the blending of plate with face If the patient 
has an oily or shiny skin a semblance is easily obtained h) 
varnish rubbed down to match The eyebrows are painted 
to match and the eyelashes are made of thin metallic foil 
carefully soldered to the plate, cut finely by scissors, an 
tinted to match Renewal of the pigmentation must be ma c 
from time to time, however, for scar tissue changes the con¬ 
tours of the face, and readjustments must occasionally W 
made If these changes are very great a new plate migi 
have to be substituted for the original 

25 Temporary ‘Tilons The material used by Buarro 
consists of a wooden frame, easily made, poroplasbc ,J 
bmg, plaster, bandages and a little felt The first P 
applying a pilon is to make a mold of the stump with P 
plastic With the patient standing (particularly « ‘1 g 
cases) on the sound leg the bony tuberosities should be v^ 
marked, and the upper end of the first Jyer wc d “ P ik(fJ £ 
them so as to support the weight of the body 0 f 

The lower end of this first layer, in great mjo ) ^ 

cases, is left open, and all the support of body Jakes P, ^ 
the superior part of the tube Having ^ moot h on it* 
this inner coat of the pilon, keeping i rf TJ)Cft> 

inner face, it is covered with a fewr layer* ofptaje >} 

having tried it well on the pat.ent tthe t0 

measured, allowing for the hee o ’ bbjng plccc5 a re 

the inner cylinder by means of plaster B CJ hnder 

included m it, and when the plaster :» the mner J ^ 

is fixed to the frame by' means of sere 0 „!v »> 

the whole more solid For stumps of the thigh 
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used on the upper part of the poroplasttc and Bizarre empha¬ 
ses that in these eases the liottom of the c) hndcr is cntircl) 
open To as oid softening of the structure of the cs Under 
due to perspiration particulars m warm weather holes o 
S cm diameter can be drilled through the supporting belt 
ssluch at the same time make the pilot! lighter 
30 Treatment of War Heart-Treatment hs graduated 
exercises ssluch has prosed so useful in the differentiation 
and cure of the functional eases Garrod sass is unsuitable 
and docs actual harm m the organic cases so long as the 
phssical signs of damage to the heart muscle persist The 
ssmptoms described hs the patients arc shortness of breath 
on exertion inahilits to ssalk ans distance and in some 
cases prccordial pain The phs sical s 1R n is an extension of 
the cardiac dulness tossard the right often to V'a or 2 inches 
besond the midsternal line Onl) in extreme eases is there 
ans conspicuous extension tossard the left The dull area 
has a clearls defined outline and Melds a sense of resistance 
on percussion The resistance can also lie appreciated hs 
dipping ssith the pads of the fingers along the course of the 
ribs or intercostal spaces Experience has consinccd Garrod 
that the fitting treatment for such patients is complete rest 
until the cardiac dulness has returned to its normal limits 
and for at least a sseck afterssard The hearts of mans 
patients sshich base not responded to modified rest base come 
in after complete rest has been imposed The patient is not 
allosscd to rise from his bed for ans purpose or esen to sit 
up m bed for his meals nor is he permitted to smoke When 
the dilatation is recent the cardiac area mas return to its 
normal limits ssithin as short a period as a sseck In cases 
of longer standing in sshich rest has not been imposed at the 
outset longer periods up to six or eight ssccks base been 
required As a rule, under such treatment, the heart docs 
not reddate 
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40 *T!ie Immednte amt ltcmote Prognosn for Consulsions in Children 

A Collin and T Heron— r 2P1 , , . ,, 

41 lbiUeles 1’rosmK 1 alal in Two Month* in Girt of 15 V Gum r 

and C —p ^14 _ _ t 

42 Present Sntm of Scleroderma In Children J Comb) p 

40 Consulsions in Children—Collin and Keren assert that 
the old idea that the grants of consulsions m children 
depends on the sisent) of the attacks their frequenc> and 
the age of the "child is no longer tenable The prognosis 
depends cxclusiscls on s\hither the consulsions are morels 
the manifestation of an oscrcxcitahlc nersous sjstem or arc 
the initial ssmptoms of organic meningeal or brain disease 
Tins tbes sas can lie determined bs the character of the 
spasms Clonic spasms arc benign, the tonic arc of grase 
import Clonic consulsions are the expression of the infan¬ 
tile spinal tspe as long as tins lasts 1 lie) occur onl) on 
certain soils an inherited neuropathic taint or an inherited 
alcohol taint Thes are an episode during the course of a 
predisposition not the beginning of organic disease These 
clonic spasms can he brought on ssith this predisposition Its 
ans mechanical toxic or plnsical cause for excitement of 
the cell Thes are a manifestation of Inilbomcdullur excita¬ 
tion not insoising the cortex In the clinic thes arc alssass 
bilateral ssliite m experiments made hs stimulating the cor¬ 
tex thes are alssass unilateral Still another argument is the 
minimal ssmptoms on the part of other apparatus ssith them 
Tonic consulsions mas on the other hand occur at am 
age and arc the expression of some actual lesion of the cell 
The) mas occur in ans one ssho has an infection insolsing 
nerse centers Tiles can lie produced hs am phssical toxic 
mechanical or infectious process modif) mg the histologic 

slrnrfnr/* nf the mil Thri are tbp manifpstalmn nf snmp 


31 Tetanus in Home Military Hospitals—In the 200 eases 
of tetanus under res less bs Bruce the mortalits ssas 36 5 per 
cent. The greatest number of eases occurred bctsscen the 
ninth and the fourteenth das 5 Among the 200 cases 102 
patients are noted as hasitig recciscd a prophs lactic injection 
of antitoxin in France immediatcls after being ssounded 
Onlj three patients are reported to base recciscd prophs lac¬ 
tic injections m home hospitals Of these 102 sesents four 
recosered and tssents-eight died gistng a mortolit) of 
27 4 per cent Of the remaining eases there is no record of 
prophs lactic treatment in eights sesen although in all proba- 
bihts most of them receised it Of these eight) sesen fort)- 
eight recosered and thirts-nine died a mortalits of 44 8 per 
cent The remaining elesen patients arc said to base had no 
prophs lactic injection of ans kind Of these fisc recosered 
and six died a mortalits of 54 5 per cent Of sesents tsso 
patients inoculated on das of ssound the aserage incubation 
period ssas 29,5 da)s Of the elesen patients ssho receised no 
prophslactic inoculation the aserage incubation ssas 15 7 dass 
Out of the total of 200 cases the number of patients treated 
ssith antitetamc strum after the onset of ssmptoms ssas 
198 (99 per cent.) Tsso patients did not recene therapeutic 
treatment with antitetamc serum in England both died 
There is no record that either of these men receised a pro¬ 
phslactic injection in France Of the 198 patients ssho 
receised serum treatment 127 recosered and sesents-one 
died, mortaht), 338 per cent 

33 Trench Rheumatism Treated with Colloidal Sulphur — 
Comrie has found intramuscular injections of colloidal sul¬ 
phur to he of the \er> greatest salue m the treatment of 
subacute pamful conditions in the muscles and joints The 
most satisfactor) course of treatment consists of an injec¬ 
tion administered eser) second da) for three sseeks (ten 
mjec(ions) combined ssith rest and with massage on the 
inters ening da)s In the greater number of subacute eases 
lasting seseral months complete recoser) maj be expected 
after three to fise weeks from the commencement of the 
treatment. This method is also ser) helpful tn lingering 
cases of gonorrheal rheumatism It does not, hosseser take 
the place of salics late of soda m relies mg the pains of acute 
articular rheumatism 


lesion of nersous tissue as excitation of ans jioint kept up 
long enough or intense enough will induce a tonic reaction 
possibl) accompanied hs grase respirators or cardiac s_smp- 
toms The later Instor) of children ssith these benign or 
grase consulsions differs cntircls The former are neuro¬ 
paths and thes will present ssmptoms more or less often, but 
these ssmptoms do not correspond to ans pathologic anatoms 
known to date The children ssho base had tome consulsions 
desclop hemiplegia or cpilcps> or succumb to meningitis or 
encephalitis and m the immense majonts of the cases patho¬ 
logic processes can he discosered with the microscope In 
short as Collin and Keson reiterate, with ans tome phase m 
the course of a consulsise condition the prognosis should 
be reserved both the immediate and the remote outlook 
The article is based on protracted studs of eights cases of 
consulsions On!) seventeen were of the dome tspe These 
were mostl) older children and it was usualls learned that 
other children in the famil) had had consulsions The 
details of these eases and also of the sixts-three children 
with convulsions of the tome malignant t)pe are tabulated 
The reflex convulsion causes merels clonic movements with¬ 
out concomitant ssmptoms, and it is thus possible to deter¬ 
mine the prognosis from the first convulsion An) grase 
infection or intoxication damaging the nerve cell mas bring 
on tome convulsions esen m a previoush normal child 


41 Rapidly Fatal Diabetes m Girl of Fifteen—Death 
occurred m two months after the first s)mptoms which were 
an enormous appetite and thirst with rapid loss of weight 
The coma lasted onl) one da) and intravenous injection of 
sodium bicarbonate did not seem to have am effect The 
leukocytes numbered 30 000 and the sugar content of the 
cerebrospinal fluid was 5 8 per thousand, of the urine, 50 per 

,nri m THe 1Uer a ” d SpIeen " ere a PP ar ently normal even 
under the microscope 
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equally important, each in its own line, and useful places can 
be found for capable men with valvular or other heart dis¬ 
ease who can safely do excellent work at posts where the 
attrition is less The French regulations classify the service 
as amid and anxilwirc and the advantages of this are obvious 
the man with well compensated heart disease is likely to 
benefit by the army life in the auxiliary service, office work, 
garrison duty, etc, while he releases an able-bodied soldier 
for the service armc The state Will have less pensions to 
pay as they will not break down in the auxiliary service 
This arrangement also reduces the number of cases of 
neuroses He cites the report of a pathologist who found 
evidences of arteriosclerosis of the aorta and coronaries in 
45 per cent of sixty young soldiers supposedly entirely 
healthy when killed 
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79 The Prcvenloritun >n the Campaign against Tuberculosis \ 
Pircn —p 589 

50 Old Colonies Differ in Response to Decolored Stain Tests fir 

the Cholera Germ A Ami —p 593 

51 Dysentery from Protozoa C Vallardi—p 594 Conclusion 
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In tic 10, IV, No 1, pp 1 12 

82 * Difficulty of Individualizing the Diagnosis and Prognosis in Put 
monary Tuberculosis G A Alfaro—p 2 
S3 'The Cardiovascular Lesions in Tivo Cases of Severe Myopathy 
T C Navarro and C Correas—p 4 

84 'Hematemesis in Gastric Crises of Tabes C. B Udaondo—p 6 

85 Acute Abdominal Diseases R E Pasman —p 8 Continuation 

82 Prognosis of Pulmonary Tuberculosis —Alfaro insists 
that tubercle bacilli in the sputum arc of less moment for 
prognosis than continued clinical observation of the case as 
a whole The experiences with induced pneumothorax and 
climatic treatment have proved that even advanced and 
destructive cases may become arrested and heal 

83 Cardiovascular Disturbances with Muscle Disease — 
Chronic myocarditis was found at necropsy of a boy of 11 
with a serious muscular affection In a second similar myo¬ 
pathy case, a girl of 11 was completely crippled, the myopathy 
following an attack of measles at the age of 5 The legs 
w r ere permanently flexed at angles of 90 and 120 degrees and 
there was extreme muscular atrophy The latter had not 
vet developed tn a third case still in the initial stages There 
was marked sclerosis of the vessels in the fatal case and this 
seems evident or probable m the two still living children 
Muscle tissue has been replaced with connective tissue, and 
the latter has invaded the vessels also In still another case 
of progressive myopathy the arterial pressure is exceptionally 
high and the heart dulness much enlarged, especially the right 
side 

84 Hematemesis in Gastric Crises of Tabes—Udaondo 
reports two cases in which an operation was done on the 
stomach for recurring hematemesis from assumed ulcer No 
lesions were found, hut gastro-enterostomy was done. The pains 
recurring afterward as before, finally led to recognition of 
the tabes and improvement followed mercurial and sedative 
treatment In one case the first symptoms, pain m the limbs, 
had appeared four years before, and the gastric symptoms a 


^ i JocAHA 

Ana. 4, 1917 

:r ,a 

85 Unusual Form of Pigmented Retinitis PA 

87 'Operative Treatment of Gastnc Cancer A ^ rg ?. nlr “-—P 4 1? 

88 Colectomy for Acquired Megacolon A. Ceh.U! Beneolc *-'~P 526 

89 History of Bubonic ^ £Zl r 

tinuation P N7 On 

90 ' p t A~r.fr™ w “' G ™" b ” *■» m. - 
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87 Gastnc Cancer -—Bengolea describes three t\ pical cases 
with twenty-four illustrations to show the preferable techm! 
for total or subtotal gastrectomy Mayo calls it the Poha 
method, but Bengolea thinks that Delagemere published the 
same technic three years earlier 

90 Venereal GnumIoma.-The lesions ip the case desenbed 
extended from high up in the inguinal region to back of the 
arms, with extensive papillomatous hypertrophy, in the course 
of seven years, but there was no impairment of the general 
health The same parasitic elements first discovered by 
Donovan in 1905 were found in the smears, and prompt bene¬ 
fit followed intravenous injections and local application of 
antimony ancf potassium tartrate. 

92 The Surgeon’s Hands —Varsi paints with 10 dm the nails, 
then scrubs noth running water and soap, wipes dry and then 
applies petrolatum containing 4 per cent eucalyptol and 2 
per cent thymol This sterilizes and protects the hands 
against both germs and irritations of all kinds, and he his 
found this method of caring for the hands absolutely reliable. 

Revista de Medicina y Cirngia, Havana 
/ 1111 c 10 XXII No 11, PP 273 296 

93 'Pseudomyxoma of the Peritoneum J A Presno—p 275 

June 25, No 12, pp 297 320 

94 'Clonorchis Sinensis in Cuba P L Querens—p 297 

95 Child with Two Heads and Necks. (Monstruo derodimo) J M 

Cabarrouy —p 305 

96 'The Cause of Appendicitis and Means to Ward It Off A 

Lorand (Carlsbad) —p 309 

93 Pseudomyxoma of the Peritoneum.—Presno recalls that 
the condition in which the abdominal cavity contains a quan 
tity of jelly-like substance, has been called maladie gclolmeust 
or pseudomyxoma of the peritoneum Much confusion has 
been caused by the indiscriminate use of the terms “colloid" 
and "mucinous substance” in describing the jelly-like sub 
stance in question, as the origin of colloids and of mucin is 
quite distinct, as also the prognosis Rupture or metastasis 
of colloid ovarian cysts is of a cancerous nature, while 
pseudomyxoma from rupture of a mucin cyst is not malignant 
Presno has encountered three cases in which the pseudo¬ 
myxoma was the result of perforation of the appendix dis 
tended with the jelly-like substance He says that sixteen 
such cases had been published by 1912, and a number base 
been reported since. Elbe compiled in 1909 over 150 cases 
of cysts or cystic dilatation of the appendix, but neither he 
nor Kelly mentions pseudomyxoma of the peritoneum as a 
consequence of rupture of an appendiceal cyst The jell' 
like substance as analyzed by Sarvonat consists of mucin wit' 
traces of fat and cholesterol, but no colloid Presno s 
patients were three women between 22 and 38 with a history 
of chronic or recurring acute appendicitis All were cure 
by appendicectomy and clearing the peritoneum^ ' rom 
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even dav with fevcr The discovery in the stools of the sen 
smill eggs of the clonorchis cleared up the puzzling ting 
no Sls The Liar,a paras,tc svns found m the hood and 
qutmn was given but the cond.t.on grew progress,vely worse, 
the vomiting uncontrollable, with death the tenth day In 
nrophvlaxis besides measures to present the importation of 
the parasite it is important to boil the drinking "iter and 
cook most thoroughls all marine food, as m Japan at least, 
the intermediate host has been shown to he a fish 
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remosed from the urethra, ties eloped scsere pain in the right 
kidney region alien lie mosed about The right kidnc> ssas 
under on palpation from front and rear The urine ssas 
bloodstained one das after fatiguing exercise but at all other 
times ssas apparcntls normal A radiogram of the right 
kidney shossed normal conditions there hut a peculiar shadow 
farther along prosed to he that of a stone in the left kidnes 
He Ins been free from all trouble since the removal of the 
oxalate urate stone bj nephrolithotomy on the left Kidney 


96 Prophylaxis of Appendicitis —Lorand calls attention to 
the rubbing of the psoas musdc on the appendix as impeding 
the evacuation of the appendix and also as a cause of lrn 
tation In a naturalls large appendix the mark made bs the 
pressure of the psoas on the appendix is quite noticeable 
When the psoas is relaxed the appendix Tests on it peace 
fulls, hut sshen the psoas is exercised the appendix may lie 
tossed about its outlet squeezed together, and a predisposi¬ 
tion to appendicitis develops Running skating hies cling 
and sitting with the legs crossed all keep the psoas at work 
and the appendix suffers This can he discovered In having 
the right foot raised as high as possible while the right hand 
compresses the muscle If there is latent appendicitis pres 
sure with the left hand on MeBumev s point will induce 
intense pam B\ this means it is possible to diagnose appen¬ 
dicitis m its initial stage. When this is discovered all 
exerctse straining the psoas muscle must be forbidden and 
the intestines kept open Even sshen the pam is .quite acute 
the trouble mas be mercls from impacted feces or retained 
gases and when the bowel is cleared out the pain can no 
longer be elicited Another possible cause for appendicitis 
is sympathetic disturbance with inflammatory processes in 
the tonsils the whole endocrine ssstem being liable to share 
in pathologic conditions involving even onlv one link m the 
chain He has often noticed hypertrophv of the tonsils with 
mv\edema exophthalmic goiter acromegaly diabetes etc 
The tonsils mav likewise affect the appendix bv infectious 
matter from them reaching the bowel Adenoids mav also 
contribute mdirectlv to pathologic conditions in the appendix 

Semana Medlca, Buenos Aires 
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°7 basal Treatment of Asthma A. Quailn—p 539 

9S Gastrulauon in Mammals (Por ultima vez el canal neurenteneo 1 
M Fernandez.—p 544 

99 History of Public Health Service m Argentina E. R. Com — 
p 54/ Conclusion 
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100 "Case of Transparent Peripheral Ectasia of the Cornea Marquez. 

—p 386 

101 Hjgtemc Measures in Treatment of Pulmonary Tuberculosis. L. 

Calandre —p 3S7 Continuation 

June 9 So 3ol3 fj 403-424 

102 *Tbe Pams with Kidney Stones. A P Martin— p 406 

103 Ezetuon of Entire Rectum A Morales —p 409 

104 Diathermy in Gynecology Poblacion.—p 417 Continuation 


100 Marginal Ectasia of the Cornea—Marquez patient 
ssas a man of 46 who complained of impaired vision in the 
right eye A white line like the senile arc ran along the 
outer margin of the cornea It bifurcated to form a crescent 
enclosing the area of ectasia which comprised the two inner 
thirds of the upper semicircumference of the cornea The 
first sign of the anomaly was noted at the age of 10 The 
astigmatism was —55 + 145 degrees 21 D The patient would 
not accept the proposed removal of the ectasia with the actual 
cauterv This proved successful in Terriens case with 0.5 
and 11 D 


102 t Pain3 Kidney Stones—Martin describes 
manifold forms of pam that may be induced by renal cal 
Besides actual kidney colic there may be pam and disc 
fort during movements induced pam, reflex pam and cro 
pains Pam m the urinary apparatus during exercis 
suspicious of kidnev stones The patient during examm- 
shouid be told to jump and the sensibility then be U 
anew Crossed pam „ liable to mislead into serious e 
In one case of this kind a boy of 11 after basing had a s 


Russkiy Vrach, Pctrograd 

\I’I So 9 tt 193 216 

105 'Scurvy and Central Xlcisutts m Prophylaxis (O t'lngyie) A 
1 ShtbkofT —Ji 191 „ 

JOG 'Stortahly from I rxsipclis in Relation to location and /See. 11/ 
rorht ) jv SI Imnoff—p 199 

107 *9mallpoT Scares mil S accinilionx. 2v T Cimalieyi—p -01 
JOS The Rapidity of tlic Rue in the Pulse Rate \ I V mm ly 
—p 204 

109 * Auricular 1 limitation with Heart Block N I T-cporsky —p 205 

Conclusion 

110 SuRpcsttons for Stmplcr and I cm Fxpensnc Artificial limbs s 

N PilkofT —p 209 

111 Adjustable Hand to Protect Of-itnst Secondary Sudden Hemorrhage 

from I-argc Vessels After War Wounds X SI S iner p 210 


105 Scurvy —StuhkofT urges tint housing conditions arc an 
important factor m scurss as foodstuffs arc liable to mold 
and spoil in the damp houses of the Russian peasants 

10G Erysipelas—Ivanoff tabulates the details of 5 270 cases 
of erysipelas m the last three years at a hospital for women 
at Pctrograd The total mortality was 4 4 per cent, hut it 
was much higher with advancing vears being onlv 1 per cent 
up to 20 and increasing progrcssistlv to 8 and 14 jicr cent 
at 50 60 and older In the voting the face was the seat of 
tiic erysipelatous process twice as often as in the older 
patients 

107 Smallpox Scares and Vaccination—Gamalieya tabu¬ 
lates statistics showing a total of 414 14.1 cases of smallpox 
in European Russia 1909-1910 including 1 739 cases in Pctro- 
grad Among the measures in vogue against it arc housc-to- 
housc vaccinations when the disease is so prevalent as to 
arouse a smallpox scare But this is waste of cncrgs, it is 
asserted There should be an ample vaccination force and 
regulations to enforce vaccination on those that really 
require it not waiting for the smallpox scare and then have 
the vaccination done ineffectually, and wasted on persons 
who do not need iL 


103 The Pulse Coefficient—Yanossks has published a 
number of articles in the last nine years to call attention to 
the practical advantages of mathematical accuracy in estimat¬ 
ing the work of the heart Tins is particularly useful, for 
purposes of comparison with arteriosclerosis as he describes 
in detail here The coefficient celcritatis pulsus, CCP, is the 
square root of the quotient obtained by dividing the square 
of the pulse pressure PP, by the product of the time required 
for the rise of the pulse wave TAP, multiplied bs the time 
required for the decline of putsc wave, TDP In this com¬ 
munication he introduces a new element to add to the preci¬ 
sion of the formula, namely the rapidity of the rise of the 
pulse wave the celeritas asccnsionis pulsus, CAP This 
figure is calculated from the ratio between PP and TAP 
109 Heart Block with Fredericq Symptoms—The fibrilla¬ 
tion of the auricles was accompanied by bradycardia of the 
ventricles, dissociation being complete, in the case described 
" ,th much dctai1 '->> Leporsky The left ventricle also show ed 
pronounced hypersystoles with hyposystole in the right ven¬ 
tricle rhe auricular fibrillation changed to a slower rhythm 
namely, tachys>stole, probably from the influence of the 
medication, digitalis and inhalation of oxygen The case 
and' tbT s,multa " eousl > the Adams-Stokes syndrome 
reirl/ q S5ndrome ^ Matter must therefore be 

the Ad am a %?T rnnS m U '° gr ° UpS Cases " ,th and ">thout 
tne Adams-Stokes symptoms 
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under Influence of Antiann 

J P H Kroon —p 1564 

H Jonker, Jr 


114 'Electrocardiograms of Prog Heart 

H C Rumkc—p 1551 

115 'Comparative Mortality of the Sexes 
lid Case of Intrapentoneal Rupture of the Bladder 

—p 1571 

112 False Kidney Stones—Voorhoeve is instructor in 
roentgenology at the University of Amsterdam, and he here 
gives six roentgenograms showing shadows which seemed to 
he cast by unmistakable calculi in the kidney They proved, 
however, to be merely the shadows of gallstones, or of a 
tuberculous cavity with calcified content, or an old calcified 
echinococcus cyst Small tumors and local thickenings of 
connective tissue are also liable -to cast faint shadows which 
may be misleading One patient had passed a kidnej stone 
without colic and had no further trouble until six months 
ago when urination became painful and the urine contained 
traces of albumin and blood corpuscles A shadow was evi- 
dent in the superior pole of the kidney, but its peculiar loca¬ 
tion and the fact that it was not a dark shadow, while the 
outline was irregular and not well defined, and the shadow 
of the kidney tissue around ivas rather lighter than usual- 
all suggested a calcified tuberculous cavity This was con¬ 
firmed by discovery of tubercle bacilli in the urine and by 
the findings at nephrectomy His experience demonstrates 
the incorrectness of the tradition that gravel does not cast 
a shadow In one woman two calculi were found when the 
kidney was opened, but the third stone shadow proved to be 
merely from a mass of gravel Six roentgenograms show 
thede various findings The calcified collapsed echinococcus 
cysts cast sharp, regular shadows, the outer part dark, with 
a lighter center A roentgenogram taken with the plate 
against the abdominal wall gives better shadows Gallstones 
cast smaller shadows under these conditions 

113 Inadequacy of Present Measures of Prophylaxis 
against Contagious Diseases—Onnen discusses the experi¬ 
ences with diphtheria, scarlet fever, typhoid and measles in 
the Netherlands in recent years and the lessons to be learned 
therefrom They emphasize the necessity for placing the over¬ 
sight over diphtheria and typhoid in the locality, each in the 
hands of one person who is supplied daily with all the data 
concerning these diseases in the place and also m the dis¬ 
tricts surrounding it, and the local conditions for combating 
it, and his authority, even if only advisory, is recognized by 
the local administrative authorities The absence of one or 
more of these four factors proved disastrous in some districts 
in the Netherlands, 2nd also division of responsibility, instead 
of having one person at the head of the whole prophylaxis 
against each one of these diseases He reviews m particular 
the experiences in his own district, where he is an officer in 
the board of public health In the last ten years there had 
been from 3 to 7 cases of scarlet fever every year until 1913 
and 1914 when there were 21 and 10 cases, respectively 
Special efforts were made to seek out m the schools and 
render harmless all abortive cases, and cases of “fourth 
disease,” and other eruptions with fever The value of thus 
stamping out possible sources of infection is evident from 
the fact that the following year not one case of scarlet fever 
developed in the whole district During the same ten year 
period there were 90 deaths from measles, over two thirds in 
children under 2 None died among the children over 7 with 
measles The importance of warding off measles infection 
from very young children is emphasized anew by these figures 
This can be done efficiently only with notification of measles 
Prophylaxis on this basis is particularly imperative in day 
nurseries, kindergartens, etc Only 3_of the total 90 deaths 
were m children over 6 Onnen comments on the difficulties 
encountered when a physician tries to keep up his practice 
while serving on the public health board Individual and 
uublic interests are liable to conflict and hamper his work, 
it is much better, he declares, to have a salaried whole-time 
public health officer in charge of the measures against con¬ 
tagious diseases 

\\a Experimental Research on the Heart to Explain the 

ElectrocSiogram—Rumke experimented with the frog heart 

/.r the toxic influence of antiann The changes in the 
“iyto of heart beat shown by the traengs and also by nght 
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115 Comparative Mortality of the Sexes_i 

the mortality statistics ol the Netherlands for males and 
females at different ages The almost universal higher m0 r 
tahty of males over females at corresponding ages , 5 7 "t 
pronounced the first year of life For each lOOc.rl h7 
that died between 1910 and 1914, 139 boys died in the to 
wo months of hf e , 134 , th.rd month, 130, fourth, 127 fifth 
23, sixth, 115, seventh and eighth, 113, ninth and tent, and 
1H, the eleventh and twelfth months Tschuprow once 
reported that the number of stillborn male children had Hen 
four times that of the female at the large matem.t.es of 
Vienna and Budapest By the age of 10, the mortalih m 
girls everywhere exceeds that of boys, Australia seems to be 
the only exception to this rule In the Netherlands the 
mortality among boys from 10 to 18 does not average much 
above 80 per cent of the mortality in gmls But with 18 it 
begins to run up again and keeps above the female mortalih 
throughout the rest of life One table shows that the mor 
tality of unmarried men is 141 to that of 100 unmarned 
women, and 172 to that of 100 married men The mortality 
of unmarried women is only 72 compared to that of 100 
married women These figures embrace the age period of 20 
to 25 At 50 129, 132 and 131 Other tables show that 
married men have a much lower mortality than married 
women (from 59 to 73 per cent) up to the age of 40, but 
then the mortality excess changes and the men show a mor 
tality of 120, 128 and 126 which gradually declines to 103 in 
the eighties The excess mortality of married over unmar 
ried women up to the age of 40 changes then abruptly the 
mortality being much higher in the unmarried from 40 to 50 
namely, 101, 130 and 131 Above this age it runs from 121 
to 104, and drops to 100 at 70 and 80 
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Hospitalstidende, Copenhagen 
June 6, LX, No 23, pp 549 572 
Case of Complete Masculine Pseudohermaphroditism P Mpller 
—p 549 

Ugesknft for Laeger, Copenhagen 
May 24, LXXIX, No 21, pp S13S54 
Functional Tests of the Liver J P Gregersen—p 813 To 
be continued 

119 'Morbidity under Prohibition (Alkoholforbudets Virkninger pn 

Kommunehospitalets VI Afd ) H I Schou—p 823 

120 'The Question of Specialization in Medicine T Rovsutg—p 8’t 

119 Morbidity under Prohibition—In this communication 
from the Copenhagen public hospital, Schou compares the 
number of cases of delirium tremens and of trauma in drunken 
men during a period of municipal total prohibition and the 
period before it, and during a period of partial prohibition 
in that a supposedly prohibitive price had been placed on 
liquors The cases of delirium tremens in the last four or 
five years have averaged five or six a week, but during the 
total prohibition period weeks passed without a case Ditr 
ing the partial prohibition period there were also weeks wito 
out cases of delirium tremens but the number of "drunks 
was even higher than usual, the restrictive measures eu 
dently failing in their purpose Schou remarks that the 11 ec s 
of peace and quiet in his service under total prohibition are 
now past, as drunkenness is as common as ever under I t 
restrictive price, the so-called partial prohibition, ut e 
does not expect the number of cases of delirium tremens 
return to the old level, as it takes brandy to produce delirium 
tremens, and this is scarcely obtainable 

120 Specialization in Medicine —Rovsing discusses t' s 

question from both the practical and the scientific stan J” 
The Danish Medical Association is now engaged m rev» * 
the lists of specialists in Denmark, a gencnl me: » 
surgical training being now regarded as ^' s P cn „ 
well as the training in the special branch Thc only 8^ 
ization of Danish specialists who refuse to _ accept 
news, he says, are the alienists They msi fo ‘ r carc ol 
training in medicine is not necessary as , u jj have 

mental disease, but he adds that t e> 00 ’ <j s to be 

to admit the necessity of what every one else regards 
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ESTABLISHMENT, MAINTENANCE AND 
REINSTITUTION OF BREAST 
FEEDING * 
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Professor of Pediatrics 
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Persistent demand on the breast is a most impor¬ 
tant and continual!} neglected factor m the establish¬ 
ment, maintenance and remstitution of natural or 
breast feeding 

Normally, the flow of breast milk m the pucrperium 
is supposed to be brought about by the hormones set 
free just before the milk “comes in ” I ha\c had no 
personal experience m the establishment of lactation 
without a preceding pregnancy Many dependable 
authorities, however, vouch for the possibility of such 
a phenomenon when 'proper demand is made on the 
human breast, either male or female Pfaundler’s 
report of a calf which was suckled by other animals 
and produced normal cow’s milk may also be cited as 
supporting the correctness of the cases reported among 
human beings 

The premature infant is usually incapable of fur¬ 
nishing the physiologic sucking stimulus necessary to 
support the hormones When the importance of the 
continued demand on the breast is underestimated, the 
breast feeding fails This is entirely unnecessary 
In the method used m such cases m the University 
of Minnesota new-born clinic and my pnvate work, 
no attempt is made, except m slight degrees of pre¬ 
maturity, to put the babe at the breast at first Both 
breasts of the mother are expressed regularly five or 
six times daily 

The expression is carried out as follows The breast 
is grasped about 1 or 2 cm back of the colored areola, 
and a milking motion is carried out tow ard the nipples 
The nurses and mothers soon gam a manual dexterity 
which is surprising No massage of the breast proper 
is allowed, as it is of little, if any, value, and some¬ 
times causes traumatic inflammatory reaction If we 
consider the anatomy of the breast, we learn that the 
ducts which contain the milk extend but a short dis¬ 
tance back of the areola Any one who has ever seen 
a cow knows that the teats are milked and not the 
cow s bag, and yet we often find head nurses, physi¬ 
cians and even pediatricians giving instructions to 
milk or “massage” the breast gland itself If our 


milk I lnvc «cen some such mothers supply not only 
milk for their own lmlie, hut also enough to supply 
a second infant 

I shall not discuss agalactia, as I lnvc never seen 
such a condition and seriously doubt its existence If 
the babe docs not gain well at the breast, the trouble 
is practically always with the babe itself, or with the 
quantity but not the quality of the milk 

Let me cite a case in which the trouble was sup¬ 
posed to be with the quality of the milk 

I was oiled in consultation to sec a baby who, at 8 weeks, 
weighed less than at birth Me weighed the baby before 
and after nursing It received but 5 c.c (one tcaspoonful) 
of milk The bab\ nursed unsatisfactorily , the breast gland 
was not being stimulated The babe bad lnpothyroidism, 
for that reason it sucked impcrfcctlv Instructions were 
given to put the baby at the breasts regularly The babe 
was weighed before and after each nursing The breasts 
were then carefully expressed manually The expressed 
breast milk was given to the baby and instructions were left 
to make up the caloric requirement with a simple milk mix¬ 
ture Desiccated thyroid was also administered The milk 
secretion increased rapidh, the babe began to suck better 
and gamed m weight, and after a short period the complc- 
mcntal feeding was dropped 


When, for any reason, the breast milk supply is 
low, the amount that the child gets should be deter¬ 
mined accurately by a balance, not by a spring scale 
The child should be put to the breast and the infant’s 
food requirement supplied by compieniental, not sup¬ 
plemental, feeding, that is, the required amount of 
extra food should be given immediately after a nurs¬ 
ing, not in place of a nursing The pernicious prac¬ 
tice of dropping a nursing and replacing it with an 
artificial feeding is one of the most frequent causes 
of the breast drying up and the loss of milk The 
breast is not stimulated, it is, m fact, the best method 
of weaning the infant 

Breast feeding can also be established at a much 
later date by the same method 

1 saw a babe at the age of 1 month that had never been 
nursed It was possible to express a few drops from the 
mothers breasts The mother was told that with her cooper¬ 
ation the breast secretion could be reestablished The babe 
was put to the breasts regularly Of course, the infant did 
not take the nipples well The milk was carefully expressed 
after each nursing The babe's caloric requirement was met 
with a simple milk mixture given after the nursings, and the 
expressed breast milk. The babe was weighed before and 
after each nursing After a week or ten days, the scales and 
expression showed a definite and progressive increase m the 
- 0 f b reast rnilk secreted At the expiration of a 


method is intelligently followed, it is possible to keen , --- u 

the mother of the premature infant from losing- her mum U " S treatmen * when the mfant was 2 months old, 

_____ g th t e chl ' d ‘P' n « weight was satisfactory and, as the amount 

Lu rta i d bcr , 0rc o Section on D 1S ea S « of Cbii „ f ° ther ^ s milk was sufficient everything but the mothers 
^ e * s,on Medical v.3.5 discontinued, and a successful lactation 
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A large number of the babies brought to infant,' 
hospitals suffer from gastro-mtestmal disease cause 1 
by food disturbances Most of them are given hosn hi 
attention after various attempts have been made to 
correct the disorders by food and medicine. Const 
quently the condition of these babies, on admission 
into the hospital, may be correctly described as serious 
Most frequently they are toxic, either from disease 
or food, usually from both, so that the problem of 
detoxication is the immediate and pressing indica¬ 
tion After undergoing the short preliminary period 
of starvation, these desperately sick infants require 
not only a detoxicating agent, but food as well to 
sustain life For both these purposes, nothing can 

TABLE 1—DAILY QUANTITY OF MILK EXPRESSED BY 
WETNURSE R F * 

Daj of Month 


In the maintenance of lactation the same attention 

AUi glvei ?,}° kee P in £ up the demand as m the 

establishment of lactation The amount of breast milk 

rui ky the infant should be determined and the 
child s requirements met by complement^, not by sup¬ 
plemental, feeding The breasts should be evacuated 
at least five times m twenty-four hours 
The success of relaxation or reinstitution of breast 
feeding by making a demand on the breast furnishes 
more evidence m support of the importance of the 
demand which is made on the breast 
Zlocisti made a definite contribution to the subject 
of relactation,” as he terms it He reported the 
reestablishment of lactation in several cases after the 
lapse of weeks and even after ninety days I have no 
doubt of the correctness of his reports I have tried 
his methods of putting the father to the breast, but 
feel that under our present social conditions we shall 
have more general success by the method we have 
used It is unnecessary to give a list of cases at this 
time, but I cite one instance of success as typical 

A short time ago, I saw an infant, aged 4 months, which 
was having convulsions, spasmophilic in character, on unna¬ 
tural feeding The child had not had the breast for nine 
weeks It had been taken from the breast because of illness 
of the mother She had just returned from the hospital, in 
which she had had severe erysipelas followed by antrum 
trouble. The mother and babe were immediately taken to 
the hospital where the nurses had been properly trained in 
milking The babe’s spasmophilia was controlled by the 
daily administration of sufficient dosage of calcium chlorid, 

75 grains daily, followed later by phosphorus in cod liver oil 
The mother was assured that with her cooperation the milk 
could be brought back The breasts were stimulated regularly 
by placing the babe at the breast The babe refused to take 
the nipples at first The milk was carefullv and thoroughly 
expressed and the babe’s nutrition was maintained by com- 
plemental feeding For several days the results were dis¬ 
couraging, as but 3 or 4 drops were obtained The number 
of drops gradually increased Then the amount grew so that 
the product could be recorded in cubic centimeters Lactation 
was finally established 

Confidence and technical skill are necessary in such 
cases The end sought is, however, ot enough impor¬ 
tance to demand that the attending physician should 
exert as much patience and have as much skill as we 
expect of the surgeon who undertakes a major surgical 
procedure 

I have intentionally omitted reference to the other 

aids to the establishment, maintenance and reestab- compare m value to properly suited doses of breast 
lishment, and to the literature in order not to befog milk An infants’ hospital, which necessarily must 
the main point of making the demand on the breasts receive the babies who have been most neglected and 
I do not pretend to have offered any new discovery who require the most expert treatment, should conse- 
We know enough now, from a physiologic stand- quently have at hand an ample supply of breast milk 
point, to save the breast milk for most of the babies Although there is m Chicago at present no directory 
that are now deprived of it It has become a question f or we tnurses such as exists in New York and m Bos- 
of getting the information to the profession and the t on> we rarely have any difficulty in procuring vet- 
nurses and the public It is largely a question of nurse s for the Sarah Morns Children’s Hospital due 
psychology now and not of physiology 
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42 

39 

34 
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41 
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43 

49 
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36% 

35 

33 
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40 
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38 

31 

35 

41 

35 

27 

26« 

41 

38 

29 

24 

42 

37% 

31 

2’ 

43 

36 

31 

22 

36% 


30 

22 

1,256 

lUi 5 

1.0S6 

1,067 . 

i9 25 qt ) 

(34 76 qt) 

(33 94 qt) (33 65 qt) 


Totals 


* Total amount for four months, 4,521 5 ounces (14 6 quarts), a«r 
age daily amount, 36 84 ounces, largest daily output, Jan 23, 45 ounces, 
previous occupation, telephone operator, primipara, married. 


An Unbusinesslike Nation -The merchant accepts past 
guide to the need of future supplies, the sales- 


various maternity hospitals and foundling asylums 
cooperate with us, and are glad to secure positions 
for their inmates, since wetnursing will not separate 
them from their babies 


ug^^r**** » se.ee; 

Tot his wares 'Shall our cities or our nation ignore their a g es ran g e f rom 20 to 30 years, although more cp 
crcatest asset and fail to count the daily loss of lives as Qn ^ q Ua lifications of the individual than on •£ 

Inexcusable? And yet— -to our shame, be it said —we, who nurse 0 f phlegmatic temperament and good m « 

£FSoS’a natS:£££ preferable^ though .t is neei^esE^^ay^yj^^ 

law’or uniform state laws demanding the reporting ot birth; blf „, a, Sct»» 

5 dirts— Haven Emerson, MD, "Preparedness for *—«»«*- * 

Health " 
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VOLUME IAI\ 

NtHBE* 6 

qualities arc not transmitted through the milk At the 
time of admission to the hospital, the baby of the net- 
nurse should be at kast 3 or 4 necks old Before 
admission, the wetnursc and her baby must undergo a 
complete physical examination The mother is 
examined carefully for pulmonary tuberculosis, and 
diseases of skin, glands and bones The Wassennnnn 
examination is made m every ease, and the \agmal 
secretion is examined for gonococci In examining 
the child, the vv eight and appearance arc taken into 
account One must assure himself, at this point, that 
the mother is presenting her own baby for examina¬ 
tion It has happened more than once that a woman 
de=irmg to engage herself as wetmirsc has presented 
some other woman’s bab\ borrowed temporarily for 
the purpose ot successfully passing the test We must 
abo\e all, m the examination, satisfy ourselves that 
the breast milk is sufficient in quantity and proper m 
quality In uew of the lack of more scientific methods, 
the-quantity of a nurse’s milk is judged by weighing 
her baby before and after an ordinary nursing It 
may also be roughly estimated bv expressing the milk taulf 
by hand If pressure is applied to the breast m a 
proper manner, the milk is caused to jet from the 
nipples in numerous streams expelled with consider¬ 
able force If, however, the milk slowly drips from 
the breast, the quantity may be considered deficient 
The quabta of the milk is best estimated by examin¬ 
ing the baby of the welnurse If the baby is m good 
nutrition, shows gam m weight, and lias normal bowel 
moaements, we maa naturalh assume tint (lie milk is 
of good quality \\ c place little reliance on the chem¬ 
ical examination of breast milk as an index of its 
quality The composition of the milk as expressed in 
chemical analysis aanes so much during one and 
the same feeding, and during different periods of the 
day, that little reliance can be placed on this test 
After the aaetnurse has passed the physical exami¬ 
nation, she is admitted to the hospital, where she and 
her baby are provided room and hoard There she 
receives a wage of $8 a week She is required to do 
some light work, among other things, the laundry' for 
herself and baby and the care of her own room At 
the Sarah Morris Hospital it is insisted that she 
nurse her own baby, because by doing this she not 
only provides the best nutriment for the child, 
but also supplies a natural stimulation to her breasts 
The vvetnurse feeds her own baby at 7 and 11 a m, 
and 3 and 9pm Thus there is no chance for stasis 
to occur The secretion of milk is reflexly stimulated 
bv the sucking act The more completely the milk is 
withdrawn! the greater becomes the supply 

Since the foster babies m our institution are not 
put to the breast, the milk is procured for them indi¬ 
rectly Breast pumps are not used because they have 
been found inefficient The mother, shortly after her 
admission to the hospital, receives instruction from 
a trained nurse in the technic of expressing the milk 
manually This method is rapid and results in no 
injury whatever to the breast As much cannot be 
said of the pump when it is employed 
Milk is expressed every' four hours during the day 
and night All the wetnurses milk at the same hour 
under the supervision of a head nurse and assistants 
thus the operation is pretty well controlled At the 
specified period, the nurse on duty' bangs to the wet- 
nurses apartment the required number of sterile med- 
icme glasses, sterile bottles, and materials for cleans¬ 
ing the breasts The nipples are first washed with 


sterile water Then after cleansing her hands, each 
vvetnurse seats herself at a table on which the tray 
hearing the above described equipment has been 
placed, and begins the manipulation by winch the milk 
is expressed It is to he noted that not the whole 
breast hut only that part which corresponds to the 
areola is compressed As this portion is being com¬ 
pressed, the breast is at the same moment drawn 
downward and forward Follow mg tins method, the 
wetmirsc soon becomes expert in emptung her breasts, 
so that it requires hut a short time to complete the 
w ork 

1 he milk is received in sterile medicine glasses 
designed with flaring top and stem similar to goblets 
1 Ins shape adapts them nicely to catch the milk as it 
streams from the breast As soon as filled, they are 
emptied into sterile half-pint bottles The nurse on 
duty remains m the room during the entire tune the 
milking process is going on It is necessary to exer¬ 
cise watchfulness m supervising the operation, because 
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38 

36 
33 

39 

37 
37 
36 
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35 

36 

33 

34 

39 

39 

39 
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34 
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29 

27% 
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25 
29 

26 
33 

38 
36 

39 
38% 
36 

39 

40 
38 

35 

36 

37 

35 

37 

38 

37 

36 

38 
38 
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40 
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* Totl > amount for 7 months 247 3 quarts averoge datlv amount 
38 5 ounces largest dally output I cb 3 56 ounces 
lion housemaid primipara unmarried 
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previous occupa 


it has been our experience in times past that wet- 
nurses have practiced deceit, either* by diluting the 
milk or by substituting cow’s milk for their own 
product 

In most instances the breast milk is used immedi¬ 
ately after pumping When an excess is obtained it 
is transferred in sterile bottles to the refrigerator , n 
the milk station, where it is kept until needed The 
breast milk is reserved for those babies who are des¬ 
perately ill and require to be tided over critical 
periods, for those suffering from marasmus, due to food 
disturbances or infection, to the premature babies 
and to all who have been operated on for pyloric 
stents The milk is administered in the same wav 
hat any formula is given Those who are not too 
weak receive it from the bottle those whn -,!■?. t0 ° 
mature or too feeble to nurse are fed with the 
CTO dropper, the spoon, or by the “eltSer f,p 
others are fed by gavage aer ' st 

We believe that the food for the , 

self during lactation should be sufficient but not 
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excessive It should consist, as nearly as possible, of 
the food to which she has been accustomed in her 
normal environment It would be a mistake, for 
example, for a woman who had been previously fed 
on a simple diet of meat, potatoes and coarse bread, to 
be changed suddenly to a diet consisting largely * of 
unaccustomed delicacies It would be absurd to 
expect her to secrete milk normally under such condi¬ 
tions The view that certain foods ingested by the 
mother derange the quality of the milk is probably 
fallacious For instance, it has been shown experi¬ 
mentally, after feeding a wetnurse a large quantity 
of fat, such as bacon or cream, that the fat content of 
the milk remained unchanged It was not the milk 
but the wetnurse herself that increased m fat 

At the Sarah Morns Children’s Hospital, the wet- 
nurse receives an abundance of good, wholesome food 
taken at the regular meal times In addition, she 
receives a glass of milk every four hours of the day 
and night The following is the menu used m feeding 
the wetnurses 

8am, cereal, fruit, milk, rolls, cocoa or tea and eggs 
12 m, soup, meat, potato and one green vegetable, cereal, 
pudding or ice cream, and occasionally cookies 

6pm, meat, vegetable, cereal, stewed fruit and tea or milk 

Fruit forms an important part of the diet Raw 
fruit is permitted, though stewed fruit is usually pre¬ 
ferred The fruit counteracts the tendency to consti¬ 
pation and avoids the necessity for laxatives The 
nui se is encouraged to drink an abundance of water 
Particular attention is paid to the hygiene of the 
apartments occupied by the wetnurses and their 
babies The rooms are kept scrupulously clean, over¬ 
heating is avoided and proper ventilation is controlled 
The personal hygiene of the wetnurses is carefully 
supervised It is insisted that they shall bathe reg¬ 
ularly and that they shall be attired at all times in 
clean clothes Aprons or dresses made of washable 
material are worn, designed so that the breast may be 
easily exposed without causing undue pressure As it 
would be difficult for the hospital to keep on hand a 
supply of clothes which would be properly fitting to 
all, each wetnurse provides herself with cotton dresses, 
which m most instances consist of light bungalow 
aprons which open in front on one or both sides 
The wetnurse is given ample time to sleep She 
retires at 9 p m and rises at 8 a in She arises late 
because it is necessary to disturb her during the night 
in order to obtain the milk Her own baby sleeps in 
the apartment with her, though in a separate bed We 
do not permit her to nurse her baby at night If the 
baby requires food in addition to that supplied by the 
breast, artificial feeding is provided for 

Each wetnurse is given some leisure m the after¬ 
noon between the milking periods During this time 
she may exercise or rest She is required, however, 
to return to the hospital promptly at the hour at which 
the milking is done If she goes out for a walk she 
takes her baby with her, this precaution helps to keep 
her out of mischief She is not allowed to leave the 
institution after dark, and is required to be m her 
room by 8 p m On the whole, the mother is usually 
well satisfied with her situation She has her awn 
baby with her hnd is learning to care for it properly 
This increases \e interest m her work and undoubt- 

pdlv renders it less irksome 

It was formerly considered that the appearance 
of Ustn.a°”n las a s.gnal to wean the baby, but 


Joes All \ 
Auc 11 , 19 !7 

our experience m this regard accords with that whirl, 
is commonly stated, namely, that menstruated £ 
little effect on lactation and none on the 
quahty of the milk During the first day o™o'fc 
baby may show a temporary disturbance, ,t , ’ 

restless, refuse the food, or show s.gAs „? ! m ,M 
dyspepsia, with vomiting and diarrhct Slat,a , 
show that 50 per cent of women are amenorrhc c 43 
per cent menstruate, and of these 20 per cent have 
regular periods during lactation In a word then 
many women menstruate dunng lactation without 
producing any permanent detenoration of the milk or 
any serious symptoms on the part of the baby 

The duration of lactation may continue for a lontr 
time, particularly if the stimulation to the breasts is 
maintained As a rule, however, the milk tends to 
deteriorate toward the end of the first year, so that 
wetnurses usually are not retained after they have 
been with ns for nine or ten months At one time a 
wetnurse remained with us for eighteen months The 
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QUANTITY or MILK EXPRESSED BY 
WETNURSE B R * 


Day of Mo 
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2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 
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oz 

31% 

39 

39 

361 /. 

37 

37 

46 
44% 
41 

41 

42 
47% 
41 

47 

40 
48% 

43 
39 
39% 

41 

46 
39 

47 


No, 

oz 

41 

43% 

40% 

41 
43% 

39 

42 
42 
42 

40 
37 

41% 

40 

40 

40 
39 

41 

42 
46 
42% 
41 
41 

43 


Dec 

oz. 

42 

40 

42 

43 
40 
47 
50 

44 

45 
45 
40 

39 

44 

40 
38 

38 
43 

41 

45 

39 
43 

38 

39 


Jan 

oz 

42 

40 

41 
40 

42 
44 
49 
44 
44 

40 

41 

43 
40 
49 
51 
40 
41% 

42 

39 

41% 

40 
37 
36 
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oz. 

47 

40 

40 

44% 

28% 

38 
37% 
37 

39 
36 

40% 

40 
40% 

42 

43% 

44 

47V 

39% 

43% 

43% 


March 

oz. 

40% 

39% 

41 

39% 

39% 

41 

39% 

39 

40 
39 
39% 
39% 
39^ 
40% 
39V 
39% 
39 
39 
39 

41 
39 
39 


24 

41 

41 

38 

42% 

42 

39 

25 

43 

43 

39 

38 

39% 

39 

26 

43 

41 

43% 

37% 

41% 

40 

27 

45 

44 

41 

38 

44 

38 

28 

44% 

42 

40 

39 

40% 

39 

29 

45% 

43 

39 

39 

39 

30 

45 

43 

39 

40% 


45 

31 

41 


40% 

40% 


39 

Totals 

1,301 

1,245 7 

1,285 

1 282 

1 063 

1,230 


April 

oz. 

39 

40% 

41% 

39 

49 

39 

41% 

39 

39 

39 

39 

39 

34 

42<' 

39 

39 

39 

49% 

39% 

39 

40% 

39 

38% 

39 

41 

39 

46 
47% 
49> r 

47 


,40 o/ qx ) y qx ) liu id qx.y uo qx ) foa c qi ) IDO f (Ji ) vuv a m ; 

* Total amount for seen months, 270 2 quarts, average daily amount 
41 1 ounces, largest daily output, 51 ounces, previous occupation 
housemaid, primipara, unmarried. 

quantity and the quahty of the milk were so excep¬ 
tionally good that we hesitated to part with her at the 
end of the customary period At the present time, 
one of the wetnurses at the hospital has been in service 
for eight months, and her supply shows no sign of 
diminishing She produces as high as 56 ounces in 
twenty-four hours, in addition to that which she goes 
her own baby The average daily amount which uc 
obtain from each wetnurse, excluding that which she 
gives to her own baby, is about 37 ounces 

The accompanying tables indicate the daily quantity 
of milk expressed by the wetnurses which is available 
for use 


Civilization —The prevalence of avoidable misery, and .the 
direct encouragement afforded by society to a ^ of 
morally umvorthj activities, are such prominent of 

every modern community, that only a very s rat ^ t0 
the word “civilization” would make it truly PP 
buch communities— Scientific American 
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mother’s m,lk as . *«£*>**«£ ftS.^ 

badly on.■>2Sf ‘Sj^u^dtartalv, often 
equipped to care f or the % { expense, many 

the home cannot afford the adem R q[ mothc / s 

times the baby needs only a ^ home she 

milk daily, it the *0 nurse ts taken into « ^ 

The tailor, ot many £?£ 

“to" m_ or — 

: ansh ,0 desenbe hnehy a method *=h I he,,eve 

Lucas, m lus recent work m Belgium, that he f^ d ^ cxlst m a community the hospital 

that many more mothers were nurs g conducting the largest obstetric service would be the 

during the pa st three, years dian g ^fZJtcponcd hospS of cho.ee for the establishment of a collection 

S“"rs^th. “1/'Sr n fn“— rvitli the Woman’s Hos- 

■*"» jea. ^r f «tefS.r S bab.S SriTy pita" a°„d Tims’ Home, we believe we have an ideal 
°X P r , have found them brents adequate to the place for conducting this work, having collected and 
T° ri We earnestly hope that no such economic distributed over 23,000 ounces of mother s milk m the 
m our country will be necessary to force our last sue months It is important to have the milking 
nrnfpssion and our mothers to an appreciation of the of the breasts done under the supervision of a trained 
in-cat waste which is permitted, when a breast which nurse While in our work we have not detected any 
Sn produce should be permitted to dry up, or when mothers attempting to make substitution or to water 
one which has the possibilities of abundant produc- their milk, because of this careful s i ll P e ‘^' 1 s | o n '__yet ^t 


tion is permitted to produce milk only for the mother s 
own offspring It has always seemed to me that, tak¬ 
ing into consideration the breasts that fail or perform 
their function inadequately, and those that produce 
normally or abundantly, if some system could be 
eiohed, simple m its application, whereby these moth¬ 
ers with abundarce could supplement those who have 


is related how a bottle of milk which was brought in, 
or milked without proper supervision, turned sour 
within an hour If the milking had been done under 
the eye of a competent nurse, such an occurrence 
would have been impossible 

The hospital admits to its service, m addition to a 
large number of private obstetric patients, a number 


ers witii aounoarce COUIU supplement muse jaigt; uuiuuu vi piivaiv 

a scant supply, it would be a great factor in reducing 0 f young unmarried pregnant women who for a small 


u UM rr v ’ — u 

infant mortality as well as pre\entmg a great eco 
nomic waste 

For hundreds of years the accepted medium for 
performing this service has been the wetnurse, this 
wetnurse m the early times being a good samantan 
neighbor or friend, who out of pity and from her 
abundant supply, suckled a motherless babe Later, 
the professional wetnurse came into being, who for 
purely monetary reasons was willing to allow another 
baby to nurse at her breasts Wetnursing has always 
been an uncrowded profession, though one which 
offered unusual financial remuneration This is so, 
no doubt, owing to the inborn modesty surrounding 
motherhood, and far be it from me to wish it to be 
otherwise There seems to be as much hesitancy on 
the part of a mother to permit her babe to nurse at 
another’s breast as there is on the part of the mother 
to permit another babe to nurse her breast. 

The attempt of our profession to depend only on 
the wetnurse as a medium of this exchange has, I 
belieie, greatly retarded the more general use of 

* Read before the Section on Diseases of Children at the Sixty 
Eighth Animal Session of the American Medical Association Nev* 
Vo-ic, June 1917 
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fee are delivered and cared for during a period of 
three months following delivery These girls are 
taught to take care of their own babies, and m addition 
perform light service about the home It is the aim 
that every mother shall nurse her own baby If she 
has more than sufficient milk, it is expressed and fed 
to babies of mothers who do not have sufficient From 
among these mothers many are found who produce 
much more than is necessary for their babies, and this 
forms the basis of an excess quantity of human milk 
w’hich is available for use outside of the hospital All 
mothers are carefully tested as to their physical condi¬ 
tion, Wassermann reactions are taken, and all express¬ 
ing of breasts is done under the eye of a trained nurse 
who teaches the mother the technic of expression 
The milk is collected m sterile bottles, measured, 
credited to the account of the mother, and then put in 
a refrigerator During the period of stay in the hos¬ 
pital, the mother accumulates a neat sum to help her 
w hen she must go out into the world with two to sup¬ 
port, and at the same time has been taught the value 

1 Hoobler B R. Experiment in Collection of Human Milk for 
Hospital and Dispensary H*« Arch. Pediat 1914 3X, 171 
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of her breast product and has lost the hesitancy of 
supplying it for other babies 

Through the active manipulation of the breasts, 
done as a rule every four hours, the breast secretes 
an increasing quantity of milk, and at the end of the 
three month period, if the mother has developed a 
good milk-producing capacity, that is, from 16 to 24 
ounces above the amount necessary for her own baby, 
she is urged to continue in the hospital as a producing 
mother,.or if she has suitable home surroundings in 
the city, she is urged to continue milk production as 
a means of earning her living, in which case she 
returns to the hospital two or three times daily for 
expressing her milk In this way many mothers are 
able to support themselves and their babies until such 
time as they regain confidence or their homes are 
again thoroughly established Other nursing mothers 
not connected with the hospital are appealed to by 
advertisement in the daily press and by placards in 
dispensaries, in several languages, stating that mothers 
who have an excess of milk may find remunerative 
employment, while remaining at home, by applying at 
the distributing center 

These mothers are visited m their homes, and if 
the homes are found suitable and their physical 
examination and Wasserniann test are negative, they 
are placed on the list as contributing mothers, they 
come to the hospital twice daily and have their breasts 
expressed, the milk supply is well maintained by two 
expressions, particularly if the breasts are suckled 
between times The babies of the mothers are 
examined and weighed regularly The homes of the 
outliving producing mothers are inspected regularly 
as to cleanliness and infections The work of distri¬ 
bution is as important as that of collection The milk 
collected was distributed in the following ways 

A portion of this milk was used to feed the babies 
in the hospitals whose mothers temporarily did not 
supply sufficient for them 

A large proportion was supplied to homes on orders 
of physicians, to whom it was sold at a price varying 
from 10 to 25 cents per ounce Some was supplied 
without any cost to families who could not afford to 
pay for it An advertising campaign was carried on 
through medical organizations to interest physicians 
in the use of mother’s milk No advertising was sent 
out except to physicians 

The residue left after supplying the private demand 
was sent to the Children’s Hospital and hospitals hav¬ 
ing children’s wards that were under contract to take 
all excess milk at a flat rate of 10 cents per ounce 
Thus none was ever wasted 

The milk is sent for regularly by the families using 
it Occasionally delivery is made by special messenger 
Milk is never delivered to a house by the mother 
direct Usually two distributions are made daily, at 
9 a m and 6 p m The distributing center is always 
open, and milk may be obtained at any hour, day or 
night, the night superintendent of the ward acting a 

custodian during the night 

Under suitable circumstances, mothers are sent into 
the homes with their babies as occasion requires it 
this is done, a negative Was:sermann test mus 
obtained on the leceiving baby, or in lieu of this a 
statement from two physicians that the ba y 
from disease, and a release of respons b ty P 

t wetnurL OccasVy « *° " Ve 
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at the hospital or in her own home, and spends the dai 
at the home nursing the baby direct on the breast and 
expressing sufficient milk during the day so that the 
baby may be fed from the bottle at night Even’ on 
sible contingency is met by this versatile manner of 
conducting the bureau 

The organization necessary to carry out such n 
center may be very simple 3 

In a small hospital, a joint committee from the 
board of trustees and members of the hospital staff 
might be the functioning organization In larger cities 
a joint board of pediatricians and social workers might 
cooperate in the establishment of such a center There 
should be a paid social worker m charge if the work 
grows to any proportions 

The necessary qualifications for a producing mother 
are that she be healthy, with a double negative IVas- 
sermann test Her own baby should be making 
average daily gains Her home should be tidy and her 
personal habits clean Analysis of her milk should 
occasionally be made The period of her production 
may be prolonged to fifteen or eighteen months, Holt, 
Courtney and Fales 2 having shown that the average 
milk production between the ninth and eighteenth 
months varied very little from that produced between 
the sixth and ninth month The milk of several 
mothers may be mixed, or milk from individual 
mothers may be supplied if requested by the attending 
physician 

A word from the standpoint of the pediatrician 
enjoying the privileges of such a human milk supplj 
During the past winter I have had occasion constantly 
to make use of this supply I have found that it was 
often far more satisfactory to have the milk brought 
from the hospital than for a wetnurse to live in the 
home I seldom fed the entire day’s feeding in 
mother’s milk, although in some cases this seemed 
necessary, particularly in premature infants who did 
not consume large quantities It has been my expcri 
ence that babies receiving mother’s milk from the 
bottle did as well as those being fed directly from the 
breast By bringing only the milk into the nursery, 
rather than the wetnurse, it seemed to me that the 
chances of introducing infections were lessened 

DIET OF THE MOTHERS 

An important factor in keping the milk production 
of these mothers to the maximum is diet From the 
fact that these mothers remain in the hospital for a 
period of three months after delivery on a diet pre¬ 
scribed by the hospital, it is of great importance to 
outline a satisfactory diet for them Many young 
mothers fail during the first two or three weeks 

This v r as brought forcibly to my attention in t ie 
infants’ service of the Woman s Hospital, \\ 'e* -0 
opportunity was given for accurate weighings o 
determine the amount of milk produced by caL ^ 
mother, it was not uncommon to find a mother go¬ 
ing her baby as little as 10 ounces daily at theen 
of three weeks, with the result that the baby s v> £ 
was at a standstill, necessitating temporarily the g b 

of supplementary’ feedings mothers 

A study of the diet and regimen of 'these ot 

was undertaken, and it was found tia '' rc 

modifications of the diet nearly all the mothe -_ 

2 L E Holt, A. M Courtney and H ^ Jott^ 

Child , October, 1915, p 238), group the mill *or 

tenth to twentieth month of lactation, saj as » r 3 n> 0 f U 
tins period show no constant or cssen.,^ d^eren^ ^ ^ mo mL) 
constituents from those of the mature p 
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able to supply all the milk ncccssirj to keep their 

‘f ?S2 L h nrlr»^r,“m t ,nod a. d* 
Woman’s Hospital »l*re the mother r cm»ms 'or sue! 

erable economic importance, particularly at tins time 
A studfo the literature on tins subject mealed wl at 
seemed to me to be a icrj inadequate fundamental 
knowledge regarding the quantity and kind of food 
particularly protein food-best suited to the produc- 
non of human milk Studies such as arc here 
described relating to the production of human milk 
lme been earned on for some years past by the 
, .. _i u„cVs.ir!r\ md a prent amount 


i ,.,n „f tirntem m connection with suuamc inis 
carllohldrates, 'and cst,mated accurately the nitrogen 
food intake, and the nitrogen excretion m the urn , 
frees and milk, also careful analyses of the fat, solids 
and caloric value were made and the quantity of md 
ias determined The fluid intake and weight of the 

lumbers mas kept The .mil »»s t 

hand method and accuratcK measured Each ha y 
n< as fed on its own mother’s milk given in a bottle, 
and the babies gamed considerably m weight The 
mothers were ideal for observation, accepting the OcK 
willmgh and cooperating in every wav At no - \ me 
during the observation did anything occur to disturb 
desenoea rciaung “is. j*.'*',.*— — t i, P c , cn tenor of their wavs 

have been earned on for some years past by tl c f elaborated several diets which, according to the 
observers in animal husbandry, and a great t rcccnV analvsis, were estimated to contain pro¬ 

of data on the proper feeding of cows for the maxi- most rcccm 
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mum milk production has been obtained, such know 1- 
edge has become the common property of all dauy- 
men It seemed, therefore, that a series of observa¬ 
tions attempting to determine some fundamental prin¬ 
ciples involved m the production of milk in the human 
species might be undertaken 
The literature on the subject as it relates to human 
beings is exceedingly scant, but several careful pieces 
of research have been conducted on other species pro¬ 
ducing milk, the cow, the goat, the dog, for example, 
have been studied and a careful analysis made of the 
intake, excretion and retention, establishing for these 
animals certain facts which may generally be consid¬ 
ered as true for the human being E B Hart and 
G C Humphrey, working with cows, have added the 
most recent contribution to our information They 
have shown that for eow r s not only the quantity but 
also the biologic quality' of protein has a marked 
effect on the milk production Proceeding somewhat 
along the same lines they followed m obtaining their 


tern to fat and carbohydrate m the ratio of 1 4, grad¬ 
ually widening this ratio until protein was to fat and 
carbohydrate as 1 15 These diets varied also m the 
number of calories fed in twenty-four hours and also 
in the biologic type of protein which was supplied 
Certain diets were rich in meat protein, others in nnlk, 
cereal or nut protein With these diets as a basis, 
we studied the milk production on each diet over 
periods of from four to seven days Each mother was 
given identically the same food (all of the food was 
carefully weighed), but the quantity of water differed, 
each mother being allowed as much water as she 
desired 

The results as relate particularly to the nitrogen 
intake and output were reported at a recent meeting 
of the American Pediatric Society This paper con¬ 
cerns itself particularly with the quantity and caloric 
value of the milk produced on these diets with esoeciil 
reference to the biologic character of the protein best 
suited for human milk production 
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That there is a biologic difference in the various 
proteins m their effect on growth has been shown by 
many observers, particularly by Osborn and Mendel 3 
and most recently by McCollum 4 That the same prin¬ 
ciples involved in growth might also obtain m milk 
production in cows Avas suggested by Hart and 
Humphrey, 0 who have reported se\eral admirable 
pieces of work Avhich show conclusively that the bio¬ 
logic character of the proteins, as well as their quan¬ 
tity, has a marked effect on the milk protein produc¬ 
tion m cows Obsen r ations on nursing mothers as 
similar as possible to those made on dairy coavs Avere 
carried on, and m instances m Avhich conditions could 
be approximated, the findings Avere in general the same 
as found by Hart and Humphrey 

The details of production are set forth in Table 1, 
and from these findings it is possible to estimate Avhich 
proteins or groups of proteins Avere most efficient m 
milk production in the mothers observed In attempt¬ 
ing to determine the efficiency of any diet fed, factors 
Avhich must be considered are (1) quantity of the 
nnlk produced, (2) caloric value of the milk pro¬ 
duced, and (3) loss or gain of tissue of the mother 
producing the milk 

In Table 1 are submitted the details of the obser- 
A'ations Avhich cover these points From the stand¬ 
point of quantity of milk, Diet 10, made up of nut 
protein supplemented by vegetable protein only, pro¬ 
duced an average of 1,234 calories, over a hundred 
calories above any other diet, also an average of 1 689 
c c of milk in twenty-four hours From the stand¬ 
point of protection of maternal tissues, one of the 
mothers shoAved a nitrogen efficiency of 5 3 per cent, 
and the other of 13 8 per cent Thus in the three 
essential standards Diet 10 produced the best results 
It is not intended to convey the impression that this 
diet Avould ahvays accomplish the same good results, 
for Avhile it produced the same general results in each 
of the mothers under observation, a much Avider appli¬ 
cation of such a diet must be undertaken before a defi¬ 
nite decision can be reached, but such Avere the find¬ 
ings in this observation, and it is for those interested 
to test it clinically 

The actual ingredients of the diet are gwen in Table 
2 The diet contained approximately 2,670 calories 
The ratio of protein to fat and carbohydrate (all 
reduced to basis of calories) Avas 1 5 The actual 
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TABLE 2 —INGREDIENTS Or DIET 10 (NUT DIET) 


Malted nuts 

Brotosc (nut 

Pecans 

Almonds 

AValnuts 

Peanut butter 

Cocoa 


product) 


Gm 

100 

150 

25 

25 

25 

50 

8 


Chocolate 

Bread 

Potatoes 

Lima heal s 

Peas 

Bananas 

Apple sauce 


This does not hold true when a pure vegetable diet 
such as Diet 8 from cereals, vegetables and fruits is 
given This may be suitable for building into hum™ 
miffi protein, but it is exceedingly difficult to feed a 
sufficient amount of protein in such a diet, although 
the insufficiency of these proteins for milk protein nro 
duction was concealed by the mothers by their abiliti 
to metabolize their oivn tissue proteins and maintain 
secretion at a high level 

On a diet composed of com and gelatin, both of 
Avhich are deficient in certain of the ammo-acids, tin 
quantity, but not the quality of the milk production 


TABLE 3—INGREDIENTS Of DIET 9 


Oatmeal 

Bread 

Butter 

Round steak 
Eg|js 
Potatoes 
Milk 


(.1 


* A compound syrup of hypophosphites, i/_ 
was given before meals 


Gm 

150 Rice custard 
200 Cocoa 
25 Apple sauce 
150 Lima beans 
100 Sugar 

200 Cream 20 per cent 

500 Spinach, snuasli or carrots 10J 

ounce, three times a di> 


100 

A 

c 0 

ion 

50 

100 


Gm 

8 

200 

200 

100 

200 

100 

50 


grams of protein ingested Avas 104 68, yielding 16 75 
Si, of nitrogen Of this intake 89 per cent was 
absorbed The mothers took the diet readily, and in 

* & This "'diet demonstrates that the biologic character 
of vegetable pfotem, particularly if composed largely 
nf nut orotem not incompatible with a production 
of “,l P prSem Vhose b.oloV character ts ent.rely 

different 


Carnegie Inst AVashington, 
Relationships 


3 Osborn and Mendel \Bull 156, Pub 

iTong Our Nat'urfl r^odst^T^ e P 5 “"^ M A? May 12 , 1917. 
V \ 379 HaTti E Bi -d MumnhXy, G C. Jour Biol Client, 1915, 21, 


and Hitniphrl 


Avas maintained This diet, however, ivas accom¬ 
panied by marked negative nitrogen balances, thus 
demonstrating the ability of the human being to com¬ 
pensate at least temporarily for the deficiencies m the 
biologic structure of the proteins fed 

Thus Ave may Avell conclude that the protein m a 
pure vegetable diet (not including nut diet) is both 
insufficient and inefficient for the maximum produc¬ 
tion of milk protein 

With the exception of the nut protein diet, the other 
biologic forms of protein best adapted to milk produc¬ 
tion ivere derived from animal protein, and consisted 
of a mixture of meat, milk and egg protein, with an 
added quantity of cereal and vegetable protein com¬ 
posing about one third of the available protein This 
diet showed high efficiency from the standpoint of 
quantity, calories and maternal protection The total 
quantity of milk Avas 1,576 cc, calories produced 
1,130, and both mothers remained m positive nitrogen 
balance The diet is given in Table 3 It approxi 
mated 2,927 calories It contained 130 gm of pro¬ 
tein yielding 20 64 gm of nitrogen The sources of 
the protein were meat, 40 5 per cent , milk, 157 per 
cent , eggs, 10 5 per cent , cereal, 21 2 per cent , veg 
etables, 12 1 per cent 

As to the question of Avhich of the biologic forms 
of animal protein is best suited to milk production, it 
would appear that milk protein has a particularly high 
value in this regard, as demonstrated in Diet 3 In a 
diet of a rather Avide ratio, 1 9, milk protein was 
onl}f form of animal protein fed, and constituted 2s 9 
per cent of all protein fed Yet this quantity of ani¬ 
mal protein Avas able to convert Avhat Avould otlicr- 
Avise have been a marked negative balance into one 
Avith a positive nitrogen efficiency of 17 per cen 
In another instance, a diet containing a small amount 
of milk protein with a nitrogen efficiency of / P 
cent Avas increased to a nitrogen efficiency ot / P 
cent by the addition of 250 c c of milk 

Other factors, such as total number of calorics, 
proportion of protein to other ingredients, and 
ratio of fat to carbohydrates arc important 

The number of calories fed m the diets used , n 
from 3,764 to 2,088 Four of these diets yaned ^ 

3 400 to 3,700 The average amount of milk produc 
daily on these diets was 1,380, with an amage of 
1,033 calories in the milk Four of the die 
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, 7 600 to 2 900 calories The average milk pro- 

fr0m 2 ’ twci^Tour hours on these Acts was 1,5/6 


discussion on human milk 

2 Diets containing from 2 600 to 2,900 calorics m 
twentj-four hours prpduccdjjcttcr recite than Jtcl^ 


iTipnbnc value. of 1.103 calor.es m 
twenty-four hours The mothers were more _fre- 


coSnml from'3.400 to 3,700 color,cs It >s of no 
as all to on crfeed m hope of maintaining or increasing 

auenth" m nitrogen balance on the diets v an mg from ll,c 3 m ^’SSa l , llllR 2,000 calorics or less cannot pro- 
2600 \o 2,900 calories than when cd diets 'aping J , intcn ,al tissues and at the same time produce 
iZ 1% to 3,700 In two oft tlhe diets, cal°,- XTnMmlk A m)l ntnc ration of less than 1 6 
vnned from 2,0S8 to 2,286 On the » ^ . tn\c best results 

amount of milk produced m twenU-four hours wa P protun is belter than vegetable protein 

1 501 c c , but m caloric value it w as dccdcdl) below s * of mlll production 

,hc average, being but 929 The mothers were in con- $ P „ a „ effluent as annual proton m 
slant negative nitrogen balance These lo\ calor c of nlllK 

diets were constructed to approximate met tuts The best form of animal protein to protect niutcr- 

obtamed from sc'eral nursing mothers whose milk crease milk production is cow s milk 

supplj, while fairh abundant, did not satisfy the ™ " 
needs of their babies It is evident that c\cn though P«*« m 
on a low caloric diet the quantitv n,a\ he maintained, 
set the quahtN of the milk must of ncccssitv deterio¬ 
rate as the rescue of the mother is used up It seems 
to me that this is one of the frequent causes of failure 
of suppl) In order to consume 2,600 calories m 
twenty-four hours a mother must deNote herself to the 
task, while the consumption of from 2,000 to 2,200 
mas be easil) accomplished on her part I am con¬ 
sumed that the diet of the first three or four necks 
of the puerpervum is ba=ed too much on what might 
be called sick room specialties, broths, gruels and 
titbits of one kind or another which arc not sufficient 
to support an increasing production of milk 

It seems to me rather that the mother should be 
considered as a normal individual whose diet must 
include sufficient for two The fear of carrying o\er 
m the puerpenutn an ante partum albuminuria deters 
many mothers from eating as freeh of a mixed diet 
as the) should It is true that the maternal tissue 
wall gne up of its protein and its fat and gl) cogcn 
to supph the constituents, but w hen these arc depleted 
it cannot be continued indefinitely, and the diet must 
be commensurate Nvith the need The proportion 
which the protein of the diet bears to the fat and car¬ 
bohydrate of the diet also has much significance It 
varied m the diets used from a ratio of 1 4 to one 
of 1 15 These ratios refer to the proportion of 
digestible protein to digestible carbohv drate and fat, 
the latter reduced to a carbohydrate basis 
The diets accounted the most efficient w ere based on 
a narrow nutntne ration of 1 6 or narrower It is 
difficult to feed a diet containing a w ide nutntn e ratio, 
for example, 1 15, without either feeding too little 
actual protein or, if the protein requirement be mam- 
tamed, overfeeding with fat and carbohydrate The 
protein proportion of the diet is best supplied by ani¬ 
mal protein and least satisfactory by vegetable pro¬ 
tein with the exception of nut protein, which seems 
in every way as suitable for elaborating milk protein 
as does animal protein There seems to be consid¬ 
erable evidence that at least a certain amount of milk , -— uv>» mm, uui we want at 

protem is an important ingredient of the efficient diet n l< ? sa> 11 m thc d,scus sion 

potential factors for the maximum milk production * He said that was a common occurrence uJ Sere 

SUMMARY n T SE C ,F ^ XT” S °r“ mCS UP 5 

1 A diet to be efficient must produce a sufficient prohlcm ,s lather fr °m the community Standpoint 6 Bern*”'’ 
eause L° f mi k ' contam,n g nutrition adequate to char se °f the baby welfare work of Nets York, and^n fon" 
cause an increase m growth of offspring -without .1° ° f bab > hcaWl stations I am interested .n »«? 

impairing the tissues of the mother P § , thing v ' h,ch mak fs for the reduction of infant mor aim w' 

have met many obstacles in securing wetnurses fo r t^peoplc 


ABSTR \CT OI DISCUSSION’ 
os rAruis oi ms sinew ick, act ami noom.cn 
Dr 1 kitz B Tai nor, Boston Too much attention cannot 
he given to this subject liccatisc until recent scars there have 
been few hospitals tint have had enough wetnuvses for their 
babies J btlicic every hospital with an infant's ward should 
have at least two vvclnwtscs I want to emphasize again 
what Dr Abt said about watching wctnurscs when they art 
expressing the milk There should be some responsible per¬ 
son m thc room at die time In thc directory for wctnurscs 
of the Infants’ Hospital Boston, cow s milk and water have 
keen added to bring up thc amount of milk 

Our technic is thc same as Dr kbt's except that thc mill 
is strained through sterile gauze before being put in the 
bottle \ftcr it is put in the bottle a stopper of sterile cot¬ 
ton ts put tn, and the stopper ts scaled with wax. If there 
is any tampering with thc bottle thc wax will be broken This 
is mcrclv a safeguard 

I want to draw attention to something that impressed me 
in Schlossmann s clinic in Dusscldorf When Schlossmann 
lias more human milk than is needed, he freezes it and puts it 
in vessels where it is kept in a frozen condition until it is 
reads to be used. He savs that it gives no untoward symp¬ 
toms when it is melted, and its use has proved satisfactory 
There is often a great mistake made by the practicing phy¬ 
sician m considering that breast milk is not good when thc 
wctnursc’s baby is over a year old I want to emphasize 
what Dr Abt said about continuing to use a wetnurse even 
if die baby is over a year old, because oilier babies do per¬ 
fectly well on her milk, even up to eighteen months In other 
countries, japan in particular, women often nurse their chil¬ 
dren for three or four years One important phase of thc 
wetnurse problem is tlic social side of it It is important to 
keep the baby with thc mother, hi order that thc baby mav 
have a fair opportunitv to live. When separated from the 
mother, the child's chance for life is not very good, whereas 
of those kept with thc mother at least 95 per cent will live 
and thrive. Aside from thc social element, the mother always 
secretes more breast milk whew she has her baby with her, 
because she is happv This is an important reason for keep¬ 
ing the baby of thc wetnurse with her 
I should not like to have this discussion close without 
some one say mg that every wetnurse should be examined for 
tuberculosis and any other contagious disease ruled out 1 
am sure that every one present does that, but we want 
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who make demands on us The result is that we have been 
compelled to resort to certain measures from a municipal 
standpoint, which, if applied to other communities m£ 
result in increasing the number of wetnurses available Our 

P V°l e % e ^ th ' S , Wlth In e number of y^rly births in New 
York 137,000, and some 40 per cent of birth registration m 

the control of midwives, it becomes necessary that the mid- 
wives report every case of stillbirth Immediately on notifi¬ 
cation, we visit the home of the mother who has given birth 
to a stillborn infant, and after examination, of course ask 
her whether she would be willing to wetnurse an infant In 
this way we have been able to establish a directory at the 
health department and to have a larger number of wetnurses 
available than ever before The bureau of records, on 
receipt of notification that an infant under 1 year of age has 
died, communicates with the mother and makes a similar 
request With these two methods of procedure we find that 
the monopoly of wetnursing in New York City is rapidly 
disappearing I think a procedure of that kind if applied to 
other communities would increase the available number of 
■wetnurses 

In New York City there is a neighborly feeling, which may 
not appear so evident to people who come from out of town, 
but among Italian and Jewish people it is not at all uncom¬ 
mon for a neighbor who has a large supply of breast miltc 
to be perfectly willing to give part of it to a neighbor’s 
youngster who is suffering from one of a large number of co i- 
ditions such as Dr Abt brought out 

The question of maternal nursing is rather an important 
one from the baby health station point of view We have 
been criticized, as have all baby health stations, as tending 
toward artificial feeding I would like to say here that at the 
baby health stations of this city over 60 per cent of the 
infants enrolled are exclusively breast fed, and some 19 to 
20 per cent more, partly on the breast and partly on the 
bottle, so that the efforts of the baby health stations are pr - 
manly educational, and they may endeavor always to encour¬ 
age breast feeding 

We have had cases similar to those referred to by Dr 
Sedgwick, m which mothers say they cannot nurse their 
babies Sometimes they come to us after six or eight weeks 
and by insisting that the baby be applied to the breast, we 
have succeeded in numerous instances in materially increas¬ 
ing the supply 

I would like to ask whether any present have tried injec¬ 
tion of breast milk subcutaneously as a galactogogue We are 
trying it m a few cases—going about it very guardedly While 
my experience is not sufficient to make any statement, I 
should welcome any information 

Dr L E Chappelle, Grand Rapids, Mich I tried it once, 
with very encouraging results 

Dp Jacob Sobel, New York Dr Chapin in his article on 
“Institution vs Foster Mother Care” advocated "back to the 
home” I hope the contribution of this section to the mothers 
of the country will be “back to the breast 

Dr. George Dow Scott, New York Those of us who have 
been brought up in the hospitals of Europe and have studied 
pediatrics while in them, have noticed the great differences 
between the status of the wetnurse there and here These 
conditions and differences were noticeable to me particularly 
in Vienna and Budapest, where the social status of the 
unmarried, impregnated woman—for a large part of these 
women are unmarried—aroused less observation an ^ cntl ^ isr y' 
In the larger cities of this country, particularly in New York, 
Boston and Philadelphia, this criticism is less severe than in 
our smaller cities, and we therefore get better wetnurses 


a,Sed .0 babies' Wassermamretf, and a fmaran.ee «. t*. ^ ** 

ward It is important to know just how much it costs 
Dr Owen H Wilson, Nashville, Tenn I have been 
usfng this me hod for over twenty years I am |’ ad to s “ 
expressed brea t milk is coming into vogue I find it eas 
e f, e f tn „ et a woman to go to a home twice a day If 
C turh cannot be ecured from one, herd milk is just as good 
-i f Tb wetnurses have to be watched, however 
as individual bottles of milk m their bosoms and 


We have had them c rry 


empty them into the i ceptacle 


Mr, A M A. 

Avc JJ, jpj7 

I have used one wetnurse on twelve babies in one season 
I have her stay with each baby three or four week S 
we get it on some other food eks UM “ 

Twenty years ago we did not have the Wassermann 
methods of determining syphilis have much improved I So 
not believe however, that breast milk can convey syph.hs 
I do not believe the spirochete will live in drawn blea t ! 
especially if kept cold Of course I examine patients Tow ’ 
but I was speaking of pre-Wassermann days ’ 

Dr Charles L Summers, Winston-Salem, N C In refer 
ence to the age of the wetnurse, in Vienna and Berlin where’ 
I worked in 1911 and 1912, we bad several wetnurses over a 
year nursing in whom the quality and quantity of the null 
were both satisfactory At present, in the Garret Hospital in 
Boston where I am serving, we have a wetnurse with a child 
10 months old, and she is regularly giving 57 ounces of milk 
a day There is one feature I wish to call attention to, and 
that is that the milk under these conditions is usually high m 
protein and low in fat, and for this reason its caloric value 
decreases The quantity of milk under such circumstances 
has to be increased 

Dr. Carl G Leo-Wolf, Buffalo These interesting papers 
belong in the section on obstetrics, but unfortunately obste¬ 
tricians are not interested in these cases They keep experi¬ 
menting with them, and when they are finally turned over to 
us it is often too late This subject belongs to the accou¬ 
cheurs, but they do not know anything about it, and the prob¬ 
ability is they do not wish to know 

Dr J P Sedgwick, Minneapolis I want to take exception 
to that I think the babies belong to the pediatrist as soon as 
the cord is tied 

Dr Frank S Churchill, Chicago I want to ask Dr 
Abt to tell us what the mortality in these babies’ wards now 
is, compared with four or five years ago 
Dr E J Huenekens, Minneapolis For the past tuo 
years I have been experimenting with breast milk that has 
been preserved, that is, heated for one hour at 56 C with 
concentrated hydrogen peroxid We have used this in the 
outpatient department of the Infant Welfare Society Mothers 
collected the milk themselves and brought it to the station, 
where it was sterilized by the nurse I have been able to 
preserve milk three weeks during the hot summer months, 
and keep it in very good condition Bacteriologically, breaH 
milk would contain, when it reached us, 300,000 to 1,000000 
bacteria per cubic centimeter We were not able to sterilize 
the breast milk, but we were able to keep it at about the same 
level for three weeks This preserved milk seems to be as 
good as the fresh milk so far as results go The time that it 
takes for this procedure makes it impractical for an out¬ 
patient clinic, but I feel it would be practical in a combined 
obstetric and pediatric hospital, and during the coming >car 
I intend to try this at the University of Minnesota Hospital 
Dr L E Chappelle, Grand Rapids Mich In Grand 
Rapids we pay $8 to $12 a week for a wetnurse 
Dr Arthur D Holmes, Detroit Some three years ago 
we had difficulty in securing wetnurses, and decided to cslab 
iish a bureau and furnish wetnurses in suitable cases *"c 
placed notices in the local papers and with the members o 
the profession, asking women who had had stillbirths or los 
their babies to register at our bureau, guaranteeing them •, 
a week, board, room, and necessary laundry for thcmsclus 
and child We soon had quite a number, some of whom 
came only to have the milk expressed Milk was sold a 
cents in ounce and any oversupply was sold to the 13:111 
Hospital for 10 cents an ounce By a careful supervision o 
the social service nurse the bureau has a balance m 
treasury The mothers were instructed, thoroughly cxa i - 
Wassermanized, and a guarantee was taken from the t 
in which the child was to be nursed, for the protection o 

wetnurse , . .,«t- 

Dr Isaac A Abt, Chicago It is easier to emp y ^ 
nurse in a hospital than m a private family, bccausc thc c J. pc . 
pital she is not hampered or worried I tb,nk 1 ;n t ;,e 
rience of every one who knows anything of w omi neir 

home, that certain members of the family are apt U *mm ^ 
and w’orry the nurse The best policy is t 
and to spare her all irritation 
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1 nn> sav that I have 
-uul lnvc liqvcr seen mv 
In tnv opinion the onlv 


\olime L\I\ 

IS 1 WBER 6 

Although I hast had no experience suth the '"Jection of 
expressed m, Ik as a gahc.ogoguc 1 nm sav that I base 
tried almost esers galactogogtic 

beneficial effect from am of them _ . ...... 

galactogoguc is the stimulation of the breasts, and the best 

stimulant for the breast is the sucking o 11C ’"J, . , . 0 j, c „ ( i 0 more f oon imn me <n<-i »* .- 

I maj sav tn regard to examining women f p mentalh no matter what diet is r>'cn her, she will not 

tuberculosis that I laid no stress on this phase ofin« «*- | ^.u or quil.lt 

jeet because it is <o clementan ^„ c , u t0 , hc question of having a wetnurse directly Dr Ilooh- 

and tuberculosis of course, in ever) case. Ini anv i - > , advertised to the medical 

-s r,r 


mentioned, that the mental or psveholo; ic condition 
factor 1 believe it is very important 
Take it m a ward where mam mothers have illegitimate 
children The home factor is ven important m upsetting the 
milk supplv The serial service department m relation with 
these mothers ,s very often able to correct these conditions, 
often do more food than the diet If the mother 


son some four or five scars ago read a paper in tins section 
m which he gave an instance of one svplnlitic nurse who lud 
spread the disease among man> institutional babies It is 
probable that a specificalli infected woman inav com ey infec¬ 
tion through her milk if not through her hreast- 
Wc pay vvetnurscs $3 a week. We do not like to have 
anv one pav them more for it is the middle and lower class 
people, of no great means, who need them most h is very 
rare, however, for a woman to receive more than ?S a i eek 
In even instance of employment, her baba accompanies her 
In regard to the point about drawn breast milk being high 
in-protein and low in fat and caloric values I mav say that is 
far as we arc concerned the caloric value of tin. milk is oi 
minor importance compared with its efficiency as a thera¬ 
peutic agent. These babies are brought to the dispensary 
sick. We want to save them, uc want to reduce the infant 
mortality , we want to make a record for our hospital It 
makes no difference whether the milk is of high or low caloric 
value, it senes to bridge the babv over a very desperate 
period and saves its life—that is the point 
Dr Churchill wanted to know about the specific mortality 
results I cannot at this moment give specific results I 
know this, that babies arc brought in to us marantic, null 
cold extremities, on the very edge of the hereafter, and uc 
give them a few teaspoonfuls of breast milk, and keep on giv¬ 
ing it and the babies revive. We do this day after dav I 
do not know what the mortahtv rate it but I do know that 
v ithout breast milk we would lose nearly every one of these 
desperately sick babies and with it we arc in a position to 
sav e most of them. 

Dr. Thom vs S Southwortii New York Dr Chapin in 
a discussion of an earlier paper, spoke of doing away with 
the institution in favor of having the children eared for in 
the home. That may come, but personallv I believe for th„ 
time being in doing what we can in the institution to improve 
it The mothers who give birth to babies there should receive 
such diet that they will be able to nurse their babies This is 
a question much neglected in nearly all lying-m institutions 
There is great difficulty m getting a sufficient amount of cow s 
milk for these nursing mothers to enable them to produce 
mlL We should wake up to the fact that we are starving 
the breast fed babies as well as the artificially fed babies, 
because the mothers do not receive the prpper diet 

Dr. Hears I Bow ditch, Boston I want to accentuate Dr 
Hoobler s paper and impress on the minds of all that it is an 
easy thing to produce a similar group of wetnurses The 
Boston Floating Hospital was able to procure during the sum¬ 
mer from mothers interested, breast milk at approximately 
eU cents a quart It is a possible thing to produce by the 
proper organization, backed up by tests of blood, etc. 

Dr. Viiluam P Lucas San Francisco One of the most 
vital questions which any section can deal with and one 
which probably every pediatrist neglects more than any other 

I 5 am TaT* ° f mfant feCdmB We have a - cr 'ice which 
1 am glad to see growing—a combination of pediatric and 

obstetnc serv.ee. Infants are turned over to the pediatrist a 

We have had opponZt, to Sa y 

eloaelj, because m all the hteratute vve Sad „ 


We ime attempted to have the same tvpc of service that Dr 
Hoobler has so successfully carried on It takes a great deal 
of monev to earn on an institution of that kind, hut thin, is 
alwavs on hand a sufficient amount of milk 
Dr, llu-siAx SemvAta New Turk I have been interested 
in the problem of securing and distributing breast milk for 
many vears, and have been surprised that there was anv great 
difficulty about tt I tnai sav I have been fortunate in being 
connected with a combination obstetric and pediatric C crvtc- 
(ontpaticnt department) 

We Ime about thirty breast fed babies coming to our out¬ 
patient department even dav We l now these babies from 
long before thev arc born We know the families—whether 
there have been anv stillbirths or ahorttons If such is the 
ease a W assermann test is made on the mother long before 
the Inbv arrives Thus, it is perfectly casv to get 20 to 30 
ounces of breast milk in an afternoon In summer we pas¬ 
teurize or sterilize tins mill if we wish to keep it anv length 
of time If the mother brings it herself, vve simply use the 
Umkoff reaction to he sure it is human milk We use the 
milk sunplv as a therapeutic measure if we need it 
1 do not think we should go av av with the impression that 
it is good for the health of the woman to nurse for twelve or 
fifteen months It is not fair to have her nurse so Jong Con¬ 
sidering the effect of diet on milk, I have come to the con¬ 
clusion that as long as the mother is given a well-balanced 
diet, with her digestion in good shape, if she gets enough 
rest, very little can he done to alter the composition of her 
milk 

Dr. Lxvvp.i.xcr T Rot'••mg Norfolk, Va The psychologv 
of this condition as has been mentioned is very important I 
want to bring out one thing along this line Education plav-. 
such a verv important part in the care of nursing babies, as 
well as artificially fed babies, tint we should look to educa¬ 
tional propaganda to accomplish something There arc two 
classes of people who need education—the mothers and the 
physicians, and in some eases the physicians need it more 
than the mothers The mothers arc being educated through 
popular articles The bureau in Washington over which 
Miss Julia Lathrop presides, is doing a wonderful work T he 
mothers arc beginning to grasp the situation, they .arc 
demanding a more careful superv ision of their babies The 
mothers arc educating the physicians—the general practi¬ 
tioner, I am talking about 

I should like to sound one note of warning When the 
mothers arc urged to nurse their babies from the standpoint 
of the babies health, as well as for economic reasons, the 
importance of keeping track of that baby’s weight is’ not 
emphasized sufficiently Frequently mothers come to me with 
a baby which had weighed 8 or 9 pounds at birth, and at 
o or 4 months of age weighs less As the milk declined in the 
mother, she became more frightened until she gave less and 
less milk. Yt c know that the psy chology has a great influence 
on the secretion of milk c cc 

The popular magazine articles for mothers sene them pur- 
pose admirablv if they are written by one who knows, andare 
properly censored I recently saw an article m one of the 
most prominent magazines of the country, m a senes of ar - 
, ” , hc TOOtl «rs about their babies, m which appeared a 

it wS r ,te 

dressed—completely dressed—baby 


w^s lying a beautifully 
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This article was written by a woman who signed herself 
as a registered nurse The sooner we get away from the 
ignorance of such a writer as that, and the appeal to the 
esthetic in the nursery, and come down to the common sense 
of a cheap, balanced scale and a nude baby, the sooner we 
will get results 

Dr L. R DeBuys, New Orleans There is one factor 
which has not been sufficiently emphasized, namely, the use of 
the scales in connection with the nursing mother’s weight 
We are all familiar with the poor underfed mother who comes 
to the clinic who is trying to nurse her child Frequently the 
baby thrives and gains satisfactorily at the expense of the 
mother, who is losing weight steadily In these cases we are 
impressed with the importance of the mother receiving a suf¬ 
ficient amount of food, not only for her baby, but for herself 
as well if they both are to thrive The use of scales for both 
should be employed in determining this 

Dr. Henry Heiman, New York What Dr Hoobler has 
told us is of great importance It is well to remember that 
the salts of sodium, potassium and chlorin diminish gradu¬ 
ally in mother’s milk as lactation progresses, whereas calcium, 
magnesium and phosphorous salts remain fairly constant 

Regarding obtaining the milk, we sometimes find it 
extremely difficult, unless we instruct the nursing mother to 
express it properly That is a matter about which people 
need instruction 

Dr. R R Ferguson, Chicago Two interesting points have 
been brought out in the discussion of these papers One is 
that the cost of the milk, unless used absolutely as a thera¬ 
peutic agent, is entirely out of proportion to the status in life 
of most families who need this milk. According to one or 
two of the speakers, if the milk were used in pint quantities 
for several weeks it would be almost prohibitive. If used m 
quarts it runs up to $30 or $40 a week These prices are 
prohibitive for the common run of people who most need it 
One speaker said 80 cents a quart It seems to me it is 
up to those of us who are studying this subject to see that 
the cost is reduced so that the people in moderate circum¬ 
stances may be able to avail themselves of it 

As to the question of boiling the milk, it seems to me we 
should be £t least as careful as in the use of cow's milk The 
men who are collecting the milk and having a bacteria count 
of 100,000 should not be allowed to put such milk on the mar¬ 
ket, especially since it is mother’s rnilk Cleanliness in moth¬ 
er’s milk is more important and more easily obtained than in 
cow’s milk Therefore, I urge on you the importance of keep¬ 
ing the bacteria count low enough so that you will not have 
to change the quality of the milk by boiling it 

Dr T C McCleave, Oakland, Calif Much has been said 
about maintaining the mother in good psychologic condition 
For a great many years I have been connected with high 
grade dairy work and I have learned there that every dairy¬ 
man knows how more or less to alter the constituents of the 
cow’s milk at will—that he can so feed the cows as to get the 
maximum output of high-grade milk. The point brought 
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opinion the children of the wealthy do not need th« imlk 
much as those of the poor, for the wealths i K 
other ttags ,h» compensate, W CaS, 
ings and good hygienic conditions, careful nursing and no¬ 
things which will be impossible for the tenement W Thl 
tenement child needs the best food obtamab^ becaS it h 
-to overcome the worst surroundings We must devise some 
means by which the poor people will be able to secure a reT 
sonable supply of pure breast milk 

I also want to corroborate the statement made by Dr 
Royster as to the importance of the mother knowing the 

Tin , Ch ' ld f We know that the weight progress 
of the child is one of the most important indexes of its deiel 

opment, and if you will visit any of the baby health stations 
of the citv there are 59 of them-you will see the wc.ght 
book which is given to the mother If the weight of that 
child remains stationary or declines, it is recorded in red in! 
as a danger signal, calling attention to the fact that something 
is wrong 

Dr Isaac W Faison, Charlotte, NCI should like to 
ask Dr Hoobler the best means of expressing the breast milk 
I live in a country where there is no such thing as securing 
milk to feed a baby—mother’s milk Therefore I must appeal 
to you men who live jn the larger cities to study out and make 
plain an easy plan of artificial feeding It has got to be 
improved I live m a country where we do not, among the 
white race, have as many illegitimate children as m sonic 
communities These cases are among the colored in our dh 
trict—a race that cannot be depended on as wetnurscs In 
the desperate cases, what do I do? I go to the best women m 
our community and get the milk without money and without 
price, by just asking for it They will give it if they can 
That is the plan on which I have to work. And you people m 
the large cities, who have a large population to draw from, 
do not know the problems of the small town in that respect 
We need some plan of artificial feeding which will replace 
mother’s milk. Still I know in some cases artificial feeding 
will not answer 

The expression of the milk has been one of the tilings that 
has been a nightmare to me If there is a good breastpump 
on earth, I should like to find it If there is any plan by 
which we can feed these children outside of mother’s milk, 

I should like to know it, and if there is any plan by which 
we can get the milk from the mother without worrying her 
to such a point that she cannot give enough for her own 
child, much less another’s, I will be glad to know it 

Dr. Oliver Hill, Knoxville, Tenn I come from Know die, 
a town no larger than Dr Faison’s home, and wish to come 
to the defense of the Southern negro woman as a wetnurse. 

I have at present a negro wetnurse feeding five babies 

A negro girl who passes a satisfactory physical cvtmma 
tion and has a negative Wassermann, is eligible. These 
nurses go to the house and nurse the babies two or three 
times a day, or more if indicated, purely as a therapeutic 
measure, or for nutriment of the babies They can be cul¬ 
tivated until they are efficient 

I really think we have an advantage over you gentlemen 
in the Northern uties, because the negroes will come for a 
small amount of money, if you do not overpay them, or pu 
them in advance And if you keep them in good physics 
condition they give milk of a good quality I have one » w 
nursed three babies all summer, a girl about 22 years o< 
She apparently gave plenty of milk for all three babies; w> 1 
some supplementary feeding the latter part of the summer 

Dr. Bert R Hoobler, Detroit Just a word about me 
expense of the milk In my paper I said we sold it at (run 
10 tc 25 cents an ounce I also said we gave a goo 
away to fficse who could not afford to pay at at 
amount received from those who can pay helps to eq * 
the cost of that which we give away We say 10 
ounce as a nmimum, because that about equa s 1C c g 
paid to a wetnurse if we put her into the home , ^ 
a week, and add to that the expense of the niothcr’sKwl ^ 
other expenses, and it brings it up to about $1 }/) 

home that can afford to pay $15 a week can a ‘ 

cents an ounce In homes where there is more money,^ ^ 
more, because they are willing to help pay 
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interested in our 

1 Tlvc'tcchmc of expression Ins been discussed by c\cr> one 
of the ess tusts md I am sure if Dr raison will mtemeu 
am one of these men thev will bt ghd to base a private con¬ 
ference with him. 
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ELECTROCARDIOGRAPHIC CHANGES 
ASSOCIATED WITH MYOCAR¬ 
DIAL INA OLVEMENT 

SPECI \L REFERENCE TO miCXOSIS* 

S OPPEN H LI MLR MD 

jKW 

MARCUS A. ROTHSCHILD, MD 

NFW VORR 

Theoretical considerations lint c led ns to im estigntc 
a certain tape of electrocardiogram avith a view to 
determining its relationship to mvocardnt maoUenicnt 
We were struck ba the fact tint the electrocardiograms 
interpreted as due to bundle brancli lesions m human 
beings differed considerably from those resulting from 
experimental bundle branch lesions m animals More¬ 
over, pathologicalh the occurrence of a lesion confined 
to either of the mam bundle branches is a ranta In 
fact there is scarcely a single absolutely convincing 
reported case, confirmed by pathologic examination 
of bundle branch block On the contrary, pathologic 
examination in eases diagnosed clectrocardiograplu- 
cally as bundle branch block has for the most part 
failed to show definite bundle branch lesions 
However, it is common pathologic experience to find 
lesions in the lower third of the septum involving the 
wall of the left ventricle and, as will be shown, such 
lesions are the usual findings m cases diagnosed as 
bundle branch block 1 Anatomicalh these lesions 
involve not only heart muscle but the arborizations of 
the conducting tissue (Purkmje fibers) as well 

THEORETICAL CONSIDERATIONS 
The normal electrocardiogram is to be considered 
the result of the passage of an impulse at a normal 
velocity through the usual channels, that is, node of 
Tawara, mam stem, bundle branches and arboriza¬ 
tions, which consist of the so-called Purkmje fibers 
The latter form a network covenng practically the 
entire endocardial surface of the ventricles The 
v elocita of the impulse through Purkmje fibers is at 
least ten times faster than its rate through ordmara 
ventricular musculature The impulse reaches the 
a entncle normally through the Purkmje fibers, stimu¬ 
lating the ventricular walls practically as a whole = 

It is conceivable that the passage of this impulse 
may be hindered at any point in the conducting sys¬ 
tem An experimental injury of either right or left 


those to which we shall devote our attention But the 
theoretical possibilities an not limited to a complete 
block of one or both bundle branches A lesion only 
partly involving either bundle branch, or an extensive 
ksioii of the arborizations of a branch such ns occurs 
m Imnnn pathology, would cause a delay ut the trans¬ 
mission of the excitation wave to the area supplied by 
the damaged conduction fibers Such a lesion, if suf 
fluently extensive, should give observable elrugcs in 
the electrocardiogram, and it is probable that these 
tlnnges will l>c front the chnti^s tint 

art produced h\ most other cardiac abnormalities 

ihtsc o priori eonsiderations lead us to believe that 
there is an electroeardiogram that is characteristic of 
ksjons involving jiart of a bundle or its arborizations 
1 he agreement of pathologic and clinical experi¬ 
ence with theoretical considerations supports our belief 
lint there is a more than accidental relationship 
between the two 

M m\ of the cases vve shall diseiiss cannot prop- 
crlv lie termed bundle branch block and therefore vve 
arc introducing the term intraventricular block By 
intraventricular block wc mean any delay m condue- 
tion below the mam stem of the bundle of Ills Intra¬ 
ventricular block includes (1) bundle brancli block, 
and (2) arborization or Purkinjc block, bv winch wc 
mean interference with the conduction beyond the two 
chief branches of the bundle of His 

'1 Ins disturbance of conduction mav be permanent 
or temporary The permanent changes we consider 
indicative of a definite pathologic lesion, gcncralh 
mvodegcncration There are cases m which the elec¬ 
trocardiogram is tcmporarilv of the tv pc to he 
described 3 Experimentally the changes can he pro¬ 
duced bv morplun, asphyxia, etc Decompensation 
ami agonal states do not as a rule produce these 
changes 

The criteria in the electrocardiograms that we have 
used arc m general as follows 

1 Abnormal prolongation of the time interval of the 
QRS group beyond the normal limit of 0 1 second 
This prolongation is most manifest in a widening of 
the R wave, so that its foot jiomts arc nbnormalh 
separated The R wave no longer has its slender, tall, 
spikc-like appearance, but is broader and sometimes 
blunter than normally 

2 Notching of the R wave This notching may 
appear on the ascending or descending limb, on both 
limbs, or at the peak It niav he multiple, and its 
degree and location may vary' slightly from beat to 
heat In arrliy tlimias, the shorter the preceding mtcr- 
ventricular interval, the more pronounced is the evi¬ 
dence of disturbed intraventricular conduction 

3 Low' voltage as expressed by a low amplitude of 
the waves in all three leads This change is not uni¬ 
formly present, but when it occurs it helps to diffcrcn- 

the ^^cardiograms typical of 


mam branch may interrupt completely the passage of bundle branch block 

tl ° + \ £r n0rm ! 1 f hanncls t0 the correspond- T , 4 Absence of the typical'diphasic curves with huge 

in<3 entnc,e > the spread then occurring through ordi- T waves found in experimental bundle branch block 

CLINICAL OBSERVATIONS 

th a course of the P ast few years there hav e been 
02565 whose electrocardiograms 

indicated an intraventricular block Four - r& -’ 


. occurring through ordi 

nary muscular connections This gives a charactcr- 
lstic electrocardiogram diff ering m many respects from 

Mount Smat Hospital. 
Medicine at the Sutj 
Association 


* From the Electrocardiographic Laboratory 
F , «>' Section on Practice 

YoA, h a!,. StlMon Df American 


York, June, 1917 . Medi^T'"vlr indicated an intraventricular block Four of “these 

^ m thl! ' r MS 

3 G Canby Robinson has reported several 


such cases 
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above mentioned criteria and were consequently inter¬ 
preted as arborization block The sixty-two cases pre¬ 
sented the clinical pictures of cardiovascular renal 
disease, atherosclerosis, coronary artery disease 
angina pectoris, myocarditis, syphilis, acute articular 
rheumatism, “grip,” diabetes, gout, etc 
The ages of these patients summarized a ccordmp to 
decades pan be seen in the accompanying table 

AGES OF PATIENTS ACCORDING TO DECADES* 

From 20^to 30 jears Number 

Trom 30 to 40 jears 4 

Trom 40 to 50 jears o 

From 50 to 60 jears 20 

From bO to 70 years jo 

70 jears or over 5 


* Average age 54 


62 


Jour a M a 

Aug ly 1917 

first heart sound and (2) a gallop rhythm One ,s 
often struck by the fact that the heart k U 
trophied, but that the first sound, instead of ! 
booming, has a poor or muffled quality S 

ASSOCIATION or ATRIOVENTRICULAR AND 
INTRAVENTRICULAR BLOCK 
Intraventricular block is frequently associated with 
various grades of atrioventricular (auriculoventncu- 
lar) block These are not included in our analysis of 
sitxy-two cases Of eighteen patients showing various 
grades of heart block, thirteen also presented evidence 
of intraventricular block Only three of the eighteen 
patients are known to be dead, but these three had the 
combination of atrioventricular and intraventricular 
block 

* PATHOLOGY 


An analysis according to sex shows that forty-eight 
were men and fourteen women 
Angina Pectoris —Twenty-seven of the patients had 
definite attacks of angina pectoris, fifteen complained 
of precordial distress, and twenty gave no history of 
either symptom 

Blood Pressure —It is interesting but not surpris¬ 
ing that of the forty-eight patients on whom we had 
blood pressure determinations, twenty-five had a 
systolic pressure below 140 mm of mercury, five 
between 140 and 160 mm , seven between 160 and 180 
mm, and eleven between 180 and 220 mm 


DISTURBANCES OF CARDIAC MECHANISM ASSOCIATED 
WITH INTRAVENTRICULAR BLOCK 

1 There were thirty-five cases showing no arrhyth¬ 
mia , of these, twenty-four showed a left ventricular 
predominance according to the electrocardiogram, and 
one a right ventricular predominance It is worth 
pointing out in this connection that in the presence of 
marked intraventricular conduction defects, the ordi¬ 
nary electrocardiographic criteria for hypertrophy may 
not hold 

2 Twelve cases showed auricular fibrillation 

3 Iwo cases showed auricular flutter 

4 Ten cases showed ventricular extrasystoles alone, 
and two others showed ventricular extrasystoles in 
combination with auricular fibrillation 

5 Five cases showed varying ventricular complexes 

Prognosis —Special emphasis should be laid on the 

serious prognosis in patients showing electrocardio¬ 
grams indicative of liUiaventricular block Of the 
fifty-eight patients showung arborization block, twenty- 
two are dead, twenty-four are alive (and of these four 
are in a precarious condition) and twelve could not be 
traced Of the patients whose fate is known, the 
mortality has been 48 per cent within two years It 
should be stated that only one of our patients is appar¬ 
ently well, but he has been under observation only five 
months Of the four patients with more or less com¬ 
plete bundle branch block,-three are dead, and one is 
in a precarious condition 

There have been twenty-two other patients suffering 
from angma that have not shown these electrocardio¬ 
graphic changes, of these, only one is Jcnovm to be 
dead seventeen are known to be alive, and sixteen of 
these’ seventeen are doing well or fairly well and one 
an old man of 77, fe m a precarious condition The 

average age of this gfpup w 52 years 

On phys.cal exammSon two stgns have beene Pe- 
ctally noted (1) a mid, poor or pract.cally absent 


There have been necropsies in fourteen of the 
twenty-five known fatal cases In eleven cases there 
has been an opportunity to examine the hearts grossly, 
as well as microscopically In one case we secured 
only the septum including the atrioventricular bundle, 
and in two others, we have the necropsy reports and a 
single slide of heart muscle Serial sections are being 
prepared 

1 At the present time we can report that eight of 
the cases showed coronary artery sclerosis with closure 
of the anterior descending branch of the left coronary 
This artery gives off septal branches which supply the 
anterior part of the septum (the bundle of His and its 
two mam divisions are supplied chiefly by branches 
from the right coronary artery) Four other cases 
showed a nodular sclerosis of the coronary arteries, 
but no actual occlusion 

2 Thirteen of the fourteen patients had a widely 
disseminated patchy sclerosis of the myocardium Of 
the two that did not have coronary disease, one was 
a young girl aged 20, who had no known cause for 
the interstitial myocarditis except a recent "grip/’ the 
other was aged 30 and died of cardiac insufficiency 
resulting from valvular defects 

3 The pathologic changes, especially the sclerose 
predominate in the endocardial and subendocardial 
layers, that is, in the region of the so-called Purkinjc 
network, as compared with the outer two thirds of 
the ventricular musculature 

4 In general, the changes were grossly more 
marked m the left ventricle than in the right 

Experimental work has been begun in collaboration 
with Dr H B Williams, and at present it can only 
be stated that injury of the mam branches or of the 
arborization produces changes m the electrocardio¬ 
gram It has already been shown by Eppmger arul 
Rothberger 4 that extensive experimental injuries to tlu 
external layers of the ventricular wall do not resu 
m changes in the electrocardiogram 


ric 


CONCLUSIONS 

1 There has been a discrepancy between previous 
dectrocardingraphic interpretation and path" n(TI 

indmgs , , , r \ 

2 Theoretical considerations and pathologic nna 
ngs point to the existence of a hitherto wdese 
ype of disturbance which we have called arbor 

>1( 3 k We venture to state, therefore, that there is a 
lefimte clinical condition to be known asarbonza_ 


4 Eppmger and Rotbberger Wien klm Wchnsehr, 1» 
091 1098 
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block, tint tins condition can be diagnosed In the 
presence of a definite and permanent tjpc of electro¬ 
cardiogram , and that the condition has a acr> serious 
prognosis 

125 West Eighty-Sixth Street—930 Tark Avenue. 


ABSTRACT OT DISCUSSION 
Dr. H B Williams New York I have followed the work 
of Drs Oppenhcimcr and Rothschild with interest became I 
have seen a number of cases of the same nature hut have been 
unable to secure necropsies in mini of them Dr Rothschild 
has propcrlv emphasized the fact that one cannot make a diag¬ 
nosis of lesions of one main branch of the bundle of His 
when there is marked hvpcrtrophv of a ventricle The lesion 
referred to has often been made on the basis of the electro 
cardiogram without sufficient justification I have seen hut 
three cases in the last seven years in which 1 have felt reason- 
abb secure in diagnosing this lesion 
The peculiar notched and deformed electrocardiograms 
which Dr Rothschild has shown I have learned to look on a< 
calling for a serious prognosis Of a considerable number of 
such patients seen by me prior to 1915 only two arc 'till living 
One sometimes sees this tv pc of electrocardiogram, however 
in patients who get along tolcrablv well for a time We 
should therefore, make use of all the other available clinical 
evidence before making a decision 
Dr. E. Libmax, New "\ork \part from neuroses aneu¬ 
rism and pericarditis the most common causes of severe 
attacks of cardiac pain are the following Inpcttcnsion, athc 
rosclerosis of the arch with narrowing of the orifices of the 
coronan arteries or of their lumen diffuse arterial disease in 
the coronary system, thrombosis of the coronan arteries and 
syphilitic lesions at the aortic valve or the root of the aorta 
The cases with the classical picture of angina pectoris arc 
mostlv cases of coronary thrombosis If one has had sufficient 
postmortem experience, it is ven often not difficult to sav 
whether there is a thrombosis of the coronary arteries and at 
times it is possible to suspect whether the right or the left 
coronary artery is thrombosed There are eases in which it is 
very difficult to say whether the patient is suffering from a 
gastric condition such as ulcer with reflex pain in the cardiac 
area or whether the patient has coronary artery disease, or 
possvblv both In all such doubtful eases the electrocardio¬ 
graphic findings as described by Drs Oppenhcimcr and 
Rothschild ought to be of value. 

The cases in m\ own service at the hospital m which these 
findings were present were all cases in which I had assumed 
that the patsent was suffering from organic heart disease of 
the coronary arteries—with the exception of one ease of aortic 
insufficiency in a young man, this case did not come to 
necropsy and it is therefore not known whether or not the 
patient had any disease of the myocardium Complete closure 
of the coronary artery may occur very insidiously, and the 
patients make no complaint of any cardiac symptoms Some 
of these patients can be recognized by a peculiar color of the 
face an earthy color ov ercast by a leaden tint. In such cases 
an electrocardiographic examination might be of value m 
confirming the diagnosis The diagnosis in such cases is par¬ 
ticularly important if the question of operation on some part 
of the body has arisen Such patients are apt to succumb 
within twenty-four to forty-eight hours after operation, 
although they have had no cardiac symptoms before. 

Dr. James B Herrick Chicago I w,sh to add a word of 
commendation of this excellent work which has been done 
‘f correlate the pathology findings with the 
findings of the electrocardiograph In Chicago we have been 
vying to get at this problem by experimental work on docs 

b >- ^ - •“ ££ 


to lie associated with verv definite clinical evidence* of mvo 
cirdnl weakness \ large percentage of the patients who 
have shown anything like that have died in a short time 
Dp. M A Rothscuu-u New lurk I should like to empha- 
sre one point again In the twenty two cases of classical 
an; ttia that we have included in our senes that did not shoi 
the clcctronrdjojmplnc entern of -irbon/ilion block "c Ime 
been nWc to follow wcntccn patents md onK one of the 
seventeen is dead In the other sixtv-two eases with or with¬ 
out angina whose electrocardiograms presented the criteria 
of arborization Mock, the mortality has been approximately 
50 per cent in two yiars In onr experience therefore the 
electrocardiogram gives valuable evidence in regard to prog 
nons, especially in those doubtful eases of angina 
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Following the call of the President, June 18, 1916, 
approximately 10,000 men were mobilized at Nopales, 
An? These troops, with the exception of 1,200 regu¬ 
lars, were composed of organizations of the National 
Guard from northern eastern and Pacific states 
The) had \cr> little sickness The morbidit) rates 
for August, September and the first three weeks m 
October varied from 14 to 35 per thousand for the 
regulars and from 7 to 29 per thousand for 
National Guard The average morbidit) rate 
regulars was 23 1 per thousand while that of 
National Guard was somewhat lower, 179 
thousand 

During (he last week m October, 1916, a brigade of 
the Alabama National Guard was mobilized at 
Nogales This command consisted of headquarters 
Uarcc regiments of infantry, an ambulance company! 
a field hospital and a conipaii) of Signal Corps troops 
Shortly after the arrival of these troops the morbidity 

TABLE 1—INCIDENCE 01 PNEUMONIA, NOGALES DISTRICT 

Organisation 
First Alabama Infantrj 
Second Alabama Infantry 
Fourth Alabama Infant^ 

J irst Alabama Ambulance Compam 
Alabama Signal Corps (one companj) 

Total 

C First California Hold Artillery 

£?T ldr T on / H'-vh Cavalry 
second Idaho Infants* 

Total 


No 

Cases 

63 

28 

28 

2 

2 

723 

3 

8 

1 

1 

1 

2 

1 

~17 


No 

Deaths 

17 

4 

6 

0 

0 

27 

0 

1 

1 

0 

0 

0 

0 


Per Cent 
Mortality 
26 9 
14 3 
21 4 


219 


12.5 

100 


11 6 


nary arteries I think we twll reachTondus.ons much"hke rateS be ^ n to soar 

those presented to us todav Already w e have begT to rer 
ocmi 7 e in man oegun to rec- 


rates began to soar During November amu 

* n ,ht " rd,0Br “ 
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There were 140 cases of pneumonia with twenty-inm. 
deaths Two-thirds of the cases were of the frank- 
primary, lobar type, and the remainder complicated 
or followed measles The incidence of pneumonia bv 
organizations is shown in Table 1 

In addition to the pneumonia outbreak and the 
prevalence of less serious respiratory infections, 
measles became a serious sanitary consideration The 
epidemic began in December, and continued until 
March Several hundred cases, confined almost 
wholly to the Alabama troops, occurred during the 
epidemic The curve of the epidemic showed three 
distinct outbreaks separated roughly by a period cor¬ 
responding to the incubation period of measles Over 
400 cases occurred in the first outbreak Complica¬ 
tions and sequelae—notably pneumonia, sinus involve¬ 
ments and otitis media—were common, and a number 
of deaths resulted 

Official data submitted by the organization com¬ 
manders of the First Alabama Infantry covering a 
four month period—Oct 24, 1916, to Feb 24, 1917- 
show that of the 963 men composing the regiment, 
February 24, 809, or 84 per cent, had been on sick- 
report for some cause at some time or other Similar 
data, for the same period, submited by company com¬ 
manders of the Fourth Alabama Infantry, show that 
859 reported sick, or 85 7 per cent of the 1,002 men 
composing that command Figures for the Second 
Alabama Infantry are not available, but it is believed 
that the morbidity approximated that of the other 
regiments Such morbidity rates as these, were they 
to prevail throughout an army m campaign, would 
result in the breaking down of the most elaborate 
and splendidly equipped medical department conceiv¬ 
able , and the training, mobility, morale and efficiency 
of the forces would be so interfered with as to render 
them practically ineffective as combatant troops 

During this period there were no epidemics in the 
civil community Measles was not prevalent, and data 
obtained from the civilian practitioners show that but 
thirty cases of pneumonia were encountered among 
8,800 civilians—the combined population of Nogales, 
Ariz, and Nogales, Sonora The morbidity rates for 
all other troops—both regulars and National Guard— 
were at times high, but never abnormally so The 
environment and conditions under which the Alabama 
troops lived were identical with those of the other 
troops All were furnished the same ration, the same 
clothing and bedding, the same type of shelter, an 
unimpeachable water supply, a uniform system for the 
disposal of excreta and wastes, and ideal camp sites 
Comprehensive sanitary measures to decrease the 
morbidity were clearly defined by the district surgeon 
and sanitary inspector—a medical officer of experi¬ 
ence great force and resourcefulness, and these were 
promptly promulgated and made effective by an 
equally experienced and forceful commanding general 
Despite every effort, the morbidity rates remained 

hlg It was apparent that factors not common to the 
other troops determined the high incidence of disease 
in the Alabama command Comparison ofAhem m i - 
bidity rates with thlse of the regulars might have led 
offhand, to the contusion that the sickness was due 
to inexperience m phonal hygiene and camp sanita¬ 
tion Comparison 
troops—equally mexp' 

same walks of life, .„„ of anv such 

tions—militates against 


nine conclusion 


the other National Guard 
rienced, recruited from the 
t living under identical condi- 
ie acceptance of any 


Joui A .m a 

' i 


SINCLAIR 

Aug 11,'19i> 

believed that the climatic ronffihons exerted 
mining influence Nogales, however, is looked on £ 
one of the most healthful points on the border, and J 
health record previously had been an enviable one 

Jf 3 a i Hl ly C T^ at an elevation 

of 3,864 feet The official climatologic data show tint 

during the months of November and December, nh e „ 
much of the illness occurred, the maximum tempera 
tures were 90 and 77 F, and the minimum tempera¬ 
tures 20 and 12 F , respectively A bulletin of the 
Arizona Experimental Station states that to get the 
appreciable higher temperatures here, it is necessary 
to subtract from 15 to 30 degrees from the maximum 
In other words, the extreme dryness of the air makes 
Nogales that much cooler than the “humid” east with 
corresponding temperatures At the other end of the 
thermometer the appreciable temperatures are higher 
than those actually registered, from the same cause 
The fact remains that a considerable fall in tempera¬ 
ture—frequently 30 or 40 degrees—may occur 
between noon and midnight While this change 
might be potent for harm in persons whose health had 
been undermined otherwise, the experience of troops 
stationed here previously indicates that it has 


no 


TABLE 2— INCIDENCE OF HOOKWORM INFECTION, TIRST 
ALABAMA INFANTRY 


Organization 
Hdqrs Company 
Det Med Dept 
Supply Company 
Machine Gun Co 
Company A 
Company B 
Company C 
Company D 
Company E 
Company F 
Company G 
Company H 
Company I 
Company K 
Company L 
Company M 

Totals 


Num 

Num 

Num 

Per 

ber 

ber 

ber 

Cent 

Exam 

Pos¬ 

Neg 

Pos¬ 

ined 

itive 

ative 

itive 

41 

12 

29 

29 3 

IS 

2 

13 

13 3 

24 

6 

18 

25 0 

44 

7 

37 

15 9 

41 

13 

28 

31 7 

20 

11 

9 

55 0 

64 

35 

29 

54 6 

33 

16 

17 

48 4 

57 

18 

39 

31 9 

51 

26 

25 

51 9 

62 

26 

36 

58 0 

62 

31 

31 

50 0 

65 

37 

28 

56 9 

62 

39 

23 

62 9 

56 

36 

20 

64 l 

47 

17 

30 

36 1 

744 

342 

402 

45 7 


Home Station 
Mobile, Mobile Co 
Mobile, Mobile Co 
Various places 
Mobile, Mobile Co 
Mobile, Mobile Co 
Bay Minette, Baldwin Co 
Geneva, Geneva Co 
Fort Deposit Lowndes Co 
Mobile, Mobile Co 
Dothan, Houston Co 
Brewton, Escambia Co 
Troy, Pike Co 
Enterprise, Coffee Co 
Castleberry, Conecuh Co 
Slocomb, Geneva Co 
Mobile, Mobile Co 


deleterious effect on persons of average robustness 
and resistance 

Lieut -Col Thomas C Bratton, Medical Corps, 
the district surgeon and sanitary inspector, who bad 
had experience with the same troops at Manassas 
several years previously, believed from the first that 
the high morbidity was due to hookworm infection 
and latent malaria By Colonel Bratton’s direction, 
each Alabama soldier admitted to the hospital v r as 
examined for malaria and hookworm infection 
Later, as it became apparent that hookworm infection 
was exceedingly common, the survey ivas aniphncf 
so as to include Alabama soldiers in camp as well, an 
steps were immediately taken to treat those w io 
showed infection 

Blood examinations in the cases of 236 Ala an , 
soldiers admitted to hospital showed but 0 3 P er cc . n . 
in whom plasmodia were demonstrable It is pro a > 
that this does not represent the true malaria m ’ 
as many of the men took qumm before . 

common custom of people from malarial dis 
and demonstration of the plasmodiurn may 
obviated in this way in many cases The findings m ^ 
not indicate that latent malaria was un u y P 
however, and a general malarial survey was 

deemed advisable 
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The hookworm suncy consisted of the amon^'roor!^ ™ fl n,ral coin ' 

of 1,259 men The majority of these were.from the « c l s r00P r S h ! s rO l l y bt exphnied by the Greater 
First Alabama Infantry, m wlInch rcgmicnlt ar im itten pt 1 of , )0 , hltl } on rural districts and tbc rcla- 

was made to examine even one A hltlc oxer one fi lcr ‘frequency with which rural people go 

pnS t to ‘Slrtuli " The data on barefooted The comparative. figures for cities and 

TABLE 3 —INCIDENCE OF HOOKWORM INFECTION SECOND 
ALABAMA INFANTRY (INCLUDES SICK IN 
HOSPITAL ONL\) 


Organization 
Hdqrs Comrunj 
Del. Med Dept 
Supph Companj 
Machine Cun Co 
Company A 
Company B 
Company C 
Company D 
Company E 
Company F 
Company G 
Company H 
Company I 
Company K. ~ 
Company L 
Company M 

Totals 


Num Num Num 1 ct 
ber ber tar Cent 
Vos Neg Po« 
it»\c ati\c 


Exam 

inert 

3 

0 

6 

12 

5 

15 

7 

12 

5 

7 

19 

14 

n 

n 

n 

n 

149 


1 

0 

2 

7 

3 

5 
1 

6 

4 
4 
6 
6 

8 


65 


1 

0 

4 

5 

o 

10 

6 
6 
1 
3 

13 

8 

3 
9 
6 

4 


itivc 
33 3 

33 3 
58 3 
60 0 
33 3 
14 2 
50 0 
80 O 
57 X 
31 5 
42 8 
72 7 
18 I 
27 2 
63 6 


Home Station 
Montgomery, M gomcryCo 
Montgomery MgomeryCo 
Various place*, 

Andalusia Coungton Co 
Montgomery. M somcry t o 
Birmingham, Jefferson C o 
Birmingham Jefferson Co 
Montgomery M Romeo ^ 0 

1 lorala Covington Co 
Tuscaloosa Tu caloosa Co 
Piedmont Calhoun Co 
Andilu«ia Covington Co 
Luv erne Cren^hav. Co 
Sheffield Colbert Co 
Tallancc Hmorc Co 
Samfon Genera Co 


84 43 6 


the Second Alabama Infantry mchide onl) patients 
admitted to hospital, and show but 149 examinations 
Of the 1,259 men examined, hookworm ova were 
demonstrated m the feces of 503, or 39 9 per cent 
The incidence of infection is shown m detail in Tables 
2, 3 and 4 

Reference to these data and to a imp of Alabama 
show's that the organizations in winch the incidence of 
hookworm infection was greatest came from the low, 
flat, mer-intersected portion of the state lying south 
of the thirty-third degree of north latitude It was 
among troops from this section of the state, likewise, 
that the morbidity and mortality was highest Capt 
Thomas J Flynn, Medical Corps, W'ho has recently 
compiled the clinical data gathered during the pneu¬ 
monia outbreak, informs us that 90 per cent of the 
cases of pneumonia occurred in soldiers from the 
southeastern quadrant of the state, irrespective of the 
regiments to which they belonged That portion of 
the state lying north of the thirty-third parallel is 


TABLE 4—INCIDENCE OF HOOKWORM INFECTION FOURTH 
. ALABAMA INFANTRY 



Num 

Num 

Num 

Per 


ber 

ber 

ber 

Cent 


Exam 

Pos 

Neg 

Pos 

Organization 

ined 

itive 

tttive 

ltive 

Hdqrs. Company 

3 

1 

2 

33 3 

Det- Med Dept 

2 

1 

1 

50 0 

Supply Company 

0 

0 

0 


Machine Gun Co 29 

11 

18 

37 8 

Company A 

42 

8 

34 

19 0 

Company B 

16 

10 

6 

62 5 

Company C 

19 

5 

14 

26 3 

Company D 

15 

7 

8 

46 6 

Company E 

33 

2 

31 

60 

Company F 

11 

4 

7 

36 3 

Company G 

15 

8 

7 

53 3 

Company H 

24 

10 

14 

41 7 

Com pan j I 

31 

9 

22 

29 0 

Company K 

47 

6 

41 

12 8 

Company L 

48 

5 

43 

10 4 

Company 11 

31 

9 

22 

29 0 






Totals 

366 

96 

270 

26 2 

mountainous 

or 

hilly. 

and vthe 


Home Station 
Montgomery MgomeryCo 
Birmingham Jefferson Co 

Montgomery MgomeryCo 
Montgomery, MgomeryCo 
Abbeville Hemy Co 
Pell City St Clair Co 
Bessemer Jefferson Co 
New Decatur, Morgan Co 
Gadsden, Etovrab Co 
Orark, Dale Co (Co 
Alexander City Tallapoosa 
Opelika, Let Co 
Birmingham Jefferson Co 
Alabama City Etowah Co 
Oxford Calhoun Co 


smaller communities, mid for the sections of die state 
north and south of the thirty-third parallel arc gi\cn 
m Tables 5 and 6 

SUM MARI AM) COMMENT 

It Ins been shown tint 39 9 per cent of 1,259 men, 
chosen at random from the organizations composing 
a brigade of the Alabama National Guard, were 
infected with hookworm Furthermore, it has been 
shown that these troops proved cxcccdmgh prone to 
infectious diseases—iiotablj pneumonia and measles— 
when placed under conditions simulating those of field 
service Tint this susceptibility was due to something 
inherent m tins particular body of men, that was not 
common to other organizations, seems evident m view 
of the way m winch the situation was controlled by 
the absence of any such degree of susceptibility in 
other troops living under identical conditions 

In addition to an untoward susceptibility to intcr- 
currcnt infections, there was an equally evident 
absence of resistance to mfeetton once acquired The 

TABLE 5—COMPARISON Of 1NC1DFNCF IN LARGE CITIES 


BmninRham 

Montqnmcrj 

Motitlc 

Totals 

Towns ami rural dittncts 


TABLE 6—COMPARISON Or INCIDENCE NORTH AND SOUTH 
OF TllIRTT THIRD PARALLFL 

Ter Cent 

Examined Positive Positive 

Troops from North 265 5Z 21 5 

Troop. from South 963 438 45 3 

mortality from pneumonia was much higher than that 
of the other troops, and complications and sequelae 
were common Measles ran rampant throughout 
these troops, and its complications were numerous 
and, in many cases, grave Pneumonia exacts its 
greatest toll from the aged, the impoverished, the dl- 
fed, the alcoholic and the otherwise debilitated, while 
measles, a disease attended with a mortality of only 
2 or 3 per cent in private practice, causes great con¬ 
cern m institutions, among the poorer classes and in 
armies In short, these diseases work great havoc 
only where the soil has been prepared previously by 
some debilitating agent In the instance of the 
Alabama troops under discussion we are convinced 
that hookworm infections of considerable chromcity 
acted as the predisposing factor 
Whether the hookworm exerts its debilitating effect 
by abstraction of blood with a resulting anemia bv 
mechanical injury to the intestinal mucosa followed 
by infection, or by the production of a toxin 


innncr) 

Hotline 

Her Cent 
I’OMtltC 

71 

13 

18 3 

99 

30 

30 3 

245 

69 

28 1 

41S 

M2 

~2fC> 

813 

3B3 

47 2 


iut lux. in are, we 

mountainous or hilly, and vthe lesser incidence nf Viflw^tI% Stl rnoot 9 u £ stl0ns In view of the suscepti- 
hookvvorm infection is readily explained by the less the^pl^ Un Um ° nia shown , tllls communication, and 
favorable soil and climate for^tl^ deveh^nnent of die pat ™ to 

hookworm larvae Another interesting fact that m n i ° S S ' it is possible that the tissue resistance 
m accord with the observations ofSSeSS rnvesU- mSffi ^ chanical 

gators, is that the incidence among troops from the W ^ by tbe passa S e of the larvae through the 

free cities Birmingham, Monkery 2 Mob,£ “Jfstae At ZT'S!'! ‘T the Sl "” >° ^ 

mtesnne At any rate, many of the men observed 
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here showed a very definite degree of debility char¬ 
acterised by mental and physical apathy, malnutrition 
underdevelopment and marked anemia It is believed 
that these factors combined greatly to reduce or 
render ml the natural resistance to intercurrent infec¬ 
tions, and that these individuals would have become 
virgin soil for any micro-organism with which they 
came in contact 

The high incidence of measles may be attributed in 
part to the fact that many of the men were from rural 
districts and had not, therefore, been exposed pre¬ 
viously But, that the devitalizing effects of hook¬ 
worm infection were also factors is evident from the 
altogether untoward frequency and gravity of com¬ 
plications and sequelae Many of the measles patients 
gave a history of having had measles previously, and 
a number of patients were readmitted with measles 
after having recovered from a typical attack shortly 
before As reinfection m measles is extremely rare 
ordinarily, it seems not only that hookworm infec¬ 
tion had sapped the natural resistance to infection but 
also that the degree of immunity conferred by an 
infection was also below par 

Another consideration in connection with this prob¬ 
lem is the possibility, under favorable conditions, of 
troops from hookworm-infected districts spreading 
the disease broadcast throughout previously unin¬ 
fected districts to which they may be sent This dan¬ 
ger from immigration has been anticipated in Cali¬ 
fornia by the establishment of rigid quarantine mea¬ 
sures against certain classes of immigrants from the 
Orient When one contemplates that a division at 
war strength recruited indiscriminately in any of the 
heavily infected hookworm districts of the South 
would contain approximately 10,000 potential soil 
polluters, the existence of a real rather than a fancied 
menace becomes apparent 

Hookworm mfection is extremely prevalent in sec¬ 
tions of Virginia, both of the Carolinas, Tennessee, 
Georgia, Florida, Alabama, Mississippi, Louisiana, 
Texas, Arkansas and Kentucky Cases have been 
reported from Oklahoma, California and Missouri 
We believe it is the manifest duty of those charged 
with the physical examinations in these states to exer¬ 
cise the greatest care in the selection of recruits In 
our opinion, only individuals in robust health should 
be accepted, and anemia, lassitude, underdevelopment, 
or complaint of digestive disorders, with a history of 
“ground itch” should constitute causes for “sight 
rejection ” Examination of the feces of recruits from 
Southern States for hookworm ova, although not man¬ 
datory at present, should be a part of any thoroughly 
conducted examination 

Rosenau 1 states that the best part of a hookworm 
campaign is the collateral good it does He cites the 
instance of Bilibid prison, Manila, where the annual 
death rate from all causes was 234 per thousand when 
the Americans took charge This was reduced to 
seventy-five per thousand by general sanitary mea¬ 
sures—boiled water, screening, disinfection, better 
food less crowding, etc - “but despite these sanitary 
improvements thetyath rate could not be harnmened 
down below seventkhve per thousand Tty it was 
found that many oftye prisoners were ".ferted wdh 
hookworms They tye freed of their worms by 
treatment with thymol\a" d the annual death rate 
from all causes fell to I V thousand _ 

' " ~ Z " wiicine and Hygiene, Ed 2, New 

1 Rosena-u, _M J ^ Preventive 


Joxnt, A V a 
Aug 11, jt>j7 

P robable tIiat the inauguration of syste- 
mabc hookworm surveys throughout the southern 
troops now m the service and in all mobilization camS 
m the Southern States, together with systematic treat 
ment of those found infected, would not only reduce 
uncinariasis itself to a minimum, but would also reap 
incalculable collateral benefits P 
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PHILADELPHIA 

The pancreas is the most important of the digestive 
organs Not until recently, however, have the fre¬ 
quency and importance of its diseases been recognized 
The peculiarities of its situation, anatomy and func¬ 
tion exerase a profound influence on the etiolog} and 
course of the inflammations which attack this organ 
and must be understood m order to treat these affec¬ 
tions on rational lines 

It has been sufficiently emphasized that pancreatitis 
is in the majority of instances due to mfection propa¬ 
gated from some adjacent focus, in most instances the 
biliary tract For a time this close interdependence 
was thought to be due to the fact that the terminal 
ducts of the liver and pancreas either anastomose in 
the ampulla of Vater or lie in immediate proximity 
thus affording an opportunity for descending inflam¬ 
mation of the one duct to become an ascending inflam¬ 
mation of the other While this method of infection 
may be the correct explanation of certain cases of 
pancreatitis, in the majority of instances much doubt 
has been cast on this route of extension The work of 
Bartels, Amsperger, Franke, Deaver and Pfeiffer, and 
Sweet has seemingly established the fact that such 
extension commonly occurs by way of the lymphatics 
which form a rich anastomosing network in the retro¬ 
peritoneal tissues about the pancreas As the gall¬ 
bladder is the upper abdominal organ most commonly 
affected by chrome infection it is but natural that pan¬ 
creatic inflammation is most often secondary' to that 
focus However, sufficient clinical evidence is at hand 
to indicate that pancreatitis may in the same manner 
result from duodenal ulcer, particularly when situated 
in the second portion of the duodenum, and probably 
from colitis through the medium of the lymphatics 
leading off from the colon through the transverse 
mesocolon to the pancreas situated immediately 
beneath its attachment Probably' still more distant 
foci, such as the appendix and the pelvic organs, may 
in some instances succeed in transmitting infection 
retroperitoneally to the pancreas by' way of the ascen - 
ing lymph channels I have met with two cases o 
small circumscribed abscess of the pancreas in perfora¬ 
tive appendicitis, and one abscess of the pancreas in 
the presence of retroperitoneal diffusion of pus e 
result of an mfection of the left lower extremity 

These considerations emphasize the importance o 
dealing promptly and effiaently with foci of m e • 
within the abdominal cavity, and point to the dang 
of permitting lurking and latent infections o 
in a more or less quiescent state In other jords, the 
curative methods of surgery are enhance in ■ 
opposed to the palliative methods of medica 

ment __—-- 

# Read before the Section on 0 ™ 1 n C tfcc° American 
Surgery at the SrttyjEiBhth Annual Session of too 
Association, New York", June, Iyi/ 
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So important and definite of lalG 'nic hccn tbe eii- the^ t 1u Usmu. cells If. Lr ; 

deneus of metastatic svstenm. infection from .o ne \ condlUon , arc , uch that the trjpsm is nemn cd, U<t 

inconspicuous focus that it is not unlike i - dice sine action becomes apparent Tissue cells .arc 

find certain cases of pancreatitis to he due: to this a P ^ (kslrom , Tht delicate vessel walls of 

type of infection The analogs of the sea ere ami « .« ‘ lml ,;, rr0UIK i,ng structures arc mjimil 

den onset of hemorrhagic pancreatitis '' li othcr co tl o{ an(} (hc result is acute 

ditions of the sort, as for f^anee 1 ciiiatogcnons J«« ‘ utls 

infection of the kidney is at Icaststriking^ A |)jc cn ^ c( l |UcllCf , of ,his action of trtpsm mat he 


however, this method of pancreatic infection is mere 
speculation Since Fttz drew attention to the striking 
lesion of acute hemorrhagic pancreatitis we hart 
learned that not all acute inflammations of the pan¬ 
creas arc accompanied b\ hemorrhage hut that here 
as elsewhere inflammatory lesions occur m taping 
degrees of seventy Hemorrhage is as \ amble m 
extent and degree as fat necrosis, and probably for a 


traced c\cn further with a fair degree of certainty 
from inference and demonstr ttion ^ hippie, Stone 
and I’ernhtim, and others m their work on the 
toxemia of mUstmnl obstruction, hate shown the 
exigence of a povtrful toxin which is produced in 
acute obslniclm cotuhttous and proses fatal in 
cxccedmgh small doses \\ hippie has shown that this 
substance answers all the characteristics of a primary 


similar reason The most important recent contnbu- substance answers all the characteristics o a primary 
JaL^atiLTnd?ts a c1ecfs has to dTw5h tS f-nents protean when acted 

Srnce P3 Sr first observed and wrongly interpreted hlancc of the toxemia of acute pancreatitis to tint of 
the significance of certain grayish flecks in the abdoni- high intestinal obstruction It does not seem unhhth 
mal fat the correct explanation of these areas of fat that the close resemblance is due to the fact tint (he 
necrosis has been found in the action of the fat- toxemia of both conditions is either the same or n 
splitting ferment, lipose, which finds its way into the closely related, being due to the toxic derivations of 
tissues under the circumstances of acute inflammation ttaptic action on protein materials 
of the pancreas and attacks the fat The resulting 1 emphasize these apparently theoretical considcra- 


areas of neurosis are now so well known to be con¬ 
nected with acute pancreatic inflammation as to 
furnish one of the most striking and reliable diag¬ 
nostic guides to the surgeon 
The action of the protein-splitting ferment, trypsin, 
has escaped attention until recently It is evident that 
any inflammation which causes a diffusion of lipase 
must also carry' with it the remaining ferments which 
are always present in the pancreatic secretions 
Trypsin as a factor in the syndrome of acute pan¬ 
creatitis has escaped attention because it has given no 
such ocular evidence of its presence m the tissues as 
has lipase in the areas of fat necrosis Possibly this 
should be qualified by saying that the hemorrhage 
which is so striking a feature of some cases is possibly 
due to the digestive action of the trypsin on the vessel 
walls 

Trypsin is one of the most powerful ferments elabo¬ 
rated within the body In weakly alkaline solution it 
attacks protein with great activity, breaking it up into 
its lower constituent molecules When this takes place 
within the intestinal canal the process is that of normal 
digestion and the end-products of such digestion are 
fitted for absorption and use m metabolism Such an 


tions bcciuse of the important bearing that these con¬ 
ceptions, if true, have on actual practice 

Acute pancreatitis, according to the severity of its 
onset and course, may he classified clinically as ultra- 
acute, acute and subacute The ultra-acute vanet\ is 
characterized by sudden onset of great severity with 
pain, shock and continued vomiting Hemorrhage 
into the pancreas and its surroundings is profuse 
Though the primarv shock may abate, the subsequent 
course of the disease is progrcssnclv downward and 
death usually occurs within three days, the pancreas 
being found completely infiltrated, hugely swollen and 
m a condition of necrosis and gangrene more or less 
advanced, according to the time which has elapsed 
since the beginning of the seizure 
Acute pancreatitis differs from the above m the 
severity of the attack The onset is usually sudden, 
but less severe, and the rallying power of the patient 
is more in evidence Pancreatic hemorrhage is a fea¬ 
ture, but the organ shows less swelling and may have 
escaped this process m some portion If the early 
toxemia is not fatal general improvement gradually 
occurs, and it will be found that a portion of the 


, , or g an lias remained unaffected or will recover itself 

important and active agent, when directed against The most affected part undergoes necrosis and mn 

of e much eS ha™ tr r m at Pr ° dUCeS 1$ '***'!? grcnc an(J as •» ^ suppuration oromotlv g " 
oi much harm Just \\h) the pancreas escapes self- 

digestion under normal circumstances is too abstruse a 


problem for brief discussion, but at least one of the 
reasons is to be found in the fact that the ferment as 
secreted by the pancreas is inactive and is known as 
protrypsin Pure pancreatic juice as obtained fresh 
and uncontammated from the pancreatic duct will not 
digest protein It requires for activation some sub 


suppuration promptly ensues ’ In 
very' rare eases pyogenic infection does not follow 
and recovery takes place with the formation of an 
aseptic hemorrhagic cyst As a rule, sepsis super- 
venes and unless reliev ed leads eventually to the death 
ot the patient 

Subacute pancreatitis, which is not uncommon, is 
usually an affection limited to the head of the organ 

stance or substances which will convert lts laYentprop- S'preS % ° f Sma11 cxtent 

ernes into active energy Normally this is supplied by theWreahr « u hemorrhage occurs, but 
the so-called enterokinase of the duodenum Exnen- ofien *i h d , s 'Y ollen and tender, though not 

mentally activation may be produced by the action nf ° ^ lstmct ty palpable The symptoms usually 
calcium salts, by the of ZT? attr * Uted to ^tniis, gallstones uS ^ 

tissues and by certain bacteria P ° S ’ S ° f g M ^ ’digestion’’ are upper ab<W 

Vve see briefly, therefore, that it is possible for t™ n P f’ nausea > an d often vomiting The pulse and 
p,„c ra t,c,»,« t0 ta 



436 


ACUTE PANCREATITIS—DEAVER 


cholecystitis accompanies and may have inaugurated 
the condition A history of previous attacks is not 
uncommon and it is not uncommon to find that the 
subject of the acute or ultra-acute forms of the dis¬ 
ease has had preliminary attacks of the subacute 
variety 

The treatment of the different forms of acute pan¬ 
creatitis will naturally vary with the type of the 
disease 

In the ultra-acute and acute varieties immediate 
operation should be the rule Under our modern con¬ 
ception of the mechanism of the production, course 
and effects of acute pancreatitis it is essential that the 
combined products of infection and ferment action 
should be afforded an exit from the body, m order to 
prevent the deadly effects of absorption The prime 
object therefore is early and adequate drainage The 
most satisfactory approach m this stage is through an 
anterior incision exposing the pancreas either through 
the gastrocolic omentum or the gastrohepatic ligament, 
depending on whether the stomach is situated high or 
low 

The pancreas should be freely incised in a longitu¬ 
dinal direction or numerous blunt punctures made m 
its substance, thus giving vent to the contained blood, 
lymph and obstructed secretions Both gauze and tube 
drainage should be laid down to the surface of the 
organ and conducted to the surface through an 
enveloping sheet of rubber dam to minimize adhesions 
to the stomach and intestines 

The only exception to the rule of immediate opera¬ 
tion are (1) m case of severe shock, when sufficient 
time should be given for recovery under the aid of 
active stimulation and saline infusion, (2) when the 
patient at the time observed is obviously improving 
from the effects of the disease In the first case the 
delay is a -Simple matter of surgical judgment In the 
second case the course of events has fortunately dem¬ 
onstrated that the patient does not belong to the ultra¬ 
acute type and will be no worse and probably better 
for a shorter or longer period of observation 

That these symptoms are not theoretical only but 
accord with practice can be seen in the results of the 
last thirteen operations for acute pancreatitis made by 
me Three cases resulted fatally, a mortality of 23 
per cent One of the fatal cases was of the ultra¬ 
acute variety The woman, aged 38 years, had been 
sick only one day when operated on Death occurred 
on the operating table before anything could be done 
The second case was also a woman, aged 30 years 
At operation stones were found in the gallbladder and 
common duct The pancreas was enlarged and areas 
of fat necrosis were noted m the surrounding fat 
The stones were removed by cholecystostomy and 
choledochostomy The pancreas itself was not opened 
or drained The postoperative course was stormy 
and septic in character Three weeks later an mflam 
matory mass presented in the left lorn and her condi¬ 
tion was grave Anincision through tie oinei a ^ lt 1S un j U stinaDie io uu muic nw*' “*■- r---- - 

a quantity of bloSdy and purulen ’ , r. Q f t ^ e ope ration, which we must regard as drain, g 

succumbed from weakness and showed the Usually there is ample margin of safety for the cxpe 

the operation Postmortem exarm _^ enced abdominal surgeon to open, empty and dra 

.. , _ J_*• .£ oor-pccarv OtUlJL 

a man 
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Avc. 15, 1 917 

course was progressively downward and he died in 
two weeks Necropsy revealed hemorrhagic and JnS 
purative pancreatitis 5 

The first case mentioned was beyond redemption hv 
any treatment Cases of pancreaks 
seventy that the patient is doomed from the onset 
Experimental work has shown that the pancreas may 
be damaged m an instant by the forcible injection of 
bile or many other substances into the duct of Wir- 
sung, following which acute hemorrhagic pancreatitis 
makes its appearance and runs a fatal course It is 
apparent that a very bnef space of tune may suffice to 
inaugurate the combination of trauma, ferment and 
infection that will proceed mevitably to gangrene and 
disorganization of the pancreas These are the true 
ultra-acute cases and are fortunately of rare occur¬ 
rence 

In the remaining turn cases it will be seen that 
drainage of the biliary tract did not prevent the fur¬ 
ther development of the pancreatic disease and a fatal 
outcome 

On the other hand, in five cases m which the pan¬ 
creas was freely drained, all recovered In one case 
pancreatostomy alone was made, in the remaining 
four, cholecystostomy for stones was done m addition 
In the case of two other patients that recovered, 
besides a cholecystostomy, gauze drainage was earned 
down to the surface of the pancreas, which was not 
incised or punctured I cannot but feel that in the two 
fatal cases primary pancreatic drainage would have 
greatly increased the chance of recovery In the 
remaining three cases the only operation was a chole- 
cystostomy Of five cases therefore in which the pan¬ 
creas was not drained and the only operation was 
removal of stones and drainage of the biliary tract, 
three patients recovered and two died During the 
period covered by these cases there were observed in 
the medical wards of the German Hospital siv cases 
diagnosed as acute pancreatitis, in winch operation was 
refused Two of these patients died and four recov¬ 
ered so that the mortality of expectant treatment was 
slightly less than that of operation without drainage 
of the pancreas Korte from Ins large experience 
with this disease recommends free pancreatic drain¬ 
age It seems safe to conclude, therefore, both from 
our knowledge of the nature of the disease and on 
the basis of practical experience that this procedure is 
called for m acute pancreatitis 

In the case of circumscribed pancreatic collections, 
abscess of the lesser peritoneal sac and in peripan- 
creatic suppuration, drainage of the abscess cavity 
alone is indicated Such collections not uncommonly 
present m the left loin and may be advantageous!) 
evacuated at that point , 

The advisability of supplementing drainage ot me 
pancreas with operations on the biliary tract if £t0 ^ 
or inflammation be present will be determine ) 
condition of the patient and the experience otm 
surgeon Occasionally there are cases of such seven y 
that it is unjustifiable to do more than the J 


the operation Postmortem 

pancreas to be gangrenous d,sor S an ‘“ d o£ a lua „ 
y Uo tl-nrrl fatality oesurrend m the case or a lu^u 

The third fata y typical and the opera- 

aged 29 years His attai \ f > 1 * pancreas 

tion was made two da ^ s ° , vere pre sent in the 

was swollen and numerous^ ^ dram *! d The pan¬ 


gallbladder, which was open 
creas was not incised or exp 


red The postoperative 
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gallbladder and common duct if necessary 

the common duct should certainly be removed iMh, 

condition warrants In a number of instances 

removed the appendix /-imn with 

The important practical points m connect^ 

the subject of acute pancreatitis are ( ) 
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f hn relationship of the (license to preexisting mlra- 
Adorn,nal toe, of infection . (2) It* t«'nl olmnete, ot 
the toxemia, (3) the necessity for prompt action, amt 
(4) the value of direct and free drainage 
1634 Walnut Street _ 

VBSTR \CT Or DISCUSSIONS! 

Dr. Rc^m. S Tower Broohhu Pancreat.c cWye it 
dependent on infection either humloRcnow or tvaupnt.c 
secondary to a lesion m a nciRUtionnR organ Tina latter 
{ betas c to be the more frequent 
Routine palpation of the pancreas in all laparotomies which 
permit of it leads to the conclusion tint the majorat ot 
the eases of long standing gallbladder disease shots palpable 
alteration in the structure of the pancreas 

The diagnosis of cholelithiasis complicated It) acute pan¬ 
creatic necrosis is made difficult as the patient usually 
describes the symptoms of gallstone colic The first (limr 
thought of is a setcrc attach of choicesstitis and cholangcitis 
When a patient ssitli gallbladder disease suffers set ere 
attacks of pain located more to the left and when on 
palpation the left side is found more resistant than the right 
the first tiling to flunk of is acute pancreatitis Of course 
there must be taken into consideration all the other ssmptoms 
such as feser rapid pulse collapse and oceasionalh tjm- 
pamtes and although the same symptoms mas occur m cliolc- 
c\stitts and cholangcitis still the entire ssmptomatologi of 
acute pancreatitis seen once leases such an impression tliai 
should such a picture again present itself acute pancreatitis 
will at once be thought of, and thi$ diagnosis will usual!' 
be correct 

Cases occur which arc diagnosed as cholangcitis and which 
arc in realm pancreatitis, or a disturbance of the pancreas 
mu be diagnosed which in realm is a eholccjstitis At all 
times acute pancreatic necrosis in comparison with choic¬ 
es stitis or cholangcitis is the more dangerous Operative 
procedure for the pancreatic necrosis must be undertaken 
first This consists of incision and tamponade 

1 Should the patient be v cry w cab a simple incision should 
be wade and tamponade of the pancreas should be done \s 
a rule this is all that can be done tn severe cases 

2 In cases not so severe a cholccistostomj is performed 
in addition to incision and tamponade of the pancreas The 
removal of the gallbladder and drainage of the common bile 
duct are left for a possible secondary operation 

3 If the vitality of the patient is good operatnc procedure 
for the cure of the inflammation of the gallbladder and bile 
duct as well as the cure of the acute pancreatitis can all 
be undertaken. The ideal method is to expose the pancreas, 
liberal!) incise the area affected, tamponade and perform 
cholec)stectomj and T-drainage of the common bile duct 

Dr R, H C Gibbons New York In all cases of acute 
pancreatitis we cannot make a diagnosis until we open the 
abdomen which should be done quickly , then sufficient!) deal 
with conditions found Remove gangrenous parts Establish 
drainage through a rubber glove, into which carrj the strong- 
gauze tape. 

Dr. William LiViiV.y. Brooklyn As has been said, there 
are no pathognomonic signs or symptoms of acute pancrea¬ 
titis In the last two jears we have been able to make a cor¬ 
rect diagnosis in 70 per cent of our sixteen cases In the 
earl) stage, surgery is of benefit, in the very acute cases 
the patients may die before reaching the operating table 
The pain in a severe case of acute pancreatitis is excruciat¬ 
ing—severer than that of any other upper mtra-abdominai 
condition 


Puncturing a Diet Dogma—Another popular formula which 
has been elevated to the height o! dogma is, "it is not what 
)ou eat but what you digest that is of importance.” Since 
the normal person very completely digests all the common 
foodstuffs, there is little to concern one in this savtne 
Repeated ignorantly from mouth to mouth, such a remark 
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NEPHRITIS FROM TIIE STANDPOINT 
OF UREA EXCRETION* 

FRANKLIN C McIKAN, RtiD, MD 
nrw \ottk 

Tlnl nephritis and particularly the form commonly 
known 15 chronic interstitial nephritis, in associated 
with alterations in the excretion of mtroget out waste 
product^ opt ctallj urea, has long hton Known Dor- 
niff (he past feu }cars the introduction of simpler 
method 1 ; for quantitative determination of the nitrog¬ 
enous eosiNtitnent*; of the blood lias led to numerous 
diem tl studies of the condition now known ns orta 
retention In its proper cense line term would imply 
a tontimious positive nitrogen balance, wnh .a con¬ 
stantly increasing amount of urea in the blood and 
(issues In actual me liowevrr, the term is applied to 
am condition .associated with an increased concen¬ 
tration of urea in the blond without reference to the 
nitrogen balance, and the finding of a blood urea con¬ 
centration higher than the average normal is called 
urea retention and is taken to indicate disturbed renal 
function 

It is my purpose to attempt to make clear what 
acluaih happens tn the condition of urea retention 
Urea retention tn the sense m winch the term is now 
ttced is not t continuous process of piling up urea in 
the both, due to an innliihtv of the kidneys to excrete 
the large amounts of urea formed m lbc hot)} As I 
shall show, the kidnevs mav lie actually able to excrete 
far greater amounts of urea than they arc ordinarily 
called on to do, even in severe cases of nephritis, 
while the condition known ns urea retention exists in 
these cases at the lower levels of protein metabolism 
just ns it docs at the higher, even though m the former 
instance the blood urea figure may be used within 
normal limits 

The credit for the present conception of the mech¬ 
anism of urea retention ts due to Widal and Javal 1 
On their work were based the later studies of Ambard 
and Weill- and of myself 3 

Widal and Javal kept a woman, aged 34, under 
observation for four months, during which time the 
nitrogen balance was carefully observed The patient 
had been ill for one year with chronic nephritis They 
found that she came into nitrogen equilibrium readily 
after changes in diet, though somewhat more slowly 
than a normal person They also found that the con¬ 
centration of urea in the blood bore a direct relation 
to the diet, and on a constant nitrogen intake was 
practically constant After changes m diet, the blood 
urea could be restored to the former level by a return 
to the original diet They succeeded in causing the 
concentration of urea in the blood to increase from 
0 36 to 193 gm per liter by increasing the nitrogen 
intake As a result of their experiment, they con¬ 
cluded that the fluctuations in level of blood urea were 
due to the changes m diet, and that the increased con- 
centration of urea in the blood, which occurred m 

* J£ST <he H0Sp!W of the **«*«»«» Imitate for Medical 
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response to increased nitrogen intake, effected the 
elimination of increased amounts of urea through the 
kidneys In other words, high nitrogen intake* rela¬ 
tively high blood urea, and high rate of excretion were 
found to be parallel and interdependent phenomena, 
as were low nitrogen intake, relatively low blood 
urea, and low nitrogen output The foregoing 
hypothesis received further support from the work 
of Ambard and Weill, 2 who demonstrated that the 
rate of urea excretion depends primarily on the con¬ 
centration m the blood Numerous observers have 
confirmed the observation of Widal and Javal on the 
dependence of the concentration of urea m the blood 
on the level of protein intake 

We have carried out studies of two cases similar 
to the study made by Widal and Javal, but m addition 
we have studied the state of the urea excretion func¬ 
tion, at various levels of protein metabolism, by the 



Chart X —Findings in Case 1 

index of urea excretion previously described 3 The 
findings of Widal and Javal have been duplicated, and 
their conclusions confirmed, and we have shown that 
the state of the function of urea excretion remained 
unchanged during the experiments, though great 
changes m the concentration of urea in the blood were 
observed 

methods of observation 
The twer patients studied had chronic nephritis, and 
were selected on account of an impairment of the 
function of urea excretion Both were able to excrete 
large amounts of urine They were both ambulatory 
patients, bore the strict dietary regimen well and 
showed no change m general condition at the end o 
the experiment Both are still alive, more than a 
year after the coiXion of the expenments, and 
m nracticallv the same condition as at that time 
On account of theVgth of the experiments, the 
die? waT vaned moreVan is usual m metabolism 


Jon*. A M A. 
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experiments, but strict analysis was made of the 
protein-containing foods The chlond and fluid inhhe 
were kept constant Urine and stools were collected 
m twenty-four hour periods and analyzed drub for 
nitrogen Blood urea was determined about twice a 
week, with a simultaneous urine analysis on a care¬ 
fully timed specimen, m order to compute the index 
of urea excretion 4 

The chief findings included in the two studied are 
given m the accompanying charts illustrating the two 
cases 6 

REPORT OF CASES 

Case 1 C P, man, aged 48, with general arteriosclerosis 
and chronic interstitial nephritis, first admitted to the hos 
pital, Sept 14, 1915, and kept under observation until June 5, 
1916, complained of general weakness and loss of n eight, 
which had been progressing for four or five years There 
was found an advanced grade of general arteriosclerosis 
The urine was clear, straw-colored and 
neutral, the specific gravity was 1011 
There was a heavy trace of albumin, 
but no sugar Hyaline and finely 
granular casts were present, but not 
in large numbers No red blood cells 
were found The total elimination of 
phenolsulphonephthalein was 30 per 
cent m two hours, September 15 
Chart 1 shows the principal findings 
during a period of observation from 
October 26 to December 29 
Case 2—W F, boy aged 17 wars, 
with chronic interstitial nephritis and 
aortic and mitral insufficiency, ad 
mitted to the hospital, March 27, 1916, 
seemed quite well, but was brought to 
the hospital on account of albuminuria 
This had been discovered about one 
year before, after a brother aged 18 
years had died suddenly of uremia 
The patient had had three attacks of 
rheumatism, six, four and two years 
before Following the last attack lie 
had heart failure, w'lth edema of both 
legs No history of scarlet feter, 
measles or diphtheria was obtained 
On examination there were found the 
physical signs of mitral insufficient 
but there w’ere no signs or symptoms 
of heart failure The urine was clear, 
straav-colored and acid, the specific 
gravity avas 1 012 There was a heat) 
trace of albumin and no sugar The 
sediment contained hyaline casts, leu 
kocytes, and occasional red blood cells Chart 2 shous the 
principal findings during a period of observation from 
March 28 to June 11 

COMMENT 

The two cases are exactly similar Both show the 
essential features described by Widal and Javal in 
their case, that is, a close parallelism between nitro¬ 
gen intake, concentration of urea in the blood, ant 
nitrogen output A change in nitrogen intake w.t> 

4 The index of urea excretion is computed^from 

of urea in the blood the rate of urea "o^he fat 

urea in the urine, and the weight of the patient, ac s 

lowing formula __ 8 96 X D VC 

Index of Urea Excretion (I) — Wt X Ur 5 " 

D, gm of urea excreted per 24 hours, 

C, gra- of urea per liter of unne 

Ur, cm of urea per liter of blood, ror further detain 

Wt body weight of individual, in kilogram* J n , r3 

consult the description of tl,c ^o'^ses liere iltafrtK* ' ' 

5 Complete data in regard to the f Experimental Mr-' 

men m a paper to be published m the Journal o 

cine, Jub, 1917 
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nlu-ns followed quickly In a change m the coiucn- 
tntion of urea m the blood and m nitrogen output. 
<o that nitrogen balance u.as reestablished oil the new 
lead In Case 2 there were produced extremely wide 
fluctuations in the concentration of urea m the blood, 
from a minimum of 0262 gm per liter to a imvimum 
of 2 542 This maximum is far aboac the lead .at 
winch Hewlett, Gilbert and Yv lckctt 8 believe that toxic 
effects of urea appear It would seeni that this patient, 
baaing suffered for some time with chrome nephritis, 
should haac shown uremic symptoms, if these samp- 
toms are in ana aaaa referable to an increased amount 
of urea m the blood and tissues As a matter of fact, 
no effect was noted beyond an increased fluid output, 
a slight loss in aa eight, and increased thirst 
The findings re¬ 
garding urea excre¬ 
tion are of especial 
interest In Case 1, 
with a \amtion in 
blood urea concen¬ 
tration from a min¬ 
imum of 0211 gm 
per liter to a maxi¬ 
mum of OS55 gm , 
the index of urea 
excretion remained 
remarkabl} con¬ 
stant In eighteen 
obseraations win 

an aaerage of 21 4, 
a figure below 16 4 
is noted onla once, 
and above 264 on¬ 
ly three times 
These variations 
must be regarded 
as insignlficant 
aahen the complex¬ 
ity of the formula 
and the possibility 
of error m the a an- 
ous determinations 
are taken into ac¬ 
count In Case 2 
there is a somewhat 
greater range of 
variation The most 
significant variation 
is that seen June 2, 
when the blood 
urea reached 2 542 
gm per liter On 
this day the urea 

index was 8 3 instead of about 20 

* 1 - __ .. - _ 
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Wh level was reached, tint is the quantitative rela¬ 
tionship tint exist! (1 hetwein the concentration of 
urea m the blood and the rate of its excretion 
remained the same at all levels of protein met ihnltsm 
it lias been dimonstratrd. therefore, that a relatively 
increased concentration of urea m the blond follow s 
the increased resistance with v Inch discoid lulnejs 
oppose the passage of urea \\ lien, .as the result of 
feeding an increased amount of nitrogen the concen¬ 
tration of urea in the blood rises a parallel increase 
in the rate of excretion of tire i cuctirs \\ licit a point 
is reached at which tin. rate of urea c'cntinn is 1 cpt 
equal to the rate of fonnition ha the organrm, the 
level of urea in the blood ceases to roe, and the orpm- 
lsiu rt limits in nitrogen equilibrium I Jut when the 
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Chart 2—Findings in Cair 2 
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urea had been exceeded and actual accumulation had until oV"”® m ° r ? rap,dl > than n Is formed, 

begun This occurred, however, only when the nitro " U , rea ln thc W °od falls, and reaches 

gen intake had been maintained at over 36 gm nei 


day for two days 


SUM WARV 


h, the level of urea m the blood VnHs, n„d rca 1 cs 
“ point such that the rate of urea excretion is anam 
per equal to the rate of urea formation, and the orgamsm 
m t C u m ° rC m n,tr °g cn equilibrium This cLnen 
™L' hst ? tcs tlle cvcnts occurring m the so-rnll.H 


retention of urea 


occurring m the so-called 
CONCLUSIOXS 


cum 

The two cases confirm the findings of Widal and 
Javal, and add the fact that no essential variation 

1 'T3nu O, a rel , 

» a5 ^Slnbl.,^ 5 , 1 ^ SSd “°° d •? rS," of 
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excietion, and the organism is thereby maintained m 
nitrogenous equilibrium 

3 The laws formulated by Ambard in regard to 
urea excretion apply m the condition of urea reten¬ 
tion under a widely varying range of conditions, as 
to nitrogen intake and excretion 

4 The numerical value of Ambard’s constant 
changes m urea retention, but the relation of the 
variable factors to one another remains otherwise 
unchanged 

5 The occurrence of a high concentration of urea 
m the blood is not necessarily accompanied by any 
symptoms suggestive of uremia 
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DIETETIC TREATMENT OF NEPHRITIS 

CONTROLLED BY CHEMICAL EXAMINATION OF 
THE BLOOD * 

ARTHUR F CHACE, MD 

AND 

ANTON R ROSE, PhD 

Professor of Medicine and Associate in Pathological Chemistry, Respec 
lively. New York Post Graduate Medical School and Hospital 

NEW IORK 

It lias long been recognized that the regulation of 
the diet is a very important part of the treatment of 
nephritis The exact direction which such regulation 
should take depends on the form of involvement of 
the diseased kidney In parenchymatous nephritis, 
where the normal elimination of water and salt is 
impaired, dietary restriction of these substances is 
designed to reduce the tax on the kidney to the lowest excess of this as circumstances will permit 


kidney function is suggested, while a considerable 
increase in these nitrogenous waste products is S 
Hve ev'dence of interstitial nephritis Reliable methods' 
for the determination of these substances m the blood 
have recent y been devised With these methods a 
comparatively large amount of data has been accumu¬ 
lated m our laboratory, and it would seem that 
have ample reason to trust blood analyses for dtae- 
nosis, prognosis and guidance in treatment of these 
cases of nephritis As has been pointed out In 
Myers 2 only advanced cases of interstitial nephritis 
show high values for the blood creatmm, thus Icndum 
valuable prognostic significance to this test CreatinuT 
being almost exclusively of endogenous origin 1S less 
influenced by the intake of protein than is urea, and 
constitutes the most satisfactory criterion as to the 
deficiency of the kidneys and the most reliable means 
of following the course of the disease, while urea, 
being largely of exogenous origin, is more rcadih 
influenced by dietary changes and constitutes a most 
sensitive index of the response to treatment 
The accumulating urea of nephritis is chiefly 
derived from the protein ingested, and the first con¬ 
sideration in planning the daily rations for a nephritic 
becomes the restrictions of his protein allowance For 
short periods m chronic cases or for tiding over a 
crisis, simple starvation may be practiced or the cus¬ 
tomary lemonade and sugar diet employed, but eventu¬ 
ally the patient will be weakened by such a treatment 
and his chances of improvement and recovery dimin¬ 
ished The actual minimum protein requirement of 
man is not very high, and in the early stages of the 
treatment, the nitrogen intake should be as little in 

Men at 


terms The planning of the diet presents no special 
difficulties, since water is limited by excluding bever¬ 
ages and other fluid foods, and the chlonn intake is 
greatly reduced by the simple expedient of not adding 
salt to the food served to the patient and not including 
m the ration certain vegetables known to be conspicu¬ 
ously high m this element, such as lettuce and celery 
The daily requirement for chlonn is very small, and 
the chief point to be emphasized is the maintenance 
of the patient’s strength by an adequate energy sup¬ 
ply In interstitial nephritis the most characteristic 
phenomenon is the lowered permeability of the kidney 
for the nitrogenous constituents of the urine The 
more protein there is m the diet, the more these sub¬ 
stances accumulate m the blood, overtaxing the kidney 

whole 


severe muscular labor have been maintained in nitro¬ 
gen equilibrium for months on from 0 5 to 0 75 gm of 
protein per kilogram of body weight per day* This 
means that a mature man of average size need not 
consume more than 40 gm of protein a day, and 
under stress of circumstances can get along on less 
The exact amount of protein required varies with cir¬ 
cumstances With an increase of total fuel, the lei el 
on which protein metabolism can be maintained is pro¬ 
portionately lowered This is due to the well known 
“protein-sparing” effect of carbohydrates and fats, a 
principle generally applied in agricultural practice m 
milk and beef production For this reason a lemonade 
and sugar diet is better than simple starvation 

Another significant factor in the total nitrogen 
requirement is the chemical constitution of the indi¬ 
vidual proteins which enter into the food supply 


and causing intoxication of the whole organism 

Hence, the firs ie : ry Osborne 4 has made an extensive study of the vegetable 

limitation of the nitrogen intake , pro tems, and has found that these differ markedly in 

The present mvestiga ion 1 < , a s the number and proportions of the ammo acids which 

persons suffering from mterst tial " e phntis As compose them 0 sbome and Mendel , 0 using isolated 

already pointed out, the intensity of this disease ca pro teins in feeding experiments, have made some 

be very accurately ascertained y es g ^ significant discoveries, establishing definitely tha 

amounts of the uric acid, urea and creatmm in the ^ } ^ q{ {em has a value , n nutrition dependen 
blood The blood of normal persons before breakfast ^ ^ numbef and proportions 0 f amino acids found 
on a moderate protein intake contams approximately thus the absence or deficiency of lysin renders 

from 1 to 3 mg of uric acid, from 12 to 15 mg ol -——- 

urea nitrogen and from 1 to 2 mg of creatmm per 
hundred c c of blood If the blood analyses show a 
very appreciable excess over these figures, defectne 


The Creatmm of the Uloe'l m 
Int Med, November. U»i 


* Trom the Department o_ i 
teal Chemistry, New York Po 

* Read before the Section 
Eighth Annual Session of tu 
York, June, 1917 

1 Chace, A F , and Myers, 
Tests in the Diagnosis and 
A M A, Sept 23, 1916, p 929 


cdicine and the Laboratory of Patholog 
Graduate Medical School and Hospital 
Practice of Medicine at the Sret) 


American Medical Association, 


2 Mjers V C, and Lough, W G 
Nephritis Its Diagnostic Value, Arch 

P 3 36 A minimum nitrogen requirement has beenTqXfeM H 

her of laboratories The uork of Hinhede and >,f 1) S 

spcciall> mentioned This work is compiled in a 

Tour Biol Chem , 1917, 30 202 , 1009 Abderliablca 1 

4 Osborne The Vegetable Protems London 1909 A Dr 

rebemisebes Handlexicon, Berlin 1911, 4. 1 52, 


New Biocbcmisebes 


ncgie Institute of Washington, 1907, f Washington 191L 

5 Osborne and Mendel Canape th Tint 

Pub 156 Mendel, L B 
A M A , Maj 8 1915, p 


The Value of Recent Laboratory 
TrtVment of Nephritis, The Jouenm- 


B Nutrition and Groi 
1539 



Ill 


nr.rmun'i-cn hl aw kosl 

U|C undeqinlc (or the wppotl ot povtllt 'he fo.'.'.V" "f ”mm l'l«s 1> 

KS trjtoplnn nnhes ,t mctp-thlc even ol» ™”'," ,™ ,’ rl „|„di ire ,Uir to other latMe- tlr . 
timing the idttll oifftnwn Such «'ei>mple | „ n ,lc,,inci n( protein or iniTicnl eontenl i he*, m 

■' """ * contiin'rnore £?.“«* « Vir.Mf 

An nndcqtntc prole,n am he nipple- re.piire. lor pr„„,1 , e „ „„ 


VeecMr 1 M's 
Muar* 6 


foods OS \\C 
of protein 


MonsHc 

Soon 
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|------- 
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Farina 

oatnual 

or 

binaaa 

Oram 

Toa«t 

B verape 

Cream toop 

1 bin rice relrrr n* 
jiarntm* fplnndi 

Clifcl vrcctnWr 

White point 0 btVnl 
or ma*hed with butter ( 
facet potato banana j 
Bernice falad wltlt Oil 

Cocoa 

Hlrr utrnmwl ttllii 
main or VnVM 
Batinnn or n % 
pinMlnr 

Com tntrh Mnrr 
manjre ntul trr&to 
Bmnnn 

Milk 


Other food mnj hare been included In tWf milllne and «l tl>ow> 
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Jto or potato are pret rah! but to break t ie monotony wi ry or 
° ‘, ni-iT Tie .erred on rare occadoai In rrrm rrrrUbV. the 
rpTnach and etrlnc bean. ere the be«t and the other tan I'rted to i>e 
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mented in a s-itisfactorv fashion bv another in the 
same foodstuff, or it mao require the addition of 
something not represented in that particular food 
material reedmg experiments on growing animals 
conducted in a manner similar to those of Osborne 
and Mendel but with single foodstuffs instead of 
isolated proteins, reveal the possible disastrous conse¬ 
quence of monotom m the diet if the proteins m the 
food are incomplete.® Thus oats, as the sole source 
of protem in a diet otherwise adequate, will not sup¬ 
port growth m young animals, but the addition of 
casein renders the oat ration satisfactory Casein is 
a protein of high biologic \aluc, excelled m efficiency 
onh ha lactalbumin Gelatin, on the other hand, has 
a \ery low \alue when used alone, being unable to 
support either the young or adult organism How¬ 
ever, McCollum reports that it takes less gelatin to 
supplement a given amount of oats satisfactorily than 
it does of casein In our present state of knowledge 
it is unsafe to predict as to the biologic efficiency of 
any untested combination of proteins m food Even 
the highly regarded navy bean has been shown bv 
McCollum® to be deficient m capacity to sustain the 
nitrogen metabolism, as evidenced by stunted growth 
of voung animals fed on diets in which beans arc the 
sole source of protein It would seem prudent to con¬ 
sider that our nutntional safety lies m the use, in a 
restricted ration, of proteins vv hose efficiency has been 
well demonstrated, as those of milk, eggs or meat, or 
m a variety of proteins from vegetable sources, pref¬ 
erably combined with milk proteins 

In recent years we have also come to realize that 
the mineral metabolism is a very' important factor in 
nutrition McCollum 0 fed young animals a diet of 
corn and purified casein, and found that they soon 
C !m ed t0 grov> Whcn a suitable salt mixture was 
added they made rapid progress and soon attained 
normal weight for their age 
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essentials of i wellbahiucd ration are represented 
that is a full energv supplv protein and ash m <mt 
able kinds and amount sufficient hallist and foul 
acccsseirus In feeding the lumnn subject there .art 
also psvthnlogic considerations which eatmot In* alto 
gether disregarded ami some provision must he nude 
for vanctv to secure the licst result Our unrl Im 
been based on the. assumption th it the patient r houl»l 
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ner of scrv mg 

The food should supplv the full quota of nutrients 
for a person nt rest, while the load on the Kulnev 
should he reduced as much ns is compatible with 
phvsiologie well-being 1 lie average itnn at rest will 
require about 2 000 calories per da\ Xcphritics vvtth- 
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purposes 12 The meals have been selected as to insure 
the adequacy of the protein, ash and food accessories 

lhe general plan of the dietary is as follows A 
warm, cooked cereal, generally farina served with 
milk, is given for breakfast This is sometimes 
replaced by oatmeal or a baked banana, and toast and 
a citrus fruit are occasionally added The noon meal 
consists of a plain soup made from milk, flour and 
butter, given mainly to supply an agreeable hot dish, 
though it is also utilized as a medium for introducing 
variety, by adding celery, asparagus or spinach, a 

TABLE 8-THE PIKST TWO DIETS FOR SEVERE OASES 


Juice from 1 lemon, 

% cup vvator, 

0 tablespoons lactose 
(1 tablespoon cane sugar) 

Calories 1,424 Ash alkaline 


Morning 


Noon 


Serve 4 times a day 

Iron, 0.8 mg 

Evening 


Jous A M a 
a ug 11, 1917 


ceptible to gastro-mtestmal disturbances, and the 
dietary should irritate the alimentary tract as lit to 
as possible The individual’s peculiarities and gastro- 
a* diet” 3 COnd3t,ons are t0 be considered in prescribing 

TABLE 5—BLOOD FINDINGS IN INTERSTITIAL NEPHRITIS* 


Date, 

3016 

Creatlnln, 
Mg per 

100 Oc 
Blood 

Urea Nltio 
gen Mg 
per 100 O c 
Blood 

Remarks 

February 24 
March l 

March 6 

March 19 

March 25 

April 8 

April 16 

83 

05 

68 

6.6 

01 

80 

110 

55 

63 

60 

51 

51 

Cl 

144 

Standard parenchymatous 
dlot 


. v. ojcbjjcbo mieen monioB prior to ndmlttnnrc tn 

hospital, edema, nausea, vomiting, constipation blood pressure wit 
albuminuria, casts, phenolsulpbonepbtboleJn test, 2 per cent 


Banana 

Cream 

Cocoa 


800 gm 
100 C.C. 
200 C C. 


Cream soup 

Banana 

Milk 


200 ce 

800 gm 
200 c-c. 


Banana 

Cream 

Cocoa 


SOO gm 
100 tc 
200 e c. 


OalorleB, 1.BS5 Protein, 35 4 gm Ash, alkaline, 15 0 n Iron, negl 


main dish consisting of baked potato, now and then 
replaced by baked half-ripe banana and steamed rice, 
a liberal portion of green vegetable and a lettuce salad 
with oil dressing, flavored with lemon or vinegar 
The evening meal is composed of such articles as 
ripe bananas, rice pudding, cornstarch blanc mange, 
steamed rice with baked bananas and stewed fruit 
Milk and cocoa in limited quantities are served as 
beverage This general plan is outlined m Table 1 
From this outline some twenty diets have been pre¬ 
pared These diets have been used in our expen- 


TABLE 4—HOW MENUS ARE CONSTRUCTED FROM TABLE 1* 


Morning 

Noon 

Evening 

One half orange 
Ontmeal 200 gm 

Toast, butter 1 slice 
Cream, 18 5% 60 c c 1 

Milk 100 c c 

i 

Orcnm of asparn 
gus soup 200 c c. 

Potato, baked and 
mashed with but 
ter (SO gm ) 200 gm , 

Green vegetable; 
spinach 

Milk 200 cc 

1 

Banana, ripe 400 gm 
Milk- 240 C c 

or 

Cornstarch 
blanc mange 200 gm 
Cream 60 e c 

Bread and but 
ter 33 gm 

Cocoa 20 0 c c. 


Between meals, 1 slice buttored toast and 200 c.c cocoa 

Cnlorles, 2,848 Protein 53 gm Alkaline, ash, approx 60 n 
Iron, over 15 mg 


The diet scheme includes grains (seeds), tubers and 
stems (including leaves) of plants, and therefore sup¬ 
plies all necessary food accessories or vitamins 13 
Several kinds of plants are drawn on, and these, 
together with the amount of milk allowed, will insure 


TABLE 6—BLOOD FINDINGS IN INTERSTITIAL NEPHRITIS* 


Date, 

1015 

Oreatlnla, 
Mg per 

300 O c 
Blood 

Vrea Nltro 
gen Mg 
per 100 O c 
Blood 

Remarks 

January 22 

78 

CO 

| 1,200cc. lemonade 

January £7 

10 0 

07 

Cereal (200 gm), bread and 

January 30 

89 

77 

butter, 5 slices, potato 
| cocoa (lOOcc) 

February 0 

84 

72 

Same diet plus 210 c c crcnm 

March 0 

110 

97 

soup 2 glasses milk, mat 

1 zob sugar and syrup 

March 16 

11 4 

120 

Patient given free choice ns 

March 19 

14 1 

131 

to dlot 

March £3 

£0 5 

152 



* T D nged SI, sickness six months prior to admittance to hospital 
oyeslgbt Impaired, epigastric pain, nausea, blood pressure, 22o-L0 small 
amount ol albumin In urine, ensts, phcnolsulphoncphthalcln test, "" 
per cent 

the supplementing of all the proteins of low biologic 
value Greens are liberally supplied, in part, to fur¬ 
nish fiber for ballast, but more for the important 
mineral matter which they carry In many instances 
the patient’s stomach is sensitive to these vegetable 
foods when fed in natural form, as they should nor- 


TABLE 7—BLOOD FINDINGS IN INTERSTI9IAL NEPHRITIS' 


Cream ol 
wheat 360 gm 

Bununn 200 gm 

Bread and but 
ter S3 gm 

Cream 100 c c 


Cream ol celery 
soup 200 c o 

Baked potato 200 gm 

Butter I tbsp 

Spinach liberal porton 
Cocoa, % milk 200 cc 


Banana 400 gm 

Steamed rice 100 gm 
Cream, 18 6% 100 e c 
Milk 200 c c 


Calories, 2.0S3 Protein, 39 7 gm A B b, nlknllnc, 60 n Iron, 15 5 mg 

* Tbc reelpo lor the lemonade In Table 3 and tbo data for this table 
are taken from Rose M D S Feeding the Family, New Fork, 3916, 
and Laboratory Hand Book of Dietetics 

mental work, an A for this reason have been given 
more monotonouslyVthan would ordinarily be required 
or desirable By direful arrangement they can be 
made to furnish considerable variety without unduly 
Svimr the cuisine of\ hospital or sanatorium No 
lietary program of th\sort should be considered as 

?m s to be a common expe¬ 
ls particularly sus- 


Date, 

1916 

Orcntinln, 
Mg per 

100 O c 
Blood 

Urea Nltro 
gen Mg 
per ICO C c. 
Blood 

February 11 

85 

65 

February 18 

11 9 

00 

February 28 

12 5 

76 

March 

3 

11 4 

74 

March 

7 

10 4 

CO 

March 

S3 

10r3 

48 

March 

31 

96 

45 

April 

7 

9.5 

80 

April 

14 

82 

Z4 

April 

25 

10 0 

45 

April 

28 

10 0 

4$ 

Mai 

30 

13 4 

56 

Juno 

9 

96 

G8 


Kemarks 


Stnndnrd Interstitial ne 
pliritlc diet 


Standard parenchimatous 
dlot 


Lemonade 


, phenol 


conditions and, what is 
digestive conditions It 
nence that the nephritic 

- ! tendency to edema, the salt 

12 In nephritis, ' hen there is nci 
restriction need not be so severe. 


ktient 


♦ W W , aged 30 edemn, poor ejesigitt, polyuria bean u > 
blood pressure 209 - 155 , pronounced albuminur/n, byallo 
sulphonepbthnleln test, 1 per cent 

xnally be consumed and it becomes Arable io 
them When constipation results from too l.» e 
matter in the food, liquid pet rolatum is presc ribe^ 

13 McCollum (Footnote 6), McCollum, S.monds and Fits 0 ° ot 
note 30) 
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ni <r per dax, 14 and nephritis ccrtunlj should not Inu 
kss F Another clnnctenmc of interstitial nephritis 
is a tendency to acidosis Besides lnxmg a sufticitut 
amount of ash constituents present, these should he 
so grouped quantitative tint their reaction does not 
aggravate, but as far as possible, tends to neutralise 
the and condition Sherman 1 and Ins co-workers 
luxe made a studx of the reaction of the food ash 
and the last column of Table 2 is compiled from d ita 
ulnch thex haxc gathered It is to be noted that roots, 
tubers, stems and pericarps, grouped at the top ot the 
table, are predominate!) alkaline, whereas the <ud<. 
grouped at the bottom, arc stnkmglx of the opposite 
reaction, due to their higher phosphorus content and 
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the sulphur from their abundant protein The diet 
should, therefore, be arranged to contain more of the 
former than of the latter 

The diets, as planned, haxe a relatively high calcium 
content, desirable not only to meet the daily require¬ 
ments for this element, but also to dix ert the elimina¬ 
tion of phosphorus from the kidney to the intestine, as 
this element is sometimes eliminated with difficulty’by 
an impaired kidnej Phosphorus is strikingly essential 
m cell life and its absolute restriction for a protracted 
period would hardly seem wise But since the elimi¬ 
nation of the phosphorus is not confined to the kidney 
occurring also by way of the intestine in the form of 
dicalcium and tncalcium phosphate, appreciable 
amounts of the phosphate intake may be shifted from 
the kidnexs to the intestine by having an alkaline ash 
rich m calcium. In this connection it is needless to 

51 IS'™" «t Foodttri Is utntion W Xork. iw - 

« ~ S heraan and Sinclair Jour Biol, Cbem lon 7 rnr c? 12 
and Getter Jour Biol. Cheni, 1912 11 1907 307 

16. torbea and Keith Ohio Arne. v xr *f"eu *r u 
P 203 1914 * pcr Sta *» Ttch Senes Bull 5, 


In *< xire o i «• it r v.< U to be¬ 
gin the ilutarx trcTtimni vib a 
ration that is free from prop n 
Mich as lemonade and follow llm 
with a mild food ra<x to tal c t: d 
low in jirotcin Kipc hananas lnu 
hu.it found xerx ecrxictabk for 
this pifqio'c 1 tmonadc and bi- 
inna duts arc *bown m T.ibb 1 
In tin lemonade the Migar is ndd< d 
more' for sweetening tlnn for its 
calories and nn) well be ripl tci d 
wludh or m part bx lactose, xxbub 
is to lie preferred to «merose m 
tint it is apt to bi hss irritating 
anti will add nnteinlU to tin fu 1 
xaltie of tbe ration In ri|k. bana¬ 
nas we arc fortunate in liaxmg a 
fruit which is mild in 11 nor ami 
can, therefore 1 m. taken tn qua i- 
tit> for a number of daxs without 
creating axcrsion, it Ins also a 
high caloric xalitc with xeri low 
protein content and an alkaline 
ash Because of the small margin 
between its alkaline earths and 
phosphorus, it should be serxed with a little milk to 
increase the calcium Tabic 4 show s hoxx diets max he 

TABLE o-mcisrs 1\ INTHtSTiaiXL MtlllllTlS* 


Do If, 1910-17 


Dcf 22-20 
Jon 5 
3 an 9 
Jon 12 
Jan 10-23 
Jan 23-Tob 0 
Tcb P -20 
Feb 23-27 
liar 2-0 
Mar 13-10 
Mar 20 
Mnr 23-30 
Apr 13-17 
Apr 20-30 
Mar 0-22 
May S?-July 10 


Creollnln 

Jlc Per 

100 Ct 
Blood 

Urea 
MtroRen 
Mp per 
100 Ct 
r,iooii 

7 1 

01 

P 7 

135 

32.5 

no 

111 

110 

as 

<«> 

72J 

CO 

8< 

64 

7 7 

63 

CT 

60 

74 

4j 

10 0 

4G 

74 

47 

04 

43 

6.S 

41 

0^ 

31 

6JJ 

33 


Ikolrln 

Inlala 


is 

19 

10-31 
19-31 
<o-51 
<0 51 
<0-51 
<0-j1 
<0 

2j-I0 

52 

52 

52 
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Diet 2 


Diet < 
Diet 8-0 
Diet 12-13 
Diet 12-13 
Diet 12-13 
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constructed from Table 1 Bananas may with profit 
enter frequently into the subsequent diets , but bananas, 
if served raw, must be thoroughly ripe 17 For conve¬ 
nience and economy, especially m an institution, it is 
desirable to purchase the fruit by the bunch If,’how¬ 
ever, consumption is delayed until the bananas are 
fully npe, some loss is apt to occur through the rapid 
ripening Investigations in this laboratory afford con¬ 
vincing evidence that the bananas can be used with 
perfect success if they are cooked, hence use of a 
bunch may begin as soon as yellowing commences 
This will tend to increase the variety of the diet, 
since they may be served warm When baked, they 
have a distinctive texture and flavor, which further 
varies with the degree of ripeness 

The blood findings m three typical severe cases of 
interstitial nephritis are shown in Tables 5, 6 and 7 
These patients were kept on monotonous low protein 
diets It has hitherto been an almost invariable rule 
that patients with such unfavorable creatmm content 
in the blood have succumbed in comparatively short 
time In Table 8 are given the most recent cases of 
advanced nephritis in this hospital After the first 
week these patients have been kept on a dietetic system 
conforming to the ideas expressed in this paper 
There has not been as prompt and favorable response 
- to this treatment as one could wish, but the trend is 
in the right direction A detailed study has been made 
of the case represented by Table 9 and the chart 
This patient was m a very critical condition when he 
arrived at the hospital, with the creatmm and urea 
rising rapidly He was placed on bananas and milk 
alternately every three days with cereal, potatoes, 
cornstarch and milk There was an apparently imme¬ 
diate response as to urea, and a later response as 
to the creatmm The patient was anemic, with a blood 
count of red cells of some 3,300,000 and hemoglobin 
at 55 per cent These have since increased to 
4,200,000 and 65 per cent, respectively The physi¬ 
cal condition of this patient is at present much 
improved The figures in the table are in most 
instances averages These, and the inclination of the 
curves, though not striking, are nevertheless encourag¬ 
ing, and although there is no immediate sign of arrest 
or recovery from the disease, it indicates a possibility 
of treatment which may well be of importance in 
earlier stages and milder cases It is not strictly fair 
to draw conclusions as to mild cases from these severe 
ones, but in the former we have no such tangible 
means of noting progress From the foregoing con¬ 
siderations and the findings of the blood analyses here 
reported, as well as the cases mentioned in a former 
paper, 17 we feel justified in thinking that a rational 
system of dietetics in cases of interstitial nephritis, 
which are not too advanced, may lead to a material 
reduction of fatal eventualities 


SUMMARY 

A scheme of dietetic treatment for nephritis, based 
n the more recent advances in the field of nutrition 
nd tested m advanced cases of interstitial nephritis 
! this hospital, has had encouraging results thus far 
'he patients used in the test have been followed not 
niv bv the usual clinical observations at bedside, 
n ut y al b s y o by frequent chemical examinatioii of the blood 
I'be determination of creatimn and ur a g 
fjords an excelled and convenient means of gag mg 


17 Myers and Rose , 
iurn At* A M A , April 7, 
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the kidney’s capacity to eliminate nitrogenous waste 
products and noting the response of the nenhritir tn 
treatment The plan provides a dieJ adgS n 
calories, protein, mineral elements and food acces- 

, T ° tHlS ’ 3 Var , let y in the menu has been 

insisted on This insures a happier and more content 

attitude on the part of the patient, the inclusion of all 
the requisite vitamins and the complementing of bio¬ 
logically incomplete proteins At least one hot dish 
is provided each day by giving a bowl of cream soup 
breen vegetables are given to bring the iron intake in 
excess of 15 mg per day The sum total of the dat’s 
ash constituents should be decidedly alkaline in reac¬ 
tion and rich in calcium Foods high in phosphorus 
are discriminated against, though not strictly barred 
as are also foods of striking flavors The day’s energy 
requirement should add up to at least 2,000 calories 
and the protein should not exceed 60 gm 
S2S Park Avenue—303 East Twentieth Street 


I HE NATURE AND TREATMENT OF 
CHRONIC PARENCHYMATOUS 
NEPHRITIS (NEPHROSIS) * 

ALBERT A EPSTEIN, MD 

Adjunct Attending Physician and Assistant m Physiological Chemistry, 
Mount Sinai Hospital 

NEW YORK 

The term “chronic parenchymatous nephritis” is 
ordinarily applied to a variety of renal diseases which 
pathologically may be widely different in character 
Thus cases of chronic diffuse nephritis, of amyloid 
kidney and of chronic nephrosis are grouped under a 
single heading According to modern conceptions, 
chronic diffuse nephritis constitutes an inflammatory 
process involving all the kidney structures—glomeruli, 
tubules and interstitium, the other types represent 
degenerative processes, in one of which (chronic 
nephrosis), the lesion chiefly affects the tubules, and 
is not at all inflammatory 

The reason for the use of a single term in designat¬ 
ing such distinct pathologic conditions is the fact that 
clinically these cases have a number of features in 
common the oliguria, the intense albuminuria, and the 
edema Certain diagnostic criteria have been estab¬ 
lished for differentiating one variety from another 1 
Thus m chronic nephrosis, it is said, the urine is free 
from formed blood elements and the blood pressure is 
not elevated In practice a differentiation on these 
criteria is not always feasible, for cases are encoun¬ 
tered in which the basic disturbance resembles that of 
chronic nephrosis, whereas in other respects the evict¬ 
ing conditions do not fulfil the requirements of t ic 
classification 

It is stated also that, etiologically, chronic nepnrosi 
differs from the other varieties in that its origin is 
obscure or unknown It bears no definite relation o 
the known infectious diseases The kidney ot preg¬ 
nancy is often cited as an example of this type oi renn 
disease, and in view of the fact that certain anatomi 
peculiarities m diseased kidneys are characteristic 
different causes, it is surmised that the degener 
process m the kidneys in this affection is due ^ 

* From the serwee of Dr N E Brill Medicine at the Sixty 

•Read before the Section on Practice Association, 

Eighth Annual Session of the American Jledica 

Y ° T t Volhard^nd Fahr Die Bnghtsche N.crcnkrankhc.t, Berlin, John* 
Springer, 1914 
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PARENCHYMATOUS NEPHRITIS—EPSTEIN 
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themiorc, the cndcncc acquired aho points to tin 
probability that certain eases of diffuse nephritis rep- 
resent a form of renal disease in \ Inch some of the 
morbid phenomena correspond to those found m 
chrome nephrosis whereas others are secondary to or 
associated with inflammatory changes m the kidneys 
Tlie most striking phenomenon m this group of 
renal diseases is the intense and persistent allui- 
nununa The quantity of albumin excreted in the 
unne is often great Its dail\ output for week- and 
months mar amount to as much as 50 gm The souru 
of the albuminous substances m the urine is the blood 
serum or plasma In new of the fact tint the total 
quanhtr of protein in the Wood e cruni, in a nonml 
mdntdual of arerage weight and size, is approxi¬ 
mately 210 gm, the dailr loss incurred hr the blood 
m this manner may constitute a large percentage of 
that present m the circulation 

Wliether the excretion of these substances is due 
primarily to an altered protein utilization, or i« the 
result of an unusual permeability of the renal epithe¬ 
lium, is a question which cannot be answered at the 
present time The fact remains, that as a result of 
the intense and prolonged albuminuria, profound 
changes take place m the composition of the blood 
The derelopment of a state of malnutrition is cn- 
deneed by a number of facts Whereas normally the 
blood serum contains from 65 to 8 3 gm of protein 
to the hundred c.c, of which a little more than one 
third is globulin, m disease the quantity' of protein 
may be much reduced and the globulins show a rela¬ 
te increase The characteristic change in the blood 
serum in cases of chronic nephrosis is a reduction in 
the total protein content with a marked relative 
increase in the globulm, which in certain instances 
constitutes nearly all of the protein present 


TABLE 1—types of composition of blood serlw in 
CHRONIC NEPHROSIS 


Total 
Protein 
Cm 
3 611 
2 731 


Xnccag 

Nitrogen 

Gm 

0.065 

0101 


r -Per 100 Cc.- x 

Globulin Chlond 
Gm- Gm. 

2 033 0 404 

2 593 0 390 


Cholesterol 
Gm 
0 760 
1.226 


Globulin 

in 

Protem 
Per Cent 
S9 0 
95 0 


A discussion of the causes which lead to this 
remarkable change m the blood serum must be left 
for another occasion It is known that infections and 
intoxications of various sorts lead to an increase m 
the proportion of globulm in the blood Hurwitz and 

S,lffrn a ' e H?T d that the ! ? crease m globulins may 
esult from the toxic action of infecting agents on the 

body tissues On the basis of other cfengS wh,ch 

occur in tVw* Ktfxnrl _ * ° _ nicn 
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It is u-tnlK *dat<d tlnl, m cases of chronic nephro¬ 
sis the urnu nny Ime a high specific gravity lint 
it nm contain nonml qitantitus oi mtrogc mu- tin 
nar\ -uhst utces. luu tint it is deficient m rlilonds 
Wording to Widal- thn is one of the clnrutcn-tic 
features of the disease 

In discussing the cli fi M(ic*ition of this group ot 
ncphntic conditions 1 stated that there arc certain 
cases of difftnc nephritis in which «onic ot the mani¬ 
festations resemble, those found m chrome ncphrosi-, 
while others arc referable to inflammatory change- 
in the kidneys Example- of this hpc arc found par¬ 
ticularly m two groups of conditions first, during or 
after pregnancy, and second m association with dia¬ 
betes mcliitus The first occurs m relatively young 
women who, in the cour«c or dirccth after a preg¬ 
nancy, develop renal disease I Ime had occasion to 
observe six cases of this type Not oiilv do such case- 
show evidence of malnutrition as proved In the 
changes m the blood, hut they also indicate the occur¬ 
rence of disturbance’s m certain of the interna! secre¬ 
tions As m the cases of chronic nephrosis, the albu¬ 
minuria is very intense, but formed blood elements 
may occasionally be found The urine is scantv and 
of van mg specific gravity , it is deficient in chlonds 
and may also show diminution m the nitrogen output 
the blood shows changes similar (o those observed in 
chrome nephrosis, namely, the reduction in the pro¬ 
tein content of the serum, the relative increase in the 
globulins and an excessive increment in fatty material 
extensive edema develops, notwithstanding this fact 
the nonprotem nitrogen of the blood in these cases 
may be considerably elevated 

TABLE 2— TYPES Or COMPOSITION OF BLOOD SERUM T\ 
CHROMIC DIFFUSE NEPHRITIS (MILD AND 
SEV ERE CASES) 


Total 
Protein 
Gm 
4 919 
3 958 


Incoa^ 
Nitrogen 
Gtn 
0 130 
0 0S4 


,-Per 100 C c-, 

Globulin Cblond 
Gm Gm 

3 430 o 3P7 

2 594 0 404 


Cholesterol 
Gm 
0 460 
1 150 


Globulin 

in 

Proinn 
Per Cent 
■0 0 
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carbohydrates are the most effective nitrogen sparers at our 
command By diminishing the protein destruction through 
the administration of such food, naturally the amount of 
nitrogenous end-products presented to the kidney for elimi¬ 
nation is diminished, and the impaired renal function can 
cope more efficiently with the task demanded of it Alcohol, 
contrary to the accepted standards, has proved itself of value 
in these cases It raises the calories of the diet, does not 
furnish end-products which must be excreted by the kidney, 
and apparently produces no untoward symptoms 

Dr Chace has discussed many of the neglected factors of 
what constitutes a maintenance diet for these cases The 
hardest, and I think the most important problem of them all 
is the period m which we desire to build up our patients 
There is no great skill required in depleting these patients, 
or any great difficulty m giving them a maintenance diet, 
but to change the anemic, weakened sufferer with Bright’s 
disease into a healthy, strong person is a different matter 

As the result of increasing the protein food, we have been 
unable to note any effect whatever of increasing the blood 
pressure. At times, headaches of an intense nature may be 
produced, and have to be guarded against The greatest 
problem in this field today is to determine a method of feed¬ 
ing by which we may not only nourish, but also build up the 
patient suffering with nephritis The efforts of Dr Epstein 
constitute a step in this direction We must recognize, how¬ 
ever, that many of the factors involved have as yet not been 
investigated, and, we may justly say, have scarcely been 
thought of 

Dr E F Du Bois, New York The most significant point 
in Dr Chace’s paper is the rational method of planning a 
diet for a disease The striking tiling is that in most diseases 
there are comparatively small disturbances of the metabolism, 
of course, in diabetes there are profound changes, and in 
nephritis there is disturbance of the nitrogen elimination 
Most people neglect the fact that carbohydrate and fat metab¬ 
olism are not changed, and also that the total caloric require¬ 
ment is comparatively little influenced in most diseases For 
instance, the nephritic has about the same caloric require¬ 
ment as the normal man Although the disturbance in the 
disease may be small, the disturbance in diet is tremendous, 
that is, the patient is put on a diet neglecting the palate and 
the stomach and the racial peculiarities in appetite. It is 
true that one can keep a nephritic on a restricted diet for a 
long time without developing any of the so-called deficiency 
diseases, but, on the other hand, one must consider the pos¬ 
sibility of developing not a physical scurvy, but a kind of 
mental scurvy as the result of a diet which deprives the man 
of the articles of food he likes The caloric needs differ 
With the size of the man and the character of the nephritis, 
Most nephritics have about the same requirement as a normal 
man lying in bed, a few with parenchymatous nephritis have 
a lowered requirement, perhaps because of the lowered activ¬ 
ity of the tissues For instance, if a man is on a diet of less 
than 1,200 calories, he is being undernourished If he is on 
a diet exceeding 2,000 calories he is ovemounshed and mak¬ 
ing up for previous loss 

One fact m nitrogen metabolism which has escaped atten- 
tion in this country is that Carl Thomas found that he could 
reduce his nitrogen excretion to about 3 gm a day and stay in 
nitrogenous balance if he took an exactly equivalent amount 
of nitrogen in his food in small divided doses This is sug¬ 
gestive, because the nephritic who is on a diet containing 
nothing 6ut sugar certainly has an endogenous protein 
metabolism which ,s equivalent to 3 or 4 gm. of nitrogen a 
day and it is possible that this may be replaced by proper 
nroton in the food in such a way that no extra work . 
thrown on the kidneys I do not know of ^ e5 J“ It J en J 
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gives us a truer picture of the condition of nitrogen relent,on 
than the urea, and our experience has been that the blood 
creatmin and urea together give more information of S 
than the index of urea excretion Most of us have been so 
much interested recently m the common interstitial nephritis 
hat we have given little thought and attention to the much 
less common parenchymatous nephritis I venture that most 
of us agree, in general, with the deductions that Dr Epstein 
has drawn regarding this general condition Dr Epstein 
several years ago, called attention to the disturbance the 
relation of the blood proteins apparently resulting from 
marked albuminuria His present work would appear to be 
the natural outcome of these earlier investigations 

Dr Epstein referred to the association of diabetes with 
parenchymatous nephritis Dr Epstein’s views regarding the 
relation of blood to edema are interesting, but the protein 
molecule is so large that it would not seem that the change 
in the protein itself could affect the osmotic pressure, although 
it might do this indirectly The high protein diet would 
appear to be logical in selected cases of parenchymatous 
nephritis I should like to ask Dr Epstein concerning the 
exact type of diet employed, and what influence, if any, this 
diet had on the blood urea in these cases Dr Epstein has 
apparently taken the cholesterol as a simple index of the 
changes in the blood lipoids This constitutes a very satis 
factory criterion I judge from his figures, however, that 
he has employed the Bloor method, which gives results that 
are probably too high 

Dr H A, Christian, Boston The chief value in the con¬ 
tributions of Drs Chace, McLean and Epstein lies in the 
facts, not theories, that have been presented In the whole 
question of nephritis, fancy, not fact, dominates the situation 
With the exception of the pathologic anatomy and histology 
and the observed clinical phenomena, about 90 per cent of 
book discussion on nephritis is fancy It is hypothesis, 
largely developed from the innermost soul of the writer and 
not from facts accurately observed and recorded That is 
particularly true in the discussion of the treatment Read in 
any of the systems of therapeutics or any of the systems of 
medicine the chapters on the treatment of nephritis and you 
end them feeling perfectly certain that the writer really had 
very little confidence in the methods that he advised you to 
use Dr McLean’s idea of the relation of the excretion of 
urea in the urine to the urea in the blood has taught us that 
sometimes when there is a considerable accumulation of the 
nitrogenous substances m the blood, the kidney is still capable 
of doing good work It has also shown us that sometimes 
when there is no great accumulation of nitrogenous sub 
stances in the blood the renal function is at a low level and 
conditions are much worse than would be anticipated from a 
study of the blood factors alone 

The real difficulty in the question of nephritis is that the 
important thing, the toxic element that produces the symp 
toms, is unknown Yet if we give controlled diets, as these 
essayists have done, and observe the effects on the known 
substances such as creatmin, uric acid, urea and so on, we 
are approaching nearer to a conception of what is going on 
with the unknown substances It is the study of the cn 
cases accurately observed by numerical methods of o ser 
vation of all sorts that is going to bring us nearer ami 
nearer to the solution of the problem 

I should like to emphasize that the cases Dr LP stcin 
dealt with are the unusual forms of nephritis The res 
which he has obtained in that group may or may not 1 
applicable to the common type of nephritis, the: c: 
interstitial type As I take it, he has not so nr P ^ 

observed that group I feel very confident from the ^ 
my own observations that, as has been emphasized by 
Mosenthal, it is advisable to limit not toe.much t he P°t“ 
intake in the ordinary type of nephritis 0n thc °‘ h case , n 
I am perfectly aware of the fact that a . j j, 3lC 

the protein intake brings on a severe hcadach.and 
seen uremic manifestations appear from s fflUC j, ( no * 

think that comes from increasing the P ro secn pat , e nt> 

simply from increasing the P rot ^' n usually hnd, awl 

improve by having more protein than they usually 
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l effect on the blood impure from reduced protein 

"’tuJ diet of patients no the basis nf anaphshxK -md proton 
immunization has ban diseased i great deal but bnr ■» _»" 
we lnsc sers few facts there Ins been snrpn* ngls httlc 
work carried out on the protein 'UiMli ttioti in these case. 
The work that Dr Walker carried out on bronchial aMhin 
cotdd he earned out tu these eases 
Th c rc is still one other Hunt, which we ought to bear tu 
mind and that is that nephritis ,e a rl.ro,,,r .l.*ca»c n 
occupies in tinnv cases scars of the patient s life \ week s 

ohseraation and studs of such a disease is < nb ' pnlnl 

investigation , 

Dr. L. T llisiior New Wk 1 lilt Dr Mel cans rrc. 1 
mtion of chronic nephritis as a general disease 1 rn 
fessor Ophuls of the limcrsits of California said that 
entire!' too much attention is paid to the kulncs me mini In 
that that its diseases arc part of a general disease 1 do 
not agree with Dr Christian that the lalioratnrs is the mini 
thing I think that the phssicnn with the puicnt on a diet 
can b\ ohsers almn reach saluatdc conclusions 1 d> MM 
think that a weeks lahoraton studs of a case of nephritis is 

of as much salue as fisc scars ohsers atom under treatment 
- <i .i . i_.. .t. a., -i..-...... .i n.. 
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termr substances (nsh and uninjured bs c 
!S bods beat to brim into coordm.tr life < «;.np. cd 
milk tins full is more tomjdrtr c-nrMitntrd bland i» 
ta\cs tbc dncstisr pt-ucssc Ims Hi Iruir Hid m rf.ll.v 
Because biittcnnill i< fmrls rmelrd am! in iltrd miH rmds 
sitn.larls 1 prefer tbcsr md rass ci i s wl.nt the hmrt and 
stomaeli must hr ssed (mm «scrs «fl In sdrrtim r <rb - 

hsdr .tcs such as dcnlml or mar ale In 1 ,rro f d„„ to son 
\omdrn presents dr tructi-n ed to'ic m itcnal bs the lis rr 
ss here is MUST jtses the dcMfret read,)) Ut.ll able car, 
hs ill ate without that etam rr 111 the ril'd H » "f > ’< nr ' ' ll 
rases from thr infcetmn» dii'hthrm ssphilis ami ol tli r 
rest thr prims auel thru l. sir pl< ducts raitsc impairment 
lmt sslicte elite t> elain e, r freun nitilr eml r\H *>f isoid dK 
ttcri el those ne idalle Mich a ik dm! meat juirm (' 1 
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I agree with him in that I agree with tin chairman th it the 
studs of anaphslaxis is of salue 1 do not ssish to imphisi e 
it so much at this time hut I do not think wc ought to ,« 
oser this whole subject of nephritis while neglecting thr 
importance of food ldiossncrasics 1 ssas much mtcrestcel m 
the speaker ssho said his patient got a headache when lie is as 
gisen a meal with meat It shows the specific effect on i 
patient of some article of diet to which the patient is idiossu 
cratic Ms own practice is to cut out of the diet as mam 
proteins as 1 can and Rise them as much of a particular 
protein as thes desire I belies c that the qualitative relation 
of proteins is the important one. Some paliculs get along 
with one protein sers ssell ashen one has cut out the protein 
svhich is unfriendly to them The point is to studs the nidi 
sidual Adequate feeding is a scry simple matter and I 
always says to the patient “If sour sscight, the color of jour 
blood and jour endurance is salisfactors, sou arc getting 
enough to eat.' It is a simple matter to weigh patients and to 
determine the color of the blood and to find how much tliej 
can wall without being exhausted, that docs not require a 
laboratory So that the onls point that I ssish to add is 
again to emphasize the importance of investigating tins ques 
tion of the particular relation of each protein food to the 
special patient, and whether I am right or not m ms thcorj 
that arteriosclerosis is the result of a long continued senes 
of anaphj lactic reactions does not matter Clinicalls I know 
that these people are better if I succeed in eliminating from 
their diets the proteins which arc particular^ unfricndlj to 
them as indisiduals 

De. N Rosewater Cleseland Eserj indnidual requires 

100 per cent each of protein nutrition and carbohjdratc 
What that is we must ascertain Less must result in general 
or local bankruptes of lungs, heart brain ktdncjs etc. I 
hase had one case seemmgls of ejes—the patient reduced 
from 170 to 123 pounds without discoserablc cause or improsc- 
ment until gisen twelse eggs datlj Her ejes at once 
improsed and are now about normal Increasing food gradu 
ally m stars ation is continuous stars ation, because to g ne 
less than 100 per cent, is still minus To prose constructive 
the nutrition must be above 100 per cent, to restore lost 
essential vitalitj We should not fear proteins, but rather 
the character of protein given In the case reported a severe 
headache soon followed eating meat, hut meat contains toxic 
matter not yet excreted from the kidneys Why give nephrit- 
ics, with dehcatels balanced excretory power tbe slightest 
surplus of toxic intake avoidable’ Dr Chaces diet is sum- 
larlj objectionable. Whj give cocoa, sshidi contains two 
purin substanres) Wh> asparagus’ What good do thes 
sield the patient? Passlow demonstrated that, eaten without 
appetite, foods are digested perfectly b> the various relas s of 
digestise mechanisms, therefore, in desperate cases whs 
wait on appetite to secure digestion of required foods’’ Whs 
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mirfstitnl iirphrtt.s or stitj tc it <(i c i'C' of the 1 obits» vs) 
i minimum of 1 nines tissue remains ,io Mirb rhauj-e' 

those funnel in chronic jiitcnclisunions nephritis ue ever 
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fhe question erf associ itieiti e.f ilnl rtrs with ucj>hri,i« is 
esf particul ir mlcrr l her mse it‘edicts t -mintl n of a 
possible metliesel of trestuu the edema which elcsclops m 
tnrcnchsi,ntou< nephritis 1 *aui id tin piper tint in rasrs 
of nephritis mil elnbetrs the eilcm i i' sers slifllt imlrrsf 
provided n« Ik art cemiplic itimis arc present 1 urthermoT 
it appears from the studies on hsj>er> liccmia in cxjeerimrnlal 
and clinical diabetes that the accumulation of sugar in the 
blood leads to a elch)dratteen of tissues fill the basis of 
these facts it ajijiears possible to find some means of present¬ 
ing accnmnlatums of fluid in the bods This subject is it 
present under consiileration 

The substances winch arc reputed to he rcs|wan<ihlr for thr 
edema in nejihritis namcl' the chlnnds do not accomn 
fulls for the occurrence of edema in chronic parenchi¬ 
matous nephritis for uc fine! them retained in the intcr- 
sartetj of nephritis Tin 1 rench base described a con¬ 
dition of chlornl retention in interstitial nephritis sshicli 
they call a drs retention as opjxiscd to the retention of 
chlorid tn chronic parenchimatous nephritis, which is 
associated with edema ( wet retention), but there must be 
some factor which causes the retention of water and salts 
other than the fanciful state of drs and wet retention’ 
suggested by the Trench investigators Starling has found 
that proteins m the blood scrum base an osmoitc pressure 
equivalent to 4 mg of mcrctirs for csers gram of protein 
Wc know that the exchange of fluid between the tissues and 
the blood takes place as two balanced forces, one is the 
intracapillary pressure tending to force fltttd from the blood 
stream into the tissues, and the other is osmotic pressure of 
the protein and other substances, as well, tending to draw 
liuid from the tissues into the blood stream When an 
increased intracapillary pressure is present the composition 
o the fluid which exudes into the tissues is like that of the 
blood scrum as evidenced by chemical examination of the 
l USIO " s j n 1 , cas n s ? { ' cncsta,ls from ans cansc On the 

reSr nf nU ! d " h,ch accum u!atcs m the tissues as the 

result of a lowered osmotic pressure due to reduced protein 

m n wTter n Th °°f £m ’ m 15 l ,ra ct,calls a solution of salts 
e r Th ,' S ' S dcmonstra ‘cd by examination of the com- 
po ition of the sanous fluids winch accumulate chrome 

ZZT nCPhnt ’ S Tht of ‘he d'l'et which 

should be given to patients suffering from cliromc „ r 

chymatous nephntis is, first white of egg and skimmed m,n 

2 tJ"" b) ,ire »i'«» 

that these figures are higher bs about fft C ° 6n,zetl of cour sc 
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dreiy attention to this m 1S78 as the result of experi¬ 
ments on cadavers He injected the pericardium foil 

ThT , m f TV infants and four adults u^ 
mel ed od of theobroma (cacao butter, specific gravm 
0 90) for injection The cadavers vvere placed in J 
position of orthopnea, the trunk being flexed on the 
thighs at an angle of about 120 degrees (The cadavers 
were not examined when the body was flat on the 


ELLIS R BADER, MD 

resident Roentgenologist, Cincinnati General Hospital 
CINCINNATI 

There is no more difficult problem in physical diag¬ 
nosis, at times, than the recognition of pericardial 
effusion This is particularly true when a patient is 
first seen after the effusion has occurred The fre¬ 
quency with which the diagnosis is missed is known 
to all pathologists and to clinicians who are able to 
follow their cases to necropsy 

The physical signs of fluid in the pericardium are 
much less distinctive than the feigns of pleural effusion 
There are no pathognomonic signs, and there is no 
constancy in the grouping of physical signs 



Fig 1 —Tracings made from a series of roentgenograms in Case 1 
Trom within outward, the alternating continuous and broken line 3 
represent the heart shadow The inner outline is the control before 
injection The successive lines represent the picture after injection 
of 250, 500, 750, 1,000, 1,250 and 1,500 cc 


One of the most generally emphasized findings in 
pericardial effusion is a pear-shaped or pyramidal area 
of dulness, with the apex upward This is not, how¬ 
ever, a constant finding, as Shattuck 1 and West- 
showed, and its absence is of no importance in a 
diagnostic way It is, too, a relatively late sign ot 
effusion, one which becomes manifest only after the 
effusion is rather extensive and has distended the peri¬ 
cardial sac under considerable pressure Calvert 
maintains that with fluid under slight pressure the 
dull area tends to be more quadrangular 

A sign quite as generally associated with pericardial 
effusion is an obtuse cardiohep atic angle Rotch first 

Y ° r i" Shattuck! 1 ! C P,n r d,,» S-, ™ ^ 

^rWtwTY.;rn S |‘,l« H«J P"— — 

Bull Johns Hopkins Hosp , 1907, lb, 9 R, g ht Inter 

Jour, 1878, ©©, 389, 421 



riK 2 —The lines represent tracings from roentgenograms of the 
area of percussion dulness in Case 1 The inner line represents the 
dulness before injection The other succeeding lines arc after injection 
°* 250, 500 750, 1,000, 1,250 and 1,500 cc (Gastric t>mpanj and 
infiltration of the left lung made percussion unsatisfactory in this case ) 


back, as West 2 says ) The peritoneal cavity was then 
opened, and the oil of theobroma was injected through 
the diaphragm into the pericardium The area of 
cardiac flatness was percussed before and after injec¬ 
tions Rotch found that flatness extending from 2 
to 3 cm from the right edge of the sternum in the 
fifth intercostal space was encountered in adults after 
the injection of from 70 to 80 c c of the fluid, and 
considered this an important sign of pericardial effu 
sion He did not determine the extent of relative 
cardiac dulness 

The studies of Rotch stimulated interest in the per 
cussion findings in pericardial effusions, and numerou 



ervers, on living material, have shovvn that R .otch^ 
erimental observations on the area of flat Qt 

i good, furthermore, it appears that the ar ^ 
tive dulness is even more reliable < t j, t 

flatness, and attention has been dircetc ^ 
jseness of the cardiohepatic angle, which 
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nnlh about 90 decree Eb-ten. funnel thr *'*:» ,K 'p 
4 • «i in *i Kcncs of torU-nmc ^ . 

\n obUw ordiohejnttc miglc hmxrvcj noU njl- 
uostic of ptmartini ilnritw, and v \U t cinnln 
M7 .es n is an unreliable Mgn LW refers to Iwcj. 
nuKanlial effusion- (proved postmortem) m "h> ' 
the cardiohcpattc angle an' aetiH hv rouUgeuo<u>) . 
auet be percussion *udi a hnelmg is prohibit not 
exceptional, and u was similar e piricme*. winch leu 
to the obscre ations about to be ri ported 

The etude was unelcrtthen with two main objeets 
n \icw to) to determine the shape of the e inbo 
hepatic angle and (t>) to fix roughh the le nt aniomn 
of fluid tu the pencardtum which can be mognirr 1 
b\ percussion and b\ rocntguioseopv with patients m 
the recumbent dorsal position 

Cadavers from two to si\ hours after death suit 
warm were used fxtremelv fat or edematous su» 
iccts were discarded \s pcmardnl iff mum- do not 
usuallv cause orthopnea till the quamitv of thud i' 
great, and sometimes not then, wc i<sumcd that it 
would he more useful to examine tlie 'ulijul*- in the 
dorsat position It is probable that smaller amounts oi 
fluid in the pericardium can he ditcctcd when tile p<)M- 
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fluid was injected in 2 : 0 cc (mounts, with ob-cr¬ 
eations alter each injection, until lrom 1 2 ; 0 to 
ic lnd been injected in tmh cast 
Tlie earliest important change noted bs jiercnsstou 
was an tin mire m tin (full area uf-uard Hits was 
constant in all four eases It occurred after injection 
of \amble amounts of fluid In one east, alter the 
injection of 2a0 cc of serous fluid, rel.itne elulnes^ 
rose from the third to the «ec<md rib, without change 


tion of the patient ts shifted, but we were interested 
rather m finding the earliest changes v e could detect 
with the patient on his bach This more closely approx¬ 
imates the conditions in clinical work, particularly m 
those febnle cases m which attention is not directed 
to the pericardium by a friction rub 

Serous ascitic fluid was used for the injections The 
needle was thrust into tne pericardium m the fourth 
left intercostal space, close to the sternum The needle 
was retained in situ till the injections w-ere completed 
The percussion findings relate solely to relative dul- 
ness Both threshold percussion and moderately strong 
percussion were employed, wuth no difference in results 
The area of dulness was marked out before the fluid 
was injected, the boundary' lines were covered with 
strips of lead, and a teleroentgenogram was then made 
After each injection, the same procedures were earned 
out The lme marking the original area of dulness 
was kept in place for comparison The tube was 
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in the dull area to the right or left Distinct rctro- 
sternal dulness appeared after the pericardium con- 

aWnce ol on/ 0**5* ’(E)^n^Entl.an? ’a"”’) oulnf ' tin 
hrgel, made at mght, “h’n th« ,h f 

available and as we instated on hasingv.arm W,Ji« rs P r J a * K,r *to*i %¥J5 
or obec.ty a large eer.es was not obtained TV,/' i from ana '- arcl 
results ne feet jusuf.es reportmc fhem * Tht dosc a Srectnent U 
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tamed 500 c c of fluid In two instances there was 
no demonstrable change after injection of 250 c c , 
but after 500 c c of fluid had been introduced there 
was retrosternal dulness, while in the fourth case this 
appeared only after the injection of 750 c c With the 
appearance of retrosternal dulness and its subsequent 
gradual increase, there was a progressive widening of 



Via 7—Tracings of the Roentgen shadows in Case 3 after injection 
of 17500 c c. of serous fluid The continuous line is the outline of the 
shadow m the recumbent posture The broken line represents the 
shadow in the erect posture (See Figures 8 and 9) 

the shadow in the roentgenograms (Figs 1, 2, 3, 4, 

5, 6, 10 and 11) , , , 

The cardiohepatic angle was determined after each 
miection with the patient on his back In no instance 
were we able to demonstrate an obtuse cardiohepatic 
anele by percussion or by roentgenoscopy Indeed, the 
cardiohepatic angle became slightly acute by percussion 
in three of the four cases after injection ot 1,UUU, 
1,000 and 1,250 cc, respectively, and remained so 
till the injection was discontinued at 1,500 c c In the 
fourth case, the angle remained a right angle by per¬ 
cussion throughout In no instance was an obtuse 
angle found in the roentgenograms 

The earliest percussion change consisted in a widen¬ 
ing of the area of dulness to the right, in three of 
the four cases this was noted after the injection o 
250 cc in the'fourth only after 500 cc had been 
introduced Nothing characteristic or ever' of 

of fluid in the pericardium was seen in the form ot 

th The U fact a that retrosternal dulness was the most 
striking change noted leads us to believe that this 
finding*deserves more importance than has Previous y 
Wn attached to it Sibson 8 was one of the first to 
Sll attSSS to it, and demonstrated that it followed 
m ct on of fluid (water) into the penpal sac 
Roberts 0 says 

“ ln itmay"a^gh as the second 

(left) costal carriage or the first f^ZZ.s 
above the clavicle ^nsom, says ^ ^ 

X TtuoiiT probability of pencardgl 


effusion Aporti and Figaroh 10 have shown, by injec¬ 
tions of agar solutions into the pericardium, that in 
the horizontal position the great vessels are surrounded 
by a small quantity of fluid which falls away m the 
erect posture 

Though we have had opportunity as yet to test it 
on only one living patient, we are inclined to belieie 
that retrosternal dulness should prove to be an espe¬ 
cially helpful early sign, for it may be present with 
relatively small amounts of fluid (from 500 to 750 cc 
or less) Unless extensive pericardial adhesions e\ist 
to lessen its capacity, such an amount of fluid in the 
pericardium could be under no great tension, and the 
letrostemal dulness noth widened roentgenographic 
shadows should, therefore, barring adhesions, disap¬ 
pear or become less with the patient sitting, owing to 
gravitation of the fluid to the bottom of the sac The 
change is capable of demonstration not only by per¬ 
cussion but also by roentgenoscopy (Figs 7, 8 and 9) 
With a tensely distended pericardium, marked shifting 
dulness could not be expected 

Less importance should be attached to the constant 
absence of an obtuse cardiohepatic angle In all 
instances it happened that we ivere dealing with peri¬ 
cardia -which -were macroscopically normal (necropsy) 
Sibson showed that the normal pericardium does not 
stretch or bulge laterally to the extent that it does in 
disease, and our roentgenograms would seem to bear 
this out The bulging (and, hence, the pyramidal dull 
area) is much less evident than in most roentgenograms 
we have seen of patients with pericarditis with effusion 
Still, the injections agree with our clinical findings m 
some patients in proving that an obtuse cardiohepatic 
angle is by no means a constant finding 'VUule the 
cadavers were percussed only in the dorsal position, 
we have observed patients in whom an obtuse angle 
was not demonstrable m the dorsal, erect or right 



Fig 8 —Roentgenogram of ^ 5e 3 k '^ s represen t strips 
tion of 1,500 c.c of fluid The c comparison |1(fe 

the same position as in 1 igure * d depression ot f 'K 

cardiohepatic angle in Figures 7 and » 

of diagragm in Figure 8 ^ 

lateral position, by percussioni or rrn 
in whom, at necropsy, pericardial ettu 

adhes ions was found ---- 

TTW; P Pericarditis, m Reynold A System of Medtc.nc, ^ ! 

Philadelphia/ 1877, 4, MW ’ m Allbutt System of Medtc.nc, 19Q0> 21 , 737 7-19 

9 Roberts, r i 

1900, 5, 762 
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Hie quintm ot fluid winch nn\ collect in the peri¬ 
cardium xnrica within wiik limit' Ilnur" reported 
the aspiration of 1 2'0 c c from the pericardium ami 
Shatluck removed about the '-anie amount h n 
unu'tial to obtain more through the a<pirituig needle 
and jet \ ernee 1 " found at nuropu 4 (XX) c c of fluid 
in a pericardium — the largest eftimon recorded 
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from 1250 to 1 500 " C I 1 10 , d, ^’ cu ^> 111 injecting 
m to l.oOO cc Probable more could h-..™ 

een introduced, had we pursued the matter 

lecumbem pSure our find? " Cr ° lnjcctcd the 
500 c.c of^uid orTess musPhf em t0 ,nd,cale ^ 
findings indicative of flu™ prCSCfU t0 producc 

fusion £ t e ^ t C h° ndltl0nS ,n acutc P^icard.tis 
tonus m the muscles the 2 rC P rod T d The loss of 
of respiration, and ’the laclTof ° i Ile llcart beat and 
Pericardium are senous defects* m tlic 

more closely approximated dr opencardium is 

n CONCLUSION 

ft 

sssa & xss* 

s« tat 1»ta£SSSaTSir° U ?, fl “' d ' “ d “e- 

the fluoroscope or m nlateO the shad ow m 
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NBSTRXCT 01 DISCUSSION 
Dr. Chapii Sn <ir Miiuim'o , Chiron 1 have Wn 
trams in attar) the problem from a diffrrrsit point of uri It 
vecincd to me tint the injrctn'n of cnaj ulahlr 'ul'Manctx, <ucli 
at trlatin anti ai ir, Inti certain mix ant i|rt breamr it maided 
one, after the injection (1 made them alt aj throtuh an 
mcnion in ihr alulomnnl wall and ihc dnplmi in) to rrmo r 
the pcricar.litnn and heart intact af'rr frrr mi thr h ,,1\ 
Then a modeller can nt ihr a rut of (hr entire nn •- ant aho 
of the heart and thr tparc helixrrn when filled np |itrt a 
llv t of the exudate The remlte of this \ ort I rratl at 
ducat-.' anti thee arc in scnrril Mimlar to tho c tint Dr 
Morris has indicated 

1 Itr tir t limn ' r fottml \ at tin* xxiih * mall rxu bate the 
fluid accumulated around th r apex Thr rmdatr lint annmn 
!atc<- m the teniodnplirat niatic an ( Ir is thirhr I at the ij.rx 
then up hrhiitt! on the diaj bras matic unarr of the hratt and 
partirnlarh o\er the treat in eh Thu corretp-nd* to the 
fin.Imt ^ of Dr Morn* that thr rriroUernal dnlnr > i , drfi 
mte tlnm Mam tnnrx \ r arcidentallj j.rrf .rate.) the hr ,rt 
The method ln< another thins m «la fax. r in that „»e brio ^ 
the exact amount of the exudate Thr f,rt| point 1 m n!d 
male n that ihml in thr jteriraidimi tend' to arnmmlatr at 
thr iprx and on the diaphratmatic Mirfarr of the heart md 
the (ini thins, one notes chute ills ,< a Rule dulurss ,j r 
left and a puslnns of the lurr downward I tn ,rd tint ax i 

^n d ; ,7 nl "°’7’ f rir1 ' '' rr,C ‘ ir - 1 "" "dC.her retro- 

sternal duli.cn In rr f ard to thr rardmhrpatie an f !e rm 
conclusions t rc the wmr a< |ho, r of ]> r \ 1( , rr „ j ( ‘ 

aide to demon., ritc vnth , m c a „ <)1l(lllr 

anslc TTic pericardium ^oftciix up a^ ,c well /hr 

dnphrasm n pitched down ,V„ ' ' V ,hr 

. . nc " r - 

t ™,r„ a'T.... Iron, ,,, 

n IX , lurch a nitration"of ^ * v " ,r<1 «»r,|x 

Ihc acrtrhral column ax enlunr^) ' Cl ') t ' r " t,lc <,crn «'» Hid 
diameter of the heart If ,l lc "l ca« ,/ rdaTxd ?'/' 0 
impmec' as,am<t the anterior nan of ‘ c,v 1,,r » 
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Thus it will be seen that throughout life the breast 
is undergoing a constant change Its epithelium is in 
a condition of unrest, it has no definitely recognized 
equilibrium 

CHRONIC CYSTIC MASTITIS 

The pathology of this disease for our present 
purpose may be stated briefly This complex condi- 
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Ftg 4—Normal adult breast, showing typical lobule with the normal 

WMS^Ym-Mp 

tion, which is almost without analogy m'the body of 
we except the prostate), consists of one series o 
phenomena which belong to the domain of inflamma¬ 
tion it consists of another senes of phenomena which 
must be classed with hyperplasia these againmay 
subdivided into forms df neoplasia, for tl ey 
evidenced by the production of ^mor-Wve n a 
(fibro-epithehal) One point I wish to em f™ s ' d 
that these neoplasias are not true tumors 
adenofibroma or a fibro-adeno,mat hut prohKrf»** 

SSHStEm^ss 

plasia has taken place, basement membrane 

epithelial cells have penetrated the^basement m 
and have infiltrated the stroma a ancer has 

^ chrorac cyst,c 

mastitis is cancer 

carcinoma 

For the purpose of to stady the form 

P 0 fa 0l Tfinfi,on n Wl ‘^nnot do better than take 
Adami’s 


We regard as cancer all cases in which there is infiltrative 
and apparently independent growth of epithelium or gland 
cells in the surrounding tissues, and this whether of onlv 
slightly atypical or markedly atypical cells 

Our present conception of cancer is that it is a 
growth of more or less atypical epithelial cells, the dis¬ 
tinctive feature being the fact that these cells are 
growing m the stroma outside of the basement mem¬ 
brane These cells to constitute cancer need not be 
v ery atypical m their morphology It is their infiltra¬ 
tive growth that is the factor Today we believe that 
a cancer cell is an otherwise normal functionating 
epithelial cell which for some reason or other has taken 
on the faculty of independent growth Practically all 
authorities are agreed that cancer of the breast is made 
up of cells from the true parenchyma of the gland 
MacCarty’s theory that these cells are really undiffer¬ 
entiated cells which have displaced and replaced the 
• differentiated cells, it seems to me has not the support 
of authority, and it also seems to me that it is not of 
material importance at the present time 

Though an extensive search through the literature 
has not revealed what we may regard as a conclusive 
proof of this question, still it shows that many leading 
authorities recognize the close relationship between 
these two diseases, and some state a quite definite 
belief in the idea that chronic cystic mastitis is the 
cause of cancer m a large percentage of cases Let 
me state briefly the views of some prominent 
authorities as bearing on this subject 

Billroth 2 (1880) has been credited with making a 
more or less pertinent statement, in effect, that cancer 
does not seem to develop in an otherwise normal breast 
Heidenhain, 3 in 1889, and again in 1915, stated that 
cancer is always associated with precancerous changes 





increased*aceliuiar°fibrous tissue 


Long ago (1889) lie made(?ofu&'b' sla,c<1 ff 

number of breasts, as a result of cerous nodule 
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He found in even portion of the breast alvpual pro 
hferation of epithelium which c\cii at tint carh date 
he considered a prccaticcrous condition lie evidently 
lielicvcel that this prccanccrom condition was one 
winch would probable end in cancer, for lie argued that 
the entire breast mint be removed m order to prevent 
the development of cancer 
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diminuUon or7aTcrn , » ra a U W t 1 d^ 1 i t f , I '°' rin K diftmet f'tuom aril a 
the lining epithet,u" ^ J 8hoB,nK a*'P<«l proliferation .( 

l,, b ‘ 0h u st!ltes tbat , lhc <d”thchum consists of ,i single 
thc underhl1 * ccIls - *»*« 

\ erga- considers chrome cv Stic mastitis as oicurnim 
qwhehlm Th, ^ proliferation of the 

»~ 5 S 2 ,s stjsts ir* 

anomalous metaplasia can onh b^made be *‘ th 
a microscopic examination of d ° G niade rnca ns of 

Con., 1 - d«c„b« The bm t Zl.l" 5 of ^ 
pe ™ <1 ° f 

f \ s ,'S hr of “»= 

Propria, that is, branching fells which" the niembrat ™ 
each other S ce s " hlcb anastomose with 

m three stag^l’nouwVanehwT^fi' S 3S occurnn g 
tration, second stage cv stir * ^ rs<; sta S c > mfil- 

epithehal proliferation 3 ° n> and th >rd stage, 

as oc ™g « a 

p°'«* ^ 
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cogtn content tin ipitliilmm lnvmg ahtmdaul gran¬ 
nies of it, ami thc haslet cells containing verv little 
He tales Nagels view of these h is} rt it IN, nuwh 
that tlicv are i form of tmisclc colls denvtd from the 
capillaries Nagel pointed out thc f ict tint these , dh 
hive ehffcrciit starving preijiortics hi c muscle cells 
Kuril regareH senile involution is a leirin e,f ,itroj>hv 
llicre is atrophv of the gl mdiilar epithelium and a 
collapse of tin acini i lie elnets art left hut the 
epithelium more or less elis ( pp ( tr s Nuorelmg to 
Kum thc epithelium mnv grow m more th m one Imr 
nneicr eertain rintiuistanres, first, m mwlv formed 
glands sreeiiiel, m the eeiurst of cert on mil immaton 
processes (tube re iilocis), m d third, m at\j,ual pro 
life ration 1 l c states th it this »i i\ he the first stage u( 
taneer \c cording to Kuril under tlu Mtigh lave r of 
epithelium wt fiuel another laver of 1.islet erib J J,, 

latter he thinls, are prohahlv miisdc cells f)r unlo 
tlielnl cells coming from tlu eajnlhrics 1 he v are 
absent during tlie period .if «ltwjnpmcnt and m th. 
lenoel of lactation when their j.l.aec is tal.ni In v.>. 
tular vapdhpts H c assumes multiuntnc origin 01 
cancer developing in til.ro idetmmis Jit ,], £ n b s 
u membra n. propria as consisting of two lavers 
Hit homogeneons nm i </,, n | lXtr „ f , ,, k 

prohahlv from the eapillin.s He recognize <1 tlu i „ . 
Uni multiple lavers of cells constitute itvpaal profit 
irit.em ami that these nm become the prehuman 
stage of e nicer formation 1 nn 

\d.mis>' statement is dear md posim, 

There are ohuou K individual d.ficrcnrec reactive a,„! 
c^cncraiivc powers and the r ,|,ff C rcnec« ,n o'her wc.b 

(or m dcTrmnmn^whelherf J nnlalli’iVll "" rU ’ r!int f ' 1 ' 
tncrclj to an order!, regencranon or to ti.mor^rouih Vim 



\-5s t ^ ' "-V 

^ ,3 



458 


EVOLUTION OF BREAST CANCER—SYMS 


Jovk uu. 
Aug U, 1917 


1,373 cases of chronic cystic mastitis I have found no 
other large series of cases which have been studied in 
like manner, and if this paper can stimulate others 
to work up their breast cases along similar lines I 
think we shall soon be able to accummulate a very 
important mass of material 



Usually in cases of breast cancer the pathologist has 
studied the tumor itself, and has not studied the rest 
of the gland MacCarty states that in these 1,373 
cases of chronic cystic mastitis there were 967 cases 
of cancer, and 406 cases of mastitis without cancer 
He states that he found no case of cancer without 
chronic cystic mastitis, and that two thirds of the 
cases of chronic cystic mastitis were associated with 
cancer 

I might similarly quote from many other valuable 
contributions to this subject, but I must be content 
with referring the reader to the literature Let me say,» 
however, that with few exceptions, each author who 
has made a definite statement on this subject has set 
forth lus belief that there is a very close relationship 
between chronic cystic mastitis and cancer of the 

br Let us consider for a moment a few of the facts 
which we today recognize concerning cancer hirs , 
it is conceded that there is no such thing as a specific 
cancer cell Our present day conception is that cancers 
develop from normal preexisting cells which for some 
reasonor other have taken on abnormal activity as to 
growth and as to function Secondly, we believe that 
f-mcer is at first an absolutely local process Thirdly, 
ve beVeve *at certam d.seases and certain condition 
act as precursors of cancer and may be cons.dered a, 

potential causes of cancer , most 

P prolonged irritation is recognized asrtine of “ ^ 

cfeVmg bSd a n n u.s dire is no longer any doubt m 


the minds of our profession on this point The ques¬ 
tion to be cleared up, however, is just why, and^just 
how, prolonged irritation results in cancer If we go 
back to our former proposition that a cancer originate* 
in a normal body cell and that cancer is evidenced bj 
a change in both the structure and the function of a 
cell, we may readily speculate as to whether these 
changes thus produced are not a response on the part 
of nature to the stimulus engendered by irritation, and 
whether they do not after all represent nature’s attempt 
along the line of defense just as we see analogous 
processes represented by the phenomena of inflamma¬ 
tion This would perfectly agree with Adann’s state¬ 
ment quoted above 

We have abundant evidence to prove the association 
of cancer with chronic cystic mastitis Finney, 31 
quoting others, placed the proportion of cancer as 
from 10 to 50 per cent Greenough and Hartwell 1 
place it at 10 per cent , Warren 13 at 13 per cent, 
Verga 5 found five cases of cystic mastitis with cancer 
among twenty-eight cases of tumors in the breast, 
Lockwood 1 * in forty cases found eight cases of cancer, 
and three which he marked as suspicious, making more 
than 20 per cent Taylor 15 found it in 50 per cent of 
his cases, MacCarty 1 found it in about 70 per cent 

In this connection, if we study the etiology of chronic 
cystic mastitis we will find that it is due to some form 
of irritation Let me quote from an article of my 
own 10 

Being an inflammation, we must assume that the phenomena 
are really a senes of responses to some form of irritation, 
either mechanical, bacterial or chemical 


I have long felt that chronic cystic mastitis is a com¬ 
plex process, that the various changes in structure 
represent definite stages of the disease, that abnormal 



s 9-Sect.on from same breast 

cal proliferation of epithelium < y, lt ^ | leI £ m ducts 
alveoli ruth papillary overgrowth of epithelium 
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INTUBATION OF THE LARYNX 

AN ANALYSIS OF THREE HUNDRED AND FIFTY CASES 
IN PRIVATE PRACTICE * 

HENRY JAMES CARTIN, MD 

Pediatrician, Conemaugh Valley Memorial Hospital and Mercy Hospital 
JOHNSTOWN, PA 

Laryngeal diphtheria, requiring intubation, has been 
considered by most pediatricians as a disease for hos¬ 
pital treatment It is because of this belief that I 
decided to present an analysis of 350 cases occurring 
in my private practice in the hope that results obtained 
under the most adverse conditions may lead to more 
general use of this operation when hospital facilities 
are lacking 

Johnstown, Pa , is the center of vast steel and mining 
industries which attract u large population of laboring 
people of both native and foreign birth The homes 
of many of these are overcrowded and living condi¬ 
tions are unhygienic, resulting in many of the children 
having chronic catarrhal conditions of the upper 
respiratory tract There is concealment of disease 
through fear of quarantine, and exposure to disease 
through ignorance of contagion and indifference to it 
These conditions made a fertile field for epidemics of 
-iryngeal diphtheria in our community during the 
~ s 1905-1917 The increase m the number of cases 
intubated is due primarily to the epidemics and 
secondarily to increasing knowledge among my fellow 


TABLE 1 —NUMBER OF PATIENTS PERSONALLY INTUBATED 
IN DIFFERENT YEARS 


Year 

Cases 

Year 

Cases 

1905 

1 

1912 

106 

1906 

0 

1913 

48 

1907 

4 

1914 

66 

1908 

6 

1915 

21 

1909 

13 

1916 

13 

1910 

28 

1917 

11 

1911 

33 

Total 

~350 


physicians of the success of the operation so that each 
child was given the chance of intubation if needed 
I am indebted to sixty-five of my colleagues for 
295 of this series, one of them having thirty-eight 
cases All of the cases m the series developed within 
a radius of 15 miles One hundred and fifty-two 
patients were of foreign parentage, 198 of native par¬ 
entage There were 182 males and 168 females The 
conditions for operation were far from satisfactory 
In six cases I was called when the child was moribund, 
having had no previous medical attention, in, many 
others the operation was delayed until the child’s con¬ 
dition became desperate With a child urgently m need 
of operation, time had to be taken to gain the consent 
of the parents, m foreign families through the aid of 
interpreters For operating we used the kitchen table, 
bed or two chairs, m one case the floor The light 
was always poor A parent, neighbor or physician 
was pressed into service to hold the patient l tie 
physician, through interest in the operation, frequently 
failed to hold the child properly The other helpers 

failed through nervousness 

After operation I had little control of the patients 
m families in which I was called by another physician 
In many cases the physician made the daily vis t 
reporting to me by telephone each day Sometimes 
we arranged to visit the patient together daily At 
other time g s the case was referred entirely to m e_until 

EigWh'Annulr^^n'ofrtrAmln^ Id^c^TssoLron^N^ 

York, June, 1917 


discharged The patients had no nursing care, bathing 
or special diet, except in eighteen instances in which 
the nurse had had no previous experience in this work 
Many of the patients were not kept in bed but nlavrrl 
as usual with the children of their own and neighbor¬ 
ing families in spite of quarantine I have nothin? 
new to offer as to technic I use O’Dwyer’s mstru 
ments with hard rubber tubes, having found nothing 
that is an improvement over them I have never had 
occasion to use specially constructed tubes I intubate 


TABLE 

2 —AMOUNTS 

OF ANTITOXIN 

GIVEN 

Units 

Patients 

Units 

Patients 

0 

2,000 

3,000 

6 

1 

3 

16,000 

17,000 

18,000 

7 

7 

3 

4,000 

1 

19,000 

2 

5,000 

22 

20,000 

42 

6,000 

10 

22,000 

1 

1 

1 

]J 

7,000 

12 

23,000 

8,000 

18 

24,000 

9,000 

10 

25,000 

10,000 

73 

30,000 

3 

11,000 

11 

32,000 

1 

1 

1 

12,000 

13 

35,000 

13,000 

14,000 

2 

1 

50,000 

15,000 

86 

Total 

350 


with the child m the dorsal position Since several 
unpleasant experiences I always remove the string, 
if it is not removed the child must be restrained The 
string irritates the pharynx, causing persistent cough¬ 
ing There is also danger of the child biting it off 
Since tins routine was adopted, only one patient has 
been lost by the tube blocking and death resulting 
before aid could be secured I always use the tube 
indicated for a child from 6 to 12 months older than 
the patient, because it is less liable to be coughed up 
from the first to the third day After this time the 
accident is not feared 

Fifty-seven per cent of the patients received from 
10,000 to 20,000 units Early in the series, difficulty 
was experienced in obtaining a sufficient amount of 
antitoxin because of its high cost, and also because 
the prejudice and ignorance of the parents often pre¬ 
vented its use in sufficient quantities This was before 
the day of free antitoxin furnished by the state It 
■was my practice at that time to administer from 2,000 


ABLE 3 —NUMBER OF PATIENTS RECEIVING ANTITO\I.\ 


Age, Years 
1 

1 % 

2 

2 % 

3 

3V_ 

4 

4’A 

5 

5% 

6 

7 

8 
9 

10 

14 

34 

Totals 


Neither 
Before Nor 
After 
1 
1 
1 
0 
0 
0 
0 
0 
3 
0 
0 
0 
0 
0 
0 
0 
0 


Before 

Only 

1 

S 

3 

10 

5 

0 

5 

0 

7 

0 

4 

3 

4 
3 
1 
1 
0 

52 


After 


Before 

and 


Only After 


2 

6 

6 

7 

9 

1 

5 

0 

16 

1 

5 

6 
2 
0 
0 
0 
0 

66 


7 

29 

23 

19 

32 

2 

25 

1 

37 

0 

13 

14 
11 
11 

0 

1 

1 

226 


10,000 units and repeat it in from six .to) twelve 
rs if necessary This method require P < 
etions, kept the patient m constant fear a P ' 

caused the parents to interpose strong obje t 

ring the past few years, with free antitox 

prejudice against the remedy, 
enty of the case the probable total needs, ai dI J 
quantity in one dose, anywhere from 
XX) units 
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tint it fumi"hcs the patient with nititoMii «•«« , , 1|UlH i„ )f , phjMtuii *■ connution with the 

most needs it The ,111110X111 is given m*™™^** ^mm .tul w ,.h cltulnt.oi, \\ .tl. the return of the 

w‘STo hour^^r ^rUel" ulc.ii.a was ob-crud in onh n ft« ^ 

of^hc'pTtlcnts were ill from one nnd on^Jj«>[ ,0 .l^plnmiRO^iMiVlwJn Of W 
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tube for this length of time were hhelv to requm TM „ , t . in \^ ■,, , tI v v w woits 

remtubation than those exhibited orlicr ,, „ < j r \ 

After removing the tube I aluav 1 - remained with ,, * ' - 

the patient until all danger of returning stenosis was x t ' . i 

past The usual time was two hours knre.lv did ] i> *, in IS 

case require remtubation after this time However, i on J 

was always readv to return if the child s condition J f 11 

grew worse The diet prescribed depended largelv on , *7 \ ■ <» >■ 5 

the condition of the patient and the character of the J 's T . to »*'• 

home Liquids and soft solids were allowed as soon 

as the patient was able to swallow It was impossible ,|ulucl thirteen dvitig within si\ hours alter intubation 
to control the patients in most cases In spite of xu have a total It ft of 337 uses with thtrlv medially 
orders, some patients ate at the table within twelve n mortality rate of 10 per eeiit One child dud o 
hours after intubation po tdiphtlune cardiac pinlvsis seven davs aftc 

I have never had occasion to u«e the Cassclhcrrv extnbation One patient vv is m excellent eonditioi 
method of feeding or to resort to gavage I or stimuli- win n exhibited, hilt mstanth developed spism of th 
tion I relied muni) on cafteui sodium bciuoatc In glottis and died within one minute, before the tub 
septic cases mercuric clilond was used together with cot ,p) l )C replaeed In one case the tithe lx earn 
whisk) orbrandv blocked with membrane and death resulted before at 
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deduct thirteen eh mg within si\ hours alter intubation 
we have a total le ft of 117 uses with tlnrtv five eleaths 
a nuirialit) rate of 10 per cent Otic chile! elud of 
po tehphtluric carelnc pinlvsis seven davs after 
extnbation One patteiil vv is m t xcellent eemdition 
when extuhited. hut mstanth developed spism of the 
glottis and died within one minute, before the tube 
could he replaced In one case the tube hte.aim 
lilorke.el with membrane anel ekatli resulted before aiel 


TABLE i —0A\ OF It LXFS? 


Bays 

Case* 

l>a>s 

Ca*o 

u 

1 

5 

0 

I " 

s; 

6 

* 

1** 

(4 

8 

» 

2 

l.’j 

10 


2«i 

23 

E * 

12 

I 

3 

A 

13 

Total 

330 


In this short paper it is impossible to do more than 
point out the prominent features of this senes The 
tables will show all the essential facts The complete 
history of each case is available, hut I can nsc it onh 
to venf) and amphfv statements made m tins sketch 
Some of the striking incidents and results noted arc 
In 350 cases there were no chronic tube cases There 
was no case requiring tracheotomy A curious opinion 
prevailed among the people The results of trache- 


arrned 

\ chilel 1 vear old liael frequent convulsions before 
its attack of eliplithcrn It was intubated and ehd well 
for live davs One hour before the tube was to he 
removed it had a convulsion and died within twelve 
hours The tube was clear at all times One child 
while playing m the vard on the fourth day coughed 
up the tube and vv as dead before the mother vv as aw are 
of the accident 

In the cases of death from heart failure «omc were 
due to septic diphtheria in which stenosis was the late 
secondary complication Some had a severe type ot 
scarlet fever with septic throat and late stenosis One 
patient had pertussis when laryngeal diphtheria 
developed Threatening stenosis was relieved by intu¬ 
bation At each extnbation extreme paroxysms of 


otomy were confused with those of intubation, and the 
latter procedure was believed to be followed by the 
same distress and fatality as the former Much 
explanation and pleading was required to convince 
some parents of this mistake Two patients coughed 
up the tube and cast Both recovered One famih 
had three cases requiring intubation Ten families had 
two cases each The youngest patient intubated was 
7 months old The eldest was a woman aged 34 years 
Only one patient was intubated twice The interval 
between the two attacks of the dtsease was two years 
Many patients complained of earache In three cases 
the tube blocked and casts were coughed up immedi¬ 
ately after extubation 

Many cases of laryngeal diphtheria were secondan 
to pharyngeal cases in other members of the family 
I he rev erse occurred only a few times In 350 patients 
only thirty-two required remtubation Twenty-eight 
required 1 remtubation, one, 2, one, 3, one, 4, and one 
f In L th « latter case phonation was imperfect for a 
t ? ut became clear after sev en months Permanent 
disturbance of phonation did not occur m a single case 


TABLF 6—CAUSES Or DEATH 
Heart failure 

ScpttS 

Diphtheritic pneumonia 
Scarlet fe\er 
Pertussis 
Pulling out tube 
Spasm of glottis 
Tube blocked 
Convulsions 
Coughed up tube 


coughing and stenosis required immediate remtubation 
The operation was repeated three times but exhaustion 
finally caused death The most frequent cause of death 
was diphtheritic pneumonia Twenty-seven patients 
developed this condition and none survived, accounting 
for o6 per cent of the death-, g 

At the beginning of this senes, my practice was to 
operate when symptoms threatened life Following 
tbs plan lnes were lost that might have been saved 
because the attending physician or parent could not 

uETC h f dangCr S,gnals As a res ult I now operate 

h n the diagnosis is clear and positive, as indicated 
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often involved than the left, and the lower extremity 
more frequently than the upper Seldom is there a 
family history of any congenital deformity 


History 
admitted to 


REPORT OF CASE 
■Man, aged 56, tailor, married, no children, rvaa 


the medical division of the German Hospital, 
complaining of a throbbing sensation m the abdomen There 
n as also a feeling of discomfort m the back of the neck and 
lower extremities These symptoms had been present for the 
past eight years, becoming more pronounced during the past 
six weeks, so that he was forced to give up his occupation 
The disturbances referred to would invariably occur while 
the patient n as at rest Strange to say the enormously hyper¬ 
trophied leg gave him no discomfort whatever The leg had 
slowly increased in size from birth to adolescence. There 



Three inches above the patella 
At the patella 

Three inches below the patella 
About the ankle 


18 

1 9 % 
WL 
14 


Left Leg, 
Inches 
17 « 
15% 
14% 

8 % 


Fig 2—Roentgenogram of right foot 

were never any pains or other sensory disturbances In fact, 
the hypertrophied leg had been of greater service to him 
than the sound limb The patient was operated on for a 
glandular tumor of the neck at the age of 18, and had neve 
been sick since The history was entirely negative 

Physical Examination-Lha patient was exceedingly well 
developed and nourished, and showed no organic distur¬ 
bances There were no glandular enlargements ^palpable 
thyroid The right side of the chest 


Jon*. A M t 
Aug- 11, 191? 

No tenderness was elicited over the affected lee A Un» 
lipoma was present at the ankle b 

Roentgen Examination -Marked changes were present in 
the shadows of the outlines of the bones around the knee 
ankle, tarsal articulation and tarsal phalanges The process 
was characterized by extensive production and deformitv 
The head of the first metatarsal and phalanges of the first 
toe, as well as the soft parts, showed great production and 
deformity almost to the extent of gigantism The left leg 
was normal in all respects Examination of the chest and 
head shoived no enlargement of th) roid, thymus or pituitan 
Clinical and Laboratory Findings —The systolic blood pres¬ 
sure was 180, diastolic, 96 The pulse rate was 72 per minute 
The blood count was normal in all respects The Wasser- 
mann reaction in the blood and spinal fluid was negatne. 
Analysis of the urine revealed total nitrogen, 10 gm. in a 
twenty-four hour specimen, ammonia nitrogen, 6 per cent, 
urea nitrogen, 66 per cent No sugar, albumin or casts were 
found Bence-Jones protein was absent 
Chemical examination of the nitrogenous constituents of 
the blood revealed, per hundred cc of blood nonprotem 
nitrogen, 21 mg , urea nitrogen, 10 mg , uric acid, 1 mg , 
creatmm, 1 mg Sugar as dextrose was 01 per cent The 
carbon dioxid combining power was 85 volumes per cent 
per hundred c.c of serum The phenolsulphonephthalem 
elimination m two hours was 75 per cent 
Gastric analvsis show’ed no retention, free and total acids 
being present m the usual percentages 
There were no thyroid or thymus disturbances Injection 
of one-tenth grain of pilocarpin produced no perspiration, 
salivation, increased general nervousness or perceptible 
changes in blood pressure. The instillation of 1 drop of a 
1 1,000 epinephnn solution into the eye caused no changes 
in the pupil The pulse rate was not affected when the eye 
ball was pressed The sugar tolerance test was done as 
follows The patient was given 150 gm of glucose m coffee 
by mouth twelve hours after the last meal, the urine was 
tested for sugar in the specimen the following hour, and for 
the next five hours and in the complete twenty-four hour 
specimen The amount was increased 50 gm daily until 050 
gm had been giv en at one time No sugar could be detected 
in the urine Following the last test, the sugar content of the 
blood was 0088 per cent For obvious reasons the amount 
of glucose could not be increased 

COMMENT 

Several theories have been advanced concerning the 
etiology of hemihypertrophy Among the older 
hypotheses may be mentioned paralysis of the vaso¬ 
motor system, arrested development of the different 
coats of the arteries, mtra-uterine meningitis of the 
brain and cord, faulty development of the cord, 
enlargement of one side of the cerebrum, and lesions 
m the central nervous system More recent views 
ascribe the condition to some alteration in the charac¬ 
ter of the internal secretions — possibly a hyperpitui¬ 
tarism Numerous postmortem findings fail to esta - 
hsh a definite cause 
152 East Eightv-First Street 


was slightly less 


developed than the left, the development of A.= arms was 
equal, but the right leg from the middle of 
was enormously hypertrophied The measurements of the 
right leg as compared to the left were ^ 

Inches 


Cate of Expectant Mothers—The New Torh Milk C 
mittee has recently published a report on the care o 
tant mothers covering its work for the past four J > ’ 
expectant mothers were enrolled and given ca e . onc 
vision averaging three and one-half mont s ^hicli 

month after confinement, 3,192 babies were ' t , 
115 w'ere still birth, and eighty-sixothers died during^ 
first months after birth The stillbirth rate F' ^j an hattnn 
of these cases was thirty-six against fo }-s >' j deaths 

or a reduction of 22 per cent The rate Per thousand of (i ^ 
under one month was twenty-eight agai whole 

the borough, or a reduction of 28 per cent Ou oMJ 
group of mothers only five M 
sand mothers against a rate of 4 9 in tne 
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n , lhi different! il eh.igimM'' of tin Nr \ trioiiN R f j"P s 

01 is not made without difluulu, i«<l the ordnnn dtf - 

tuttic*s ire exaggerated b\ the fait that m m\ 

.lumiis sueh .in liqutu cirrhosis appimhntis or R.'ill- 
dh,liter ilistnse are amounted with ihsturlmucs in 
tnsiru <hK<stum. which im) rash hr inisintrrpritc<1 
From .a surgical standpoint, henntcincMs is can cl a , , Uk to ulur 1 kmatcnicsis added to mk 
^ nir( ; witli fir^t prinnn Unions in Uu drown. In*' nol tuCncjitctillv rcMtlu 

al „, «„„(.! op.r«»« Ims.I ,« »n err™, ,m- 

svnlnlis and benign tumors, ami second, certain dis- 4 j,,j, n0 sis of gastric ulcer 

cases and infections which arc not mecssariK as o- Hepatic cirrhosis and spkiuc am inn arc rehtiu. \ 
ented w ith recognizable changes m the gastric mucosa ufu „ t j, c C ime of lu mate me sis m this extrinsic group 
In the first group, iiamcU. those cases m which nn( j ,f om bears in mind the c w with which imuo .1 
there is a chronic gastric or duodenal It ston both dng- i Km „ rr hagt s t ike place m tin sc disi ws and die la. l 
nosis and treatment arc on a relatnch satisfactorc l)nt sueh hemorrhages ha\e the same charactcrisdes 
basis and the general surgical principles applicable m , |s t lms( assented with tin other more or less id's cure 
the treatment of the most common cause of hemate om-cs in the group it sreins to be Mtgge steel tint die 
1 .... l,\er or spleen or both offer a Uv In tin explanation 

as to the manner in wlneh mam, if not all, these tins* 
tenons hcmorrhigts take pi ice 


mesis m the group, that is, gastric or duodenal ulcer 
are more or less accepted These bleeding ulcers nm 
be convcmentlv divided into two groups, named those 
ulcers m which there lias been a lmtorv of bleeding 
and those m which actnc bleeding is taking place 

1 The indications for surgie.al treatment of the 
patient with a luston of single or recurring gastrie 
hemorrhages in whom a diagnosis of ulecr can be 
established are positnc It has been our experience 
that to depend on gistro-enterostoni) alone for the 
treatment of ulcer which lias been associated with 
bleeding is to court recurrence of the hemorrhage, and 
that to obvlate further hemorrhages, excision pref- 
erabl) bv eauterj or resection of the ulcer, is 
imperatnc 

2 The management of the ulcer winch is the cause 
of continuous, actnc bleeding has been the subject of 
considerable contro\ers\ There arc no means of 
estimating the size of the bleeding vessel As a single 
gastnc ulcer hemorrhage is rarelv fatal, the margin 
of safetv usuallv permits delav until lowered blood 
pressure has allowed clotting to take place Dcatli due 
to hemorrhage from gastnc ulcer has usuall) been the 
result of repeated hemorrhages at comparative!) short 
mtenals A recurrence of bleeding, therefore, a few 
da>s after a senous hemorrhage is more than a suffi¬ 
cient indication for operating during the active hem¬ 
orrhage, rather than to risk further delav In repealed 
or continuous small hemorrhages, which do not 
threaten the life of the patient, transfusion has proved 
of the greatest value, not onl) in controlling the blecd- 


1 he tlocc association of the splitn mid the lmr, 
both m the normal phvsmlngic and matonne relation¬ 
ship nul m disease processes, neicsvititis tin most 

cirt ful ionsidtration of the spleen in all conditions 
which involve the port'll cireul ition It must lu 
remembered mo that the spken, or liver, or both nnv 
he rtsponsible for gastrie hemorrhage, and vet them¬ 
selves not exhibit am evidences of disease I rceentlv 
published the Instore of a case in which 1 removed a 
shghtlv enlarged spleen, clrnflv on an empirical basis 
from a patient who Inti had various operations, maml) 
gastric in an tiTort to find the cause of. and to pre¬ 
vent gastro intestinal bleeding Tins patient has had 
no bleeding since the splemetomv \ arums writers, 
particularlv Rolleston,* have attributed gastric hem¬ 
orrhage m such casts to a ’latent ’ hepatic cirrhosis 
The treatment b) snlenectoim of modcr.atc.lv 
advanced hepatic cirrhosis is as vet m the expert- 
mental stage The disease is usuallv so sloul) pro¬ 
gressive that even though the immediate results luvc 
been sitisfaetor) we do not feel justified m drawing 
conclusions from the cases m which wc have per¬ 
formed splcnectotm Nevertheless, there appears to 
he a definite group of so-called primarv hepatic eir- 
rhoscs produced bv toxins originating m, or elabo¬ 
rated in, the spleen So m those cases m which hcivn- 
temcsis occurs in vv hat might he termed the precirrhotic 


“*• gicaiwi value, nui UIU) m controlling me Diced- n f i lonnllo ~, ri .i lrtc ,r ei,~e .. u „ .i i . 

mg b) the introduction of the necessary elements for chances ire^ seirrrh , s ,i’,i 0 „ , tbc L,rr hotic 

clotting, but also adding greatlv to the safetv of later cl R n scarccl t usihlc either grosslv or micro- 
operative measures for the ulcer scopically splenectomy ma) he indicated, if the spleen 

In the second group of cases of hcmatcmes.s !?. ,?? , Undcr sucb c | i y cu ™t'mees the operation may 
namely, the cases in which there is no surgmal ksmn "nt" °" V a cural ," e mcas ^ 

m the stomach, a variety of diseases and conditions hnninrrhn™ "’ITT ^ t ,at , in ! b ° sc cascs of gastric 
call for consideration, and the) may advantagcouslv mi^ E f 'i uch , onl >' sll ght erosions m the 
be divided into groups as follows mcosa the stomach, micro-organisms ma) he 

1 Cases m which there are recognizable changes °^ amcd from the depths of the erosions and the same 

m the liver or spken or both, a group in which hepatic „n 8a ”\ SmS maj bc °btamed from the spleen (Rosc- 

cirrhosis and splenic anemia are representative r " ’ moreo ' er > lt; has been shown that various 

2 Cases m which a chrome infective focus, such [Snal Sf 1 ' 4 ba £\ lh "l 11 P r0(luce gastric and 

as a diseased appendix or gallbladder, is apparentl) r^" hemorrhages These bacteria, although dif- 
responsible for the bleeding } tenn f m some respects, have one power m common 

3 A group which includes, m the main, such acute ?! , y ’ thc ,P owe [ to exert a “specific effect on blood 

infections as typhoid, pneumonia, etc , multiple hem- t P . S p S , 3nd p F oduce changes in the blood itself” 

orrhagic erosions, cases m which no changes can be hftzenberg early reported the recover)' of the bacillus 

- *• o' M 5/23 ? Si™ 
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certain cases of syphilis associated with anemia, the 
spleen contains spirochetes in large numbers (Giffin*) 
file liver, deriving as it does a large quantity of its 
blood from the spleen, has every opportunity for pick¬ 
ing up toxins and bacteria from the spleen Thus the 
spleen must also be recognized as a possible causative 
factor, not only of changes in the liver, but directlv 
or indirectly, of gastric hemorrhage 

In recurring gastric hemorrhage in which demon¬ 
strable lesions in the stomach or duodenum are not 
present, and other extrinsic causes have been excluded, 
the role of the spleen should be investigated It is 
even possible that in such cases when bleeding is suf¬ 
ficient to endanger the patient’s life and when the 
primary focus of infection is not determined, sple¬ 
nectomy (if the spleen is enlarged) may be an indi¬ 
cation b 3 r reason of the mechanical influence of 
lessening the venous return to the stomach 

The group of cases m which there is an obvious 
focus of infection includes cholecystitis, pancreatitis, 
saipmgitis, tuberculous peritonitis, and appendicitis 
Jn these and other conditions, gastric hemorrhage may 
occur, and not only is a positive diagnosis usually pos¬ 
sible, but treatment as a rule is successful 

Several cases of gastric hemorrhage have been 
observed in our clinic m which there was well-marked 
appendicitis, and appendicectomy seemed to show that 
the appendix had been the primary cause of the bleed¬ 
ing Moynihan 2 early drew attention to this fact 
Eusterman 5 has shown that about 2 per cent of appen¬ 
dix cases and about 5 per cent of gallbladder cases 
with marked reflex gastric symptoms gave a history 
of previous bleeding The spleen also may act as a 
primary focus of infection, although our present 
knowledge would indicate that it acts rather as a 
medium through which infection from a distant focus 
is transmitted to the liver 

The group of cases m which fatal or senohs gastric 
hemorrhage occurs and no cause can be demonstrated 
has been the subject of much controversy Unless the 
primary cause for such hemorrhage is found surgical 
treatment is not clearly indicated, and the same state¬ 
ment is true regarding those acute infections such as 
typhoid, pneumonia, and m cases of mucous erosions 
which are so often multiple and occasional!) seen at 


lots \ M \ 
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mucosa to permit the bacteria, which are consistent!* 
present m both true gastric ulcer and m mucous "m 
sions, and which may reach the stomach either b\ the 
blood stream or by the food, to set up those diffuse 
or localized tissue changes P m,SL 

In other words, it is probable m many of these ns- 

111 '\ rh,ch 3 P nmar y causatn c foils 
is established, that the conditions which result m 
hernatemesis are largelj under the control of the Iner 
and since the spleen is so intimately concerned m the 
functions of the liver, it, too, must be looked on as 
an important factor 

RECAPITULATION 

It should be emphasized that the surgical signifi¬ 
cance of gastric hemorrhage demands 

1 The proof that a gastric hemorrhage has taken 
\ lace 

2 The determination and eradication of the origi¬ 
nating cause, whether chronic surgical lesions in the 
stomach, or extrinsic foci 

3 The treatment of the hemorrhage per sc, the 
general indication being to carry out operative treat¬ 
ment during the interval between hemorrhages ' 

4 The recognition of the possibility that many of 
the extrinsic causes of gastnc hemorrhage are toxic 
m nature, and that the infection takes place by means 
of the portal circulation through the liver 

5 That not only is the liver of first importance in 
these heretofore unexplained hemorrhages, hut the 
spleen, by reason of its close association with the lner, 
is probably an important factor in the problem T 


necropsy 

In reviewing these various groups, there are several 
facts which strongly suggest that gastnc hemorrhage 
may be produced through the same channel in all, 
namely, the portal circulation We know, for 
example, that hepatic cirrhosis is a frequent cause of 
hernatemesis, that hernatemesis is often toxuc m 
origin (Adarm 0 ) , that a large part of the blood of 
the body is transmitted through the liver, and that 
toxic foci xvhtch are associated with gastric hemor- 
rliage are found, especially m the abdomen is it not jty tl)at many of t ] ]ese mysterious hemorrhages arc more 
possible that these various focal infections produce !ess direct)} concer ned ruth the liver and the P° ral 
chemical or physiologic changes in the liver, changes cuiatton, and that the spleen,^ though yhc 

which, if the cause is not eradicated, progress to the 
cirrhotic liver? It would seem further possible that 
the liver under such circumstances may m some man- 
sufficiently lower the resistance of the gastnc 


ABSTRACT OF DISCUSSION 
Dr Fred B Lund, Boston The recognition that (he con 
dition of the spleen may be of importance in repeated acme 
gastnc hemorrhages seems to me destined to be of distinct 
value I do not know anything more worrisome to the sur 
geon than to be called to a case of acute gastric hemorrhage 
at a distance m the countrj—a case that has not been studied, 
or blood examinations made—where he is tempted to emploi 
operative measures to stop the hemorrhage. I have learned 
that it is poor practice, when the patient is depicted b) hem 
orrhage, to open the stomach and try to grasp the artco in 
tiic bottom of an ulcer, also, when hemoglobin is down to 
20 per cent to trv to do extensive resection is foolish Em) 
if the patient dies of hemorrhage, he is more sure to die it 
vve operate tlnn if we let him alone, and the majonti of 
hemorrhages are not fatal Even the question of a tram 
fusion ought to be put off for a time, because one docs not 
want to increase the blood pressure The cases most benc 
fited by transfusion are repeated small and frequent icm 
orrbages from a gastric ulcer In these cases we must ncuf 
forget extrinsic causes , , 

Dr Donald C Balfour, Rochester, Minn I wish lot 
Dr Lund for drawing such particular attention to the treat 
ment of gastric hemorrhage per se That is a subject 
of a separate paper 1 have desired to emphasize the 


cuiation, and that ttie spleen, tnougii » a* 

focus of infection, is more hkelj a medium throng 'i ^ 

nccessarv infection takes place to produce gas r 
hemorrhage 
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Clinical Notes, Suggestions, and 
Hew Instruments 


\ sum i '5' i ( ' K *> UK VTH> , "' nK * 

1 *ri>i«ic». L. *.'T' M t* N >" 

A cemin numb r of laborau.rv mtcciiom m ‘ r ««Mc 
the handling ot pathogenic n«cro^m^ «» ^ 

nrc tilled l>\ suction with the mouth and empt c.l xradinllv 
the admi'sion ol ,r under Hie Ml of the nngvr Such w 
dent' maj occur either from infection of the tml of the I ct 
bv a contaminated finger or from -vickmg organi-m- into the 
mouth an occurrence agani't which cotton ping' arc not a 
cure protection 

Rubber bulb' ami other simple vacuum anil pre'-nre device' 
are not sensitive enough for use with graduate! pipeta when 
accurate control ot the lmm-cuv i< deMfed 1 ecu when care 
(nth handled the clasticitv of the conn mil air i' a ih-ttirhing 

factor , 

With semifluid cultures also 'itch a' .re u-vd in tm 
cultivation oi spirwhcte' the negative procure of a c<i!1ip«d 


K. |/ v *—>fl A-Sfl / / K 

1 : U ,;„,e of a ihuMnn on the piprt .«u* >- »« " 

Zl am, the Coltmui of h.pud - •.'•client at ane M-d of 

'''I'f'fr'm cronp ertum m htt.m U« l»l«l c 'i’ ,rn '’' ‘° 
coUiieVottr the glace tnlicc it mat he held ana) he preccure 
I.f the forrlniger at uml lie rounded edge 

\ , additional advantage of the 'afc.v cap that ,hr pipe! ■' 
,,,1,1 at an antic n.th the line of visum m lint the nni.Hm 
,V raetK Methlc ac it ri'c' in the horc When ervrra, |»|'rl' 
arc m pee at one time it ie convenient to lit each of them with 

\ _ 


tabe cap 


stopper 



■Short ^lass tube 


1. 


tlouth piece or connec¬ 
tion far rubber tubing 


-Stethoscope tubing 


Saftl> cap for grajuatrd pipcu 


rubber bulb is not sufficient to cause the medium to lie force 1 
into a capillary pipet 

The safety cap illustrated herewith obviates the danger 
mentioned and yet gives accurate control of the deliver) of 
liquid from the pipet. It consists of a section of two-hole rub 
ter stopper (\o 0 or 1), 1 cm thick over which a flat rubber 
test tube cap 1 is slipped It maj be cemented in place, although 
that is not necessarv An L of glass tubing forms an easih 
'terihzed mouthpiece, which mav be further safeguarded by 
a cotton plug 

Two cotton plugs and the space in the cap are almost 
a sure protection against the aspiration of liquid Connec¬ 
tion with the pipet is made b) a stub of straight glass tube, 
which projects into the cawti of the cap and carries a short 
length of heavv rubber stethoscope tubing This is more 
c astic than a rubber stopper and admits various sizes of 
pipets 

Toi give a stiff resistance to pressure from above the pipet 
mould be pushed into contact with the short glass tube The 


Involute for mSS"R«« r S‘ th0, ° e> 3nd the Rockefeller 
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1 lijl ]]> M Alt M \W IN 1 (lWni’\TH>\ 

n.un, Jl*»«i 1» "v 'lb »hi. tMuuw Own v„m Ml* 

1 !t< tMH \MJ 

(. uiV'tip'itUMJ ini' be t iu v m) b) 'ill' otic of *1 utinibr* - *>f f*iv 
mrv tu ccrt iincncv it is imperative th it a tumor he removed 
tint adhevions he destroicd or that other imldrvrlopturnt 
he eliminated before the desired improvement tin hi oht mird 
\v conviipnum imrosco in 'event) there t- a (eiidrnev 
for thr iliichipmcilt of a vicioii* circle ') lie hwfer fecal 
material It" tit the colon tin more inspissated it hciome' and 
| u inc the lc“ hi cli mil in ordmarv piriMaltic " ivc di'lodyr 
it \s fecal tmtcrnl act iimtilatc' in the colon the ivnjht 
drig- the colon lower and lower The frre' hrcoinr molded 
tri i)ic mil of the IhiucI and fad to Mimuhle to piri'tal'i' 

1 icn in tlm-c ease- m which thrrr is a drlmitr mrchmu d 
coii'triction of tin limitn of thr houel some good nnv he 
expected In heip"'! thr (rv il material 'oft To do tin* agar- 
agar has hicn it'vd with tiottworthv -nccc's It uorl - hv 
absorbing water atm softening the liowcl content' it i« mdi 
gc'iihlc In tin mam the agar ha< hicn admmi-tered with 
breakfast food' 'atiec' tii In 'imph mixing the sirs pomlrr 
or shreds with thr food 

It occurrtd to taei ot its that if liquid agar were taken into 
the liodv greater good might occur In order for agar to In 
liqiitfiul it mii't he boiled m water ustuttv for ten minutes 
or longer Hut it stays liquid until eookd almost to Wood 
lempcraiiiri and then it t- gclaimous until cooled a tutmher 
of degree- hclovv hodv tcmpcraturi Therefore if the agar is 
taken into the -tonncli wink liquid the hodv heat ml, pro 
vent it from solulimng past the jilli stagv \\ c reasoned 
that if a sufficient amount of tilt liquid agar were taken and 
with enough water thv fcce- would ht softuitd more effua- 
ciouslv than when tile same amount was taken dr\ 

The taste of the liquid agar shglith fiat and insipid with 
perhaps a little mustv suggestion is as a rule not disagreeable 
hut to some Us taste is lnghlv displeasing To mask the taste 
we have advised various procedures Taste is an individual 
matter and hence the preparation pleasing to one mav he 
disagreeable to another In order to hope for benefit from the 
use of the agar it must he prepared so palatable that the 
patient will willing!) take it in sufficient quantitv frequenev 
ard duration 

The directions we ordinan!) give for its preparation are 
as follow s 

Take 2 heaping tablespoonfuls of the ig'ir powder flakes or 
shreds, add to 1 quart of water and boil till the agar is 
thorough!' liquefied, sweeten and add juice of one lemon 
then drink the entire quart while hot 
A quart is a considerable quantity of liquid for some per¬ 
sons to consume m the course of a few minutes Heating the 
agar over or preparing smaller amounts several times a dav 
is a laborious task We have met this problem b) having the 
patient provide lumself with a quart vacuum bottle T o 
quart of hot agar lemonade can be prepared in the , 

ET w ”V“ r“™ >»“"■ »»i £ 

rZ , Wc f e be , C0,ne con ' mccd ‘hat the materia! is most 
efficacious when taken between meals 0St 
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ing Again a bouillon agar may please We have one patient 
who preferred to take the hot agar with only a pinch of salt 
added Another takes it cooked with a cereal, this should 
not be allowed to cool before it is eaten 
As each patient has his own idiosyncrasies as regards taste, 
he will be disposed to guide the flavoring of the agar 
The liquid agar will not have its beneficial effect usually 
until used several days Commonly, however, some good will 
be apparent within a week if a quart of hot agar is taken 
daily At the end of a few weeks, it may be that a tablespoon- 
full of the agar or even less to a quart will suffice for the 
day’s supply 

In case the 2 tablespoonfuls of agar to a quart of water 
daily is not productive of benefit within two weeks, the amount 
of agar should be increased We have had patients who took 
more than double this amount before good results were 


Special Article 


AT FORT OGLETHORPE 

The medical officers at Ft Oglethorpe, Ga, believe that 
the War Department merits special praise for selecting that 
place for their training camp Many of the physicians from 
the Eastern and New England States, who were dreading 
the ordeal of spending a summer in the Southland, are now 
sympathizing with their less fortunate brethren who are 
detained m the hot northern cities The customary’ morning 
greeting here is, "How many blankets did you require last 
night ?” 

The camp is located in beautiful Chickamauga Park. It is 
a veritable gold mine of historic interest There arc scores 
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Heller, Joseph M , Washington 
Marks, Wm G , Washington 
Maxwell, Chas. E , Washington 
Ralph, Charles E , Washington 
Saw telle, Henrj F , Washington 
Whitson, Wm E, Washington 

FLORIDA 

Brigham, P H , Alton 
Hoggatt, Wm W , Bradentown 
Davidson, James W , Clearwater 
Howe, Roy, Daytona 
Hubbard, Roscoe C, Ellenton 
Tillman, G C , Gainesville 
Boyd, John E , Jacksonville 
Cason, T Z , Jacksonville 
McKay, W G , Jacksonville 
Parramore, James B Jacksonville 
Leffers, Richard Lakeland 
Maura, Frank R, Myakka Celty 
Izlear, Arthur L., Ocala 
Watt, Harry F, Ocala 
Hixon, Frank P , Pensacola 


Castle, Leo F, Pocatello 
Poole, Francis H , Pocatello 

ILLINOIS 

McEvers, Albert E., Chicago 

INDIANA 

McCausland, John W, Ft Wayne 
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Moss, Morton M , Bowling Green 
Veal, Marvin S , Daniel Boone 
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Bedmger, John Van D , Louisville 
Lanahan, Chas R., Louisville 
Carman, Wm L, Paint Lick 
Wilson, Dunning S, Waverlj 
Hill 
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Roberts, James J, Baton Rouge 
Adirer, David, New Orleans 
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Shorklej, Thornton M, Kensing 
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Lamhin, E E, Vienna 
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Barrow, William H , Boston 
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Sheehan, Edward B , Boston 
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Gnffin,’James B St Augus me 
McClanc, John W St Petersuurg 
Efird, Lester J , Tampa 
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SATURDAY, AUGUST 11, 1917 


THE EFFECT OF STARVATION ON 
INTESTINAL BACTERIA 


The prevalence of micro-organisms m the alimentary 
canal is a well recognized feature of the manifestations 
of the digestive functions It is generally known that 
much of the dry matter of the feces consists of the 
bodies of bacteria, most of which are dead How 
large a contribution to the excrement is furnished by 
those micro-organisms that have found their way into 
the alimentary tract, or have been developed within it, 
cannot readily be estimated As might be expected 
from the varying nature of the diet of adults, carrying 
with it quite unlike amounts of indigestible matter, the 
admixture of bacterial bodies must be widely different 
under different regimens When one reads, in the 
textbooks, that probably about one third of the dry 
substance in the stools of normal adults is bacteria, it 
must be borne m mind that the statistics reported by 
different investigators range from 9 to 42 per cent It 
is even stated that m infants with pronounced consti¬ 
pation two thirds of the dry substance of the feces has 
been found to consist of bacteria In some cases over 
50 per cent of the total nitrogen of feces has been 
reported to be of bacterial origin 1 

There has been considerable discussion concerning 


the factors which may alter the character of the intes¬ 
tinal flora, and the possible effects of changes in diet 
m this respect have been reviewed from time to time 
in The Journal Less information is available 
regarding variations in the number of micro-organisms 
that inhabit the alimentary tract The bacteria-free 
condition in which this starts its functions prior to the 
discharge of the meconium after birth is soon followed 
by a practically permanent state of bacterial invasion 
to the very end of life The hope of effecting a sterili¬ 
zation of the long gastro-mtestinal canal has often been 
awakened, only to fade away before the realization of 
the impossibility of accomplishing such a result with¬ 
out destruction to the living tissues amid which the 
micro-organisms are harbored___ 


1 MicNtat, Latzer and Kerr Jour Infect Dis, 
ilather* lck, Sherwn and Hwk J°ur Uf/" *8 d ’ 
tlatberwick and Hawk Biochetn Bull, 1913, 3, 28 


1909, 6, 123 
1911, 14, 433 


Joua A M A 
Aug 11, 1<>17 

The output of fecal bacteria has been found to 
undergo a decrease under the influence of water drink¬ 
ing with meals 2 In animals, Cushing and Livingood’ 
found that, after a period of twenty-four hours’ stana- 
tion, a relative amicrobism of the small intestine 
results This has been verified recently by Sisson* in 
the Department of Pediatrics and Bacteriology, Johns 
Hopkins University Examination of the intestinal 
contents after periods of starvation shows definite 
changes in the number of organisms, contrasting with 
the profusion of bacterial grmvth normally found 
Changes in the kinds of organisms persisting after 
periods of starvation ivere not noted The greatest 
diminution was observed in the duodenum, in some 
instances, however, but few organisms ivere present 
m the contents of the ileum The contrast between 
the paucity of organisms at this level and the large 
number present in the cecum was striking Although 
the number of organisms is, to a great extent, depen¬ 
dent on the food residue present, absolutely sterile 
specimens ivere never obtained, even after the food 
residue ivas undoubtedly absent Thus the condition 
produced by starvation is, as Sisson expresses it, one 
of relative amicrobism 


FOOD POISONING, WITH SPECIAL REFERENCE 
TO BOTULISM 


There are but few persons who have not suffered 
from more or less severe attacks of acute gastro¬ 
intestinal disturbance which could be reasonably 
ascribed to something eaten shortly before By far 
the most of such attacks are mild and quickly over¬ 
come, and it is only when the attack is serious and 
affecting many persons at the same time that it attracts 
particular notice, and becomes perhaps the subject of 
public record In Ins valuable little book on food 
poisoning, Jordan 5 points out that as cases of food 
poisoning are not required to be reported, w r e possess 
only imperfect information as to its occurrence, casual 
press reports being the only available source of infor¬ 
mation as to its prevalence Through press-clipping 
bureaus and other sources, from October, 1913, to 
October, 1915, Jordan learned of 657 group and 
family outbreaks and 375 individual cases in thn 
country The group and family outbreaks invoked 
over 5,000 persons He believes that at present prob 
ably the majority of instances escape notice and that 
the number of persons affected by food poisoning in 
the United States in the course of a year is nuici 
larger than indicated by the figures he obtained Und 
we have a larger amount of dependable data, an\ 


tt.ll, H A, and Hawk, P B Jour Am Ch 'J och ^' ff 
9 Blathenwck, N R, and Hawk, P B 

slung, H, and Ln.ngood, L E Conlnlut.ons to the Secret 
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Dizziness, double \ision, difficulty m chewing and 
swallowing, and other nersous symptoms occur, there 
is no fe\er, and in contrast with the traditional type 
of food poisoning there may be only slight or no 
gastro-intestinal symptoms Stiles 0 thus describes his 
own attack, most likely due to minced chicken 

Vertigo and njstagmus developed fa tew hours after cat- 
mgj m a startling degree, the car [in which I was being tal cn 
to mj house) seemed to be ascending an endless spiral the 
stars made circles m the skj, and the houses b> the wav side 
reeled. The lighted doom a} of mv house seemed to approach 
and surround me as l was carried in M) bed for the moment 
presented itself as a vertical surface which I could not con¬ 
ceive to be a resting place Whenever 1 opened mv 

ties on this daj [tbe next da)] the impression of gvration of 
the room was appalling To turn m) head even verv 

slowlj from one side to the other brought an accession of the 
overpowering giddiness (Eight da)s after the begin- 

mg of the attach] the n>stagmus now became limited to 
momentarv onsets, but in its place I became aware of a 
peculiar diplopia The image of one retina was not merel) 
displaced from the position of its fellow, but was tilted about 
IS degrees from parallel This fantastic diplopia 

graduall) gave place to the familiar variety, and this occurred 

6 Suk* PGA One of Apparent Food Poisoning of the Type 
hnown ai Botulism or Allantiasis, The JouaiMZ. A. M A. Dec 27, 
1913 p 2301 (cited by Jordan) 


that has caused botulism seems to have always come 
from sound animals, and beans causing botulism have 
also been noted as natural m appearance, taste and 
smell It seems that meats and vegetables prepared 
m the home arc more likely to give rise to botulism 
than those prepared m large canning factories m 
winch steam under pressure is used It would be a 
wise precaution always to heat thoroughly the food m 
canning and to reheat all prepared foods before catmg, 
because B bolulmus, its spores and its to\m art 
destroyed by relatively slight heating Foods like 
salads should not be allowed to stand over night before 
being served When visual disturbances and other 
symptoms of botulism appear, the stomach should he 
emptied and cathartics given, because the poisoned 
food may remain for a long time m the digestive tract 
We probably have much to learn still m regard to 
the causes, varieties and symptoms of food poisoning 
It would not be surprising if careful clinical study of 
eases would result m the differentiation of new forms 
not yet recognized as distinct The progress of knowl- 

7 Wilbur B, L, and Ophub, William Botulum, Arch Int MtJ 
October, 1914 p 589 
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edge of food poisoning would be furthered greatly daily To advocate a sneeial draff f i 

if it were made reportable to our health authont.es! thes! ctrcumstances fs an insluV^*”^ ” nder 

th.s would lead to closer mvest.gat.on, wh.ch eventu- medtcal profession wh.ch should h ' h ' 

ally would result m better means of treatment and resented ? " 1Ch Sh ° uld be Ulslstcnl l y 


prevention 

NO NEED FOR DRAFTING THE MEDICAL 
PROFESSION 

It is to be regretted that there has been so much 
hysteria m regard to procuring the medical force of 
the new National Army It is still more to be 
regretted that this hysteria—absolutely undeservedly 
has reflected unfavorably on the medical profession 
As late as August 1 the Associated Press sent out a 
statement to the effect that a petition was being circu¬ 
lated which 


We repeat The physicians of this country have 
been and are offering their services, at tremendous 
sacrifices m many instances, and are doing their full 
duty without compulsion and without a special draft 
We are confident that not only the present, but even- 
future need which the country may have for medical 
men, will be supplied by our profession, without 
coercion or threats 


BIOCHEMICAL RELATIONSHIPS IN METABOLISM, 
PARTICULARLY IN RESPECT TO 
CHOLESTEROL 


declares that the method of recruiting the Medical Corps 
of the Army by commissioning reserve officers in that Corps 
who volunteer has proven a failure and asks that in behalf 
of the welfare of the nation a draft for physicians be made 


In speaking of what he naively calls the world of 
biochemical fact and error, von Furth 1 says, “Not with¬ 
out feelings of decided rebellion, at a single stride the 


This is merely an echo of what many men with the 
best motives have advocated It is based on the 
assumption that the newspapers have had correct fig¬ 
ures regarding the number of men who have accepted 
commissions in the Medical Reserve Corps, and that 
the medical profession was not responding to the call 
Even within the last two weeks, statements have 
appeared in the newspapers, apparently from authori¬ 
tative sources, to the effect that less than 3,000 physi¬ 
cians have accepted commissions in the Medical 
Reserve Corps 

What are the facts ? On August 4 approximately 
16,000 physicians had offered their services and had 
made application for commission in the Medical 
Reserve Corps Of this number, nearly 14,000 had 
been recommended for commission Some of the 
remaining 2,000 applications were pending, others bad 
been rejected for cause Of the 14,000 commissions 
recommended, nearly 9,000 had been accepted This 
leaves about 5,000 applications which may be 
accounted for as follows 1,300 were pending m 
the Adjutant-General’s Office, an uncertain number 
had been sent out too recently to allow for the 
acceptance to be returned,. some who had received 
commissions were delaying — for various causes m 


darkly yawning chasm of intermediate metabolism 
must be passed, with the vast number of unsolved 
enigmas it harbors, and attention directed to the end- 
products of metabolism ” Among these problems, for 
example, is the question as to what extent definite 
organs are especially concerned with specific metabolic 
performances For a long time the function of urea 
production was ascribed almost solely to the liver, and 
many attempts were made to demonstrate that a jwr- 
version of the hepatic activities would be indicated by 
inability of the organism to produce urea Decrease 
in urea output, to be sure, was sometimes found asso¬ 
ciated with liver disease, it is dear now, however, that 
this outcome was due, not to inability of the body to 
synthesize urea, but to the “deflection” of nitrogenous 
end-products of metabolism for the formation of 
ammonia to counteract the acidosis of hepatic dis¬ 
orders It is understood that the liver can be largely 
excluded from normal functioning without a disap¬ 
pearance of the urea-producing capacities of the body 
Presumably urea formation is a fairly common prop¬ 
erty of active cells — a reaction prominent in the liver 
because of its dominant glandular features, but no 
more confined to that organ than the fundamental 
capacity of oxidizing nutrients appears to be 

It is a true factor of safety for the organism that 


ending in the acceptances What proportion of this 
jroup will finally accept their commissions is prob- 
ematical, but based on information winch we believe 
o be reliable, we confidently assert that there are at 
he present time at least 13,000—probably 14,000 is 
nearer the correct number—physicians ready when 
called on for active service These figures do not 
include physicians who have entered the regular 
Medical Corps during the last few months, or those 
connected -h th<~, Guard, « at >=as 
1 000 m number Moreover, from 100 to 15V > n 
applications are reacinn^e Surgeon Generals Office 


significant biochemical reactions are not easily P er " 
verted m the body even when it is invaded by disease 
1 he tendency of these reactions is to proceed in a nor¬ 
mal way as far as possible So far as nitrogenous 
metabolism goes on at all, amino-acids tend to c 
utilized and urea tends to be produced Organs o 
digestion or excretion may become impaired, an imper 
feet circulation may fail to bring oxygen m adequate 
measure or remove carbon dioxid and other meta o ic 
products, but t he intermediary processes go on 

1 Von Fdrth, Otto Chemistrr of Metabol am, translated hr A 1 
Smith, Philadelphia, 1916, p 97 
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nn almost unexpected predion of reaction, making 

anomalous products a deeded rarity 
Bloor and Knudson- Ime recently expressed c 
idea, asserting that die metabolic habits of 
individual arc not eas.l) upset even In sea ere disease 
In illustration the) cite their findings m respect a the 
constant of relationship between free .and bound 
cholesterol in the blood, even m mam pathologic con¬ 
ditions The blood contains both cholesterol and Us 
-ester, ruth fattc acids, the latter now appear to be 
almost as generally distributed in the bodv as the 
cholesterol itself Bloor 1 has suggested that there is 
some connection betw ccn cholesterol ami fat mclaho 
In their most recent observations on the const ml 
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MEDICAL STUDhNTS AND 

l„ o„r !«h 2« »c ollul illcntioii II. Ita 

fact that no provision had been made bv the \Nar 
Department whereby medical students v ottld he 
enabled to complete their medical training, 
rcipiested that dl siudints send the facts regarding 
their drift numbers and nnmnnal order of their call 
\ double postal card w is iKo mailed to all students 
whose home addresses were available 1 here v ere 
.alt told 11.761 medical students enrolled during the 
h.t session, of whom 1,17<> gradti .led Icnmg 10,W\ 
unde up of 1,107 freshmen. .1117 sophomores 2,, f A, 
*---- , tumors, md 291 seniors who were not graduated 

relation or balance between free cholesterol and choles- *j tlmlntod statistics regarding a,009 or 6 per cent 

tcrol esters, and likewise between these esters and (){ nJ1 undergraduate medical students are as follows 
other blood lipoids, not onlv in normal human blood 
but also m man) pathologic eases, Bloor and Knudson' 
find added support for the assumption previously made 
that cholesterol participates m an active degree m the 
metabolism of fats In anv event there is evidently 
an efficient regulation of the IqKiids, permitting little 
variation from normal relationships even in abnormal 
conditions The same is true of mam other blood 
constituents 

In view of the interest latch aroused m the problems 
of the biochemical occurrence of cholesterol, reference 
mav be made here to estimations In Denis* of the con¬ 
tent of this compound in the blood of nnnv persons 
suffering from a varict) of more common diseases 
Among the pathologic conditions examined, hyper¬ 
cholesterolemia vvas found to exist onl) in diabetes, 
and m a relatively small number of cases of this dis¬ 
ease Low cholesterol values arc not characteristic of 
am special pathologic condition, but arc invariably 
found in conditions in which marked prostration or 
cachexia exists Denis asserts that cholesterol deter¬ 
minations in the blood are therefore at present of no 
value in the clinical diagnosis or prognosis of disease 
Perhaps it is too soon, however, to accept this as a 
final dictum in the absence of more searching experi¬ 
mental inquiries 

2 Bloor VV R. and Knudson A, Cholesterol and Cholesterol Esters 
m Human Blood Joot Biol Chem 1917 2D, 7 

3 Bloor V\ It The Dis*nbution of the Lipoids ( Fat ) in Human 
h ood lour Biol Chem 1910 25 577 The Lipoids ( Tat ) of th- 
nlood in Diabetes ibid 1916 26 -117 

4 Uems \\ Cholesterol m Human Blood under Pathological Con 
ditions Jour Biol Chem 1917 2D, 93 
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Sanitation in the Dutch West Indies—In 1916 the Dutch 
gosemment sent a specialist to Curaqoa, one of their colonics 


This table is based on the replies received up to the 
tune of preparing for the prc«s The replies arc still 
pouring in \\ bile the table represents only a little 
more than 56 per cent of the whole it gives those 
interested an opportunity to estimate the effect of the 
draft on the different classes \s shown in the table, 
5053, or 85 5 per cent of the students who have 
alread) replied, arc subject to the draft, and of these 
29 per cent arc included in the first call, 194 per 
cent in the second call and 51 6 per cent m later calls, 
124 per cent arc exempt on account of age, 0 5 
per cent arc aliens, and 16 per cent have alread) 
enlisted As will be noticed, 729 arc exempt on 
account of age, of these 606 arc under age, and 123 
over the age limit Unless some arrangement is made, 
therefore, whcrch) these students arc enabled to com¬ 
plete their medical training, classes m medical schools 
will be seriously depleted, the supply of physicians 
for the future will be seriously reduced, and this coun¬ 
try' will suffer from an error similar to that made in 
England and France where medical students were sent 
to the front Furthermore, failure to exempt medical 
students from the draft will lie a serious injustice to 
many, since a few months ago the Council of National 


gut emment sent a specialist to Curaqoa, one of their colonics Defense with the nnnnrent . e ,t ,,V 

m ute Caribbean region, to stud> samtao conditions 4 DenariSent H PP ? f f6« cmcnt of the War 
Pubhc health department at Willemstad has been the result IT£ ged rncd,ca5 Students not to enlist m 
° hls v 'sit, steps ha\e been taken to clean the streets dail) 1 , Ut " CCrs Reserve Corps but to remain in college 
o eradicate mosquitoes to lessen and pretent the spread of and complete their medical training Had ml «w 
Z 1 d,seas<:s bi building a hosp.tal for then treatment, request been made manv shiden c i n ‘ that 
? n * e equipped bactenologic laboratory has been estab- tarilv nnrnllnrl , tUdents wou! d have volun- 

sure d A p <Juarantlne !aw modeled after the American mea- of t L f, " °^ers training corps, where many 

AmorrT P f n T a and at guU ports has als0 becn passed * the /n would doubtless have been successful JA Z 

smnh r, 8 e ,/ eport of u s Consul George S Messer- t j 10u g h less than a third of the medical q„dnnh 
emi U h, C nr <: r a t. (Commcrce Re t ,orll > July 17, 1917), the gen- draft age will be included in th« tf ? stu dcnts of 

1 h '* ,,h " ™ *>" « ^ proportion rim t tatfaXS IZl', 
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since, m the absence of a definite understanding, 
many of the others will enlist voluntarily m the ranks' 
m ambulance corps or m officers’ training corps A 
definite decision on the part of the War Department 
relative to medical students is imperative Unless 
such decision is made, not only will our civil hospitals 
lack adequate intern service, but the government will 
lose by the fact that those capable of skilled service 
will have been deflected to work which can be as well 
done by others 


CAMOUFLAGE 

Camouflage, as most of our intelligent readers know, 
is not the name of a Swiss cheese, but of a military 
measure It is reminiscent of the little jingle 

Little dabs of powder 
Little specks of paint 
Make the girls’ complexions 
Look like what they ain’t 

Camouflage has been extensively used in France to 
make spies and investigators believe that a hidden bat¬ 
tery possessed of the power of completely annihilating 
several regiments of hostile troops is merely an inof¬ 
fensive arboreal retreat or a part of the surrounding 
landscape Used with reverse English it causes an old 
keg to resemble a trench mortar capable of hurling 
tons of steel But camouflage is not wholly confined 
to the war zone The word fits so aptly many aspects 
of our daily life that it will soon be a part of our daily 
conversation F’nnstance, when a newspaper says 
that the death rate among the doctors is higher than 
that of any other part of the service, some camoufler 
has been camouffhng When it is announced that the 
army needs 34,000 additional doctors, that’s camou¬ 
flage But it’s psychic not physical camouflage Even 
so it may mislead _ 


“THE DOCTOR’S DILEMMA" 

Among the many interesting developments in con¬ 
nection with the mobilization of the new National 
Army, there is one which has a particular interest to 
physicians It is best illustrated by an example A 
Canadian by birth, well educated and doing good 
work in medicine, who had recently taken out his 
first papers, made application for admission to the 
Medical Reserve Corps Because he was not a fully 
naturalized citizen, he was informed that he was not 
qualified for this corps Now he writes that he is 
within conscription age, was drawn on the first call 
and has been ordered to report for examination If 
he is physically fit, he will be told to await orders as 
to when he shall report to the cantonment camp 
“What will become of me ? ” he asks Am I g 
,„to the line as an ordinary soldier? It certainly looks 
that way ” From the communications we are recen 
me a Targe number of physicians are m the same 
regret that we cannot answer the 
S“he j^oblemprobably will be solved by the 

AvsSftho hi* taken out only tas first citizenship 
tier” to Medical Reserve Corps, 



another law makes him subject to conscnpt.on The 
problem applies to other than the medical sechon of 
the Officers Reserve Corps — to the quartermasters’ 
engineers, ordnance, signal, judge-advocate and other 
sections of the Officers’ Reserve Corps This conflict 
between laws relating to practically the same proceed¬ 
ing undoubtedly will be overcome either by regulation 
or by new legislation 


THE EXPERIMENTAL PRODUCTION 
OF CANCER 

A few weeks ago The Journal commented on the 
fact that Yamigawa and Ichikawa 1 had been able to 
produce cancer at will on the rabbit ear by protracted 
irritation with applications of tar Recently these 
investigators have reported further experiments with 
this method 2 In the newer experiments, a cancerous 
degeneration became evident by the one hundred and 
third day as the shortest interval and by the five hun¬ 
dred and sixty-fifth day as the longest interval m the 
successful cases In three instances, metastasis was 
found in regional lymph glands Tumor thrombosis 
in the small veins was detected in many cases, but 
metastasis in internal organs by way of the blood 
stream has not yet been encountered These experi¬ 
ments confirm the previous statement that protracted 
stimulation alone, without an inherited tendency or 
any specific agent, is able to induce cancer with typical 
cancer metastasis They demonstrate further that on 
cessation of the irritation the carcinoma may retro¬ 
gress and be crowded out by proliferation of connec¬ 
tive tissue In these cases the cancer cells do not 
return to normal, but are prevented from further 
growth by the pressure of the proliferating connective 
tissue, which finally replaces them completely 


THE ROLL OF HONOR 
In a few weeks we hope to publish the data regard¬ 
ing' what the profession of each state and of eacli 
county of each state has done toward providing pli) 
sicians for the Army At that time the names of 
those who have accepted commissions in each countv 
will be given, together with the number of physicians 
in the county and the population Thus it may he 
known what states and what communities have sup¬ 
plied their quota of physicians 


NOT YET TIME TO RELAX 
We can be proud of the fact that there is an ample 
pply of physicians for the immediate needs of our 
rmy, but we must not cease recruiting An anal) sis 
the needs of our Army made on June 1 indicate 
at 20,000 medical officers would be required to com- 
ete the program for the raising of the Army outlined 
r Congress and the President, that is, bc rcgi 
rm v! The National Guard and the full Nanon 
This is a liberal allowance since the maximu^ 
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, , . i % ,c Barrnre for Reserve Office™ Ordered to Dufy 

Aran m the field n't *>» present defined In hn ' . ,, ccn rrc cnn! a*. t« whether m ofr.crr of 

1703000 men \doptmc the nnnumim eMtnnle tint J > lc(|ici) , 0r , cfvc t„r P s ordered acme <h.i> '■«»'« 
there ore non 11000 mcdicil officer*; comnm-Moncd m vuUl ,„ m | m ,.v n imtn.mc.m and h'-l * Tin drj 

Sc Jcnc cor,,-. « «.■«..«- o»r eft,,,., not ...- ■ 

onh until the full 20000 pln«imni ire proMded hut 


UHI> U»n" v ** v - . 1 , 

aPo i surplus It i« uell to lmc n 1)>P redone 


Medical Mobilisation and the War 

Red Cross Commission to Italy 
The Red Cro^s \\ ar Council Ins -imiouncctl the apiHiint- 
ment of a special Red Cross \\nr Commission to It dv which 
wall advise how Wcrican Red Cross actum can host he 
exerted to meet the needs of the soldiers ami end population 
of that countn Tins is the fourth Red Cross Commission 
to go to Europe the others ln\ mg l one to l rancc to Russia 
and to Roumann The Commission to UaU is headed In 
George F Baker lr, mcc president of the Tirsl National 
Bank of Mew \ ork Cite \\ ith him go lolm R Motron 
president ot the \tlas Portland Cement Compam l r 
Thomas \Y Huntington San I rancuco president of the 
American Surgical Vsociation, Hr \ ictor G 1 Riser ot the 
United States Public Health Service ami Nicholas 1 Btadv 
of the Central Trust Compam New York Professor Oiand- 
lcr R. Post of Hareard Lmvcrsitv an amhoritv on Halt, lias 
been detailed to asstst the commission 


; ;r z:nvr',£r\ art 

or i'.cd to one of the follow,m duties to Ua,mm camp for 
medical omeers ,o the rmtoiiim »lv for thr vitnmal y PA 
, !)r l National f.tiard or for *rmce abroad On am ot tlm 
• etvices the ,.fnrer should tale with htm only such bool* as 
hr feel' eel tain will he of great »>ditv t« him that is to ‘iv 
„ ,U on militate *-uh)tcts InMrument and met tea 1 'tip 
pl.es are fmnishcd \ P««l rule u to H e | ; 

inurh personal hat v me u can he accommodated m the mu 
lar atnn ttunl or h'ci cr 


Medfcil Re-cne Corri Men on Active Dufy 
St the present tune there are a little- over HYK) mm at tlm 
\at.ru, traimm eamp In addition a rtt nher who have 
1cm at these traimm camp hue hern a trued to other 
active duties for instance to Insr hospitals and other 
duties in trance to fnrn r ii smicc m our deprndrimie to 
arms posts m this count m to special rrcrintiru work ami 
to molnli-ation of the National Guard We understand that 
lOKl morr men are to he assi, nrd in various tninim camps 
for traimm In \urust 1 ’ It is rpme evident that when the 
National \rinv u mohilrrd the medical corp for lint \rnn 
will he amjdc in mimimr and equipped for its work 


Physicians Recommended for Commission in the Medical 
Reserve Corps 

During the week ending Jub 28, 5// phvsicians were 
recommended for commission in the Medical Reserve Corps 
the proportion being 13 majors 96 captains and 468 lieu¬ 
tenants 

During the week ending August 4 714 phvsicians were 
recommended for commission in the Medical Reserve Corps, 
the proportion being 4 majors, 78 capiains 032 lieutenants 


The Cantonment Hospitals 

At each of the cantonments for the new national arms 
hospital provision will he made for 3 per cent of the troops 
At each cantonment a complete hospital containing at least 
IC00 beds will be constructed with a space reserved for 
extensions Sixtv acres have been allotted to each hospital 
and its auxiliary buddings The hospitals will cost approxi¬ 
mate!} $500 000 each. One tvpc is being used in all the hos¬ 
pital construction work done by the armv The buddings arc 
24 feet wide, the length varsing to meet the special needs 
The wards are usually 157 feet long which is the size needed 
for 32 beds There will be a diet kitchen for each ward a 
porch at one side and end of each ward and a corridor con¬ 
necting with the buildings on either side which will he covered 
in the case of the northern cantonments About sevent} 
buddings will be comprised in each cantonment hospital 
Each hospital will have a well equipped laboratory for bac- 
teriologic and pathologic work. There will also be an infir¬ 
mary for each regiment 

Hospital Provisions for the Army 

The provisions for caring for the health of the soldiers 
now being made by the Medical Department of the Army 
include the construction of thirty-two hospitals at National 
tg U rf ? nd national Army camps, the enlargement of some 
tnirtj hospitals used m connection with officers' training 
camps, the taking over or the construction of at least two 
general hospitals at ports increasing the size of two general 
behind these and the building or taking over of 
general hospitals to be used for special treatment work A 
.s™r r 5t 7 p w,1 \ be establishment of so-called “recon- 
skuction hospitals” In these art.fic.al limbs will be made 
Scato'nf donc * artvficud lunbs fitted to patients and the 
3n f of cripples begun It vs aimed to have hospital 
mJ W ° r 5 pe I cent of the cnl,sted force by October 1 
? tend th3t tQ “ per «*• facilities 
Le Provided abroad! Atameza c M>cd,honary forces are to 


Schools of Instruction in Military Roentgenology 

\t the direction of Surgeon General Gnrgas a conference 
of Million Rocntgcnolo/nts wav held at Cornell Medical 
College New I ork Cm June 11-2' 1917 The Surgron- 
Gctirral ordered this conlcrcnrr with a view tm ard stand¬ 
ardizing Roentgen rav apparatus and arranging courses of 
studv in militarv roentgenology 

Major \rthur C Christie front the Surgeon Generals office 
and Major 1’ \Y lluntinjton from the \rmv Medical School 
represented the Army The instructors who will have charge 
of the several schools in various parts of the countrv \ ere 
present with members of the Committee on Preparedness of 
the z\mcrican Roentgen Ras Socictv 
Schools of instruction have been established in Boston 
Major A \V George M R C, New Cork Cm, Majors 1 (, 
Cole and I- T LcWald M R C Philadelphia Major \V 1 
Manges M R C , Baltimore, Major F If Raetjer M R C 
Richmond Major A I. Grav, M R C, Pittsburgh, Major 
G C Johnston, Gncago Capt T S Blaine M R C Kansas 
Cm Capt E. II Skinner, M R C, and Los Anj elcs Capt 
\V I! Bowman M R C 

The government has established these schools for the pur¬ 
pose of giving instruction in Roentgen-rov work to selected 
officers in the Medical Reserve Corps They will lie ordered 
to active duty Oil pay according to rank for the period of 
instruction The length of the course will he about three 
months, but officers ulio have had considerable experience in 
Roentgen-rav work or those who become proficient before 
this time will be certified to the Surgeon-General as soon as 
they become qualified Those who show lack of adaptation 
or application will he relieved of this detail and assigned to 
other duties or discharged by order of the Surgeon-General 
Physicians desiring to take this work will proceed as fol¬ 
lows (.1) Write a letter to the nearest school immediately 
indicating your preference for this Roentgen-ray course 
stating your experience in the work (2) Make application 
for a commission in the Medical Reserve Corps, through the 
nearest medical recruiting officer (3) Write a letter to the 
Surgeon-General attention Major Christie asking to be 
placed on this Roentgen-ray instruction detail at the nearest 
afX! ? nd aUac Vl HS etter t0 tfle Papers which are sent m 
Mt^ws ™' >0l i takc >0Ur ^animation for the commission 
(4) When you have received your commission, accept it and 
write a letter to the nearest school, stating that ion Imi 
Stiff* ““ pted y0Ur commission an? r\ZyTr 

The government is going to the expense of traimnrr ig„ 
base hospital or other detad, to the grcnLu extent possiS 
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Enlistment in Red Cross Ambulance Service Not to 
Exempt From Draft 

The Provost-Marshal General has ruled that service in 
Kea Cross ambulance companies is not military service within 
the meaning of the law and is not a valid claim for exemp¬ 
tion or discharge. 

Sanitation Around the New Cantonments 
The American Red Cross has appropriated $800,000 to aid 
m controlling sanitary conditions in the civilian areas sur¬ 
rounding army cantonments This work will be done under 
the instruction of a newly created Bureau of Sanitary Service 
headed by Dr W H Frost of the Public Health Service 


To Increase Pennsylvania Base Hospital 
Additional nurses and enlisted men are needed for the base 
hospital unit of the Pennsylvania Hospital, now m France 
This unit, at the request of the British government, was sent 
to France to take over a British base hospital of 2,000 beds 
The unit was raised to care for a hospital of 500 beds, so has 
been doing increased work, and Major Harte has sent a 
request to the Surgeon-General that the Pennsylvania Hos¬ 
pital send more men and nurses The following physicians 
have been selected to go with the unit Drs J Paul Austin, 
Germantown, Richard C Beebe, Lewes, Del, William L 
Cunningham, Philadelphia, Michael M Nolan, Birmingham, 
Ala , George W Outerbndge, Philadelphia, I B Roberts, 
Llanerch, William Whitaker and H B Wilmer, German¬ 
town, Hersey E Orndoff, St Louis 


Virginia Base Hospital Organized 
Base Hospital Unit No 41 is being organized at the Uni¬ 
versity of Virginia, University, Va. Dr William H Goodwin, 
associate professor of surgery, is to he the director Fifty 
of the sixty-five nurses required have enrolled, and about all 
of the enlisted personnel have been secured. The members of 
the staff, thus far, are as follows Dr Lomas Gwathmey, 
Norfolk, Dr Minor Carson Lile, New York City, Dr Kvle 
B Steele, Richfield Springs, N Y , Dr Leroy W Hyde 
University, Dr Joseph S Hume, Norfolk, Dr John W 
Burke, Washington, D C , Dr Robert E Pound, New York 
City, Dr Gordon L Todd, Princeton, W Va , Dr Herbert 
F Jackson, New York City, Dr Hugh P Nelson, Charlottes- 
■ulle, Dr Dan H Witt, New York City, Dr Edward C 
Ashby, Greensboro, N C , Dr John D Barnwell, New York 
City , Dr Claude C Caylor, Washington, D C , Dr Lucius 
G Gage, University, Dr George G Parry (dentist), Phila¬ 
delphia, Dr Edward B Broocks, Charlottesville, Dr Walter 
E Miller, Norfolk, and Dr George Y Gillispie, Bryn 
Mawr, Pa 

University of Pennsylvania Hospital Unit Completed 
Maj John B Carnett, Philadelphia, medical director of 
Base Hospital Unit No 20, announced that his personnel is 
completed and his equipment ready Major Eldridge L Elia- 
son is chief of the surgical section and Major George M 
Piersol, chief of the medical section The otiier members of 
the staff are as follows Captains Damon B Pfeiffer, sur¬ 
geon , De Forest P "Willard, orthopedic surgeon, B Franklin 
Baer, Jr, ophthalmologist, Floyd E Keene, surgeon, James 
H Austin, physician, John H Musscr, Jr, physician Jay D 
Zulick, chief of Roentgen ray and laboratory section, Fred H 
Leavitt, neurologist, F Thomson Edwards, registrar 

The following on the staff are first lieutenants beth A 

Brurara, laryngologist , Alexander Randalb^ bScT'su^ 
surgeon, Edmund B Piper, surgeon, Wilham Bates sur 
irenn Beniamin M Mclntire, physician, Richard D Hopkin 


First Impressions of a Base Hospital 
Major Frederick A. Besley, M R. C, ^ j^ye 

hospital IS the 

ssa,'yss'sSfes-*' — and ca,b 


loot. A M A 

Auc 11 , 19J7 

S^ ns T are done >and the permanent base hospitals in 
England In a word, it JS a kind of segregating station 
The patients whose conditions are serious are carfd for as 
well as possible and then sent on to England' The mm 
cases are kept here until they recover and they are thw sent 
t0 ’t rg ?, con Y alescent cam P s ° r ^ their base details * 

The British personnel has gradually left us until this morn¬ 
ing our good Commanding British Officer, Colonel 
took his departure and Major Collins ,s in complete control’ 
of the unit Unfortunately, our force of nurses and the 
number of enlisted men is quite inadequate to cope with so 
large a hospital We had expected to find a hospital of SsO 
beds and much to our surprise it is capable of caring for 
z,l)UD patients, and our average number is from 1;200 to 1300 
During the last week we received a convoy practically evert 
day of from 150 to 200 new patients Evacuations arc taking 
place every day Each individual case requires the exercise 
of medical or surgical judgment, so the task is not a small 
one 

We are one of five similar hospitals m this immediate 
vicinity, and there are six or seven other hospitals about 
four miles from us Dr Cabot’s Harvard unit, under British 
control, adjoins us, and adjoining him, about one-fourth of 
a mile away, is Major Patterson of the regular army with 
Major Harvey Chshing and the new Harvard unit under 
American control 

We cannot commend or praise the attitude of the English 
medical officers too much They have all been most courteous 
and friendly m all their relations We were met before we 
left the ship and have been shown every attention since that 
time Major Collins and I are receiving the most loyal and 
willing support from every member of the unit, and up to 
date we have not encountered the slightest friction The 
citizens of Chicago should be proud of the spirit which is 
being shown by these fine boys who make up our enlisted 
force They work at the most arduous menial and often 
times disagreeable tasks with a cheerfulness which is little 
short of wonderful _ 

Psychiatrists and Neurologists Instructed on Examination 

of Troops 

The Committee on Clinical Methods and Standardization 
of Examination and Reports, a subcommittee of the Mental 
Hygiene War Work Committee of the National Committee 
on Mental Hygiene, has submitted, at the request of the 
Surgeon-General, an outline to be followed in determining 
\\ hich men should be excluded from military service on account 
of mental and nervous diseases This committee is composed 
of the following physicians August Hoch, Ward’s Island, 
New York, Adolf Meyer, Johns Hopkins University, 
Baltimore, Thomas W Salmon, New York, Pearce Bade), 
New York, E E Southard, Boston, Albert M Barrett, Ann 
Arbor, Mich., William A White, Washington, D C , Walter 
E Femald, Waverly, Mass , Joseph Collins, New Aork, 

T H Weisenburg, Philadelphia, and Robert M Y erkes, 
Cambridge, Mass 

Because of its practical character, this outline is gnen 
herewith in full 

I NERVOUS DISEASES 

(а) On the Basis of Disease . 

1 Tabes (Look for Argyll Robertson pupils, absent 1 nee and anx 

jerks, ataxia of station and gait) 

2 Multiple sclerosis. (Look for absent abdominal reflexes, r * 

mus, intention tremor ) ,, , 

3 Progressive muscular atrophy and syringomyelia (Look tor 

lary tremors, atrophy m the small muscles of the 
of the muscles of the shoulder girdle, sears on lorearm 
fingers caused by burning, deformities of feet) 

4 Epilepsy (Look for deep scars on tongue, face and he ^ ^ 

Where diagnosis depends only upon history of ep er t , |( 
given by the patient, the latter should be asked to K 
address of the physician who has treated h.m This M 
must then be verified by a tetter from the Pj>> s ' c »" ■’ hthaIrJ « 

5 Hyperthyroidism (Look for persistent taehycard a, P 

tremor, enlarged thyroid) , cvmntoms or History 

(б) On the Basis of Symptoms or Combination.of Sy^P^ pupl , 5 

1 Unequal pupils, irregular pupils, Argyll Ro p rC fl e xeJ, 

2 Nystagmus (in one not an albino), absent abdomma. 

intention tremor or Mmc neitro- 

3 Absent knee jerks associated with some one o 

logic symptom 

4 Exaggerated tendon jerks, Babimki 

5 Disorders of station or gait tremor, one oth r 

6 Disorders of speech (on test 3n( j buttering 5 

organic neurologic symptom (Stammering S 

se^s not significant of an organc ne^lognSee t r* 
merer* and stutterers are reyected by regn 


merer* and 
No 94777 ) 
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emotion to 1 c TttiPe I 
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(fl) On the rta«is of Di en*e 

1 General junilv*i» 

defect con»i*tiflfr 

it ting of dt? ortion i-» .-. 

teeth euphoria and miked t’ncTfflsncic* 

2 Decent,a rraccos (Look for indiflrtcnrc I !ra» of trlr«rncr 

feelings of the run,! Wire tampeted with le r ■ >ra' of hipn, 
„.atl auditors hallnctut,or 1 w!.!, l.altnanalnns tueh " e e, 
tncal tension' or tenia! tematnn r-ratiinrle" >” W •" 
general itnppr r** a, c emotional teirtiotn 1 ck rf eonnrctc Inr* 

in convemticn) „ . ... 

3 M-mc derre -ite imamtT (look for mid drrte ,» with ot 

without feel, 1 ft of m deq tart or mil mine 'titer w.t, 
exhilaration tilkativcnc * Mul r\rtxct»vil> ) 

(h) On the Bans of Symptom or Combination* of Symptom or Hi»tmy 
1 History of p cviou*. ncnlat iltneM ( N*k the recruit ti it^tr 
when and where he had such tUncM, in what 1 ♦pita* re wa» 
observed or tre ted or 1v what ph* inan he atterdM 

this information to l*c aerified t>\ letter ) 

lit rS\CHONEl Ro^rs AND rS\OHOBATH!C 
CH \t\CTrtS 

Look for phob as morbid doubt* and fear* anxiety attach* fatigue 
*.hihty hypochondria if compul ion* hono extiality, cro c*que Ijinn 
vagabondage, 

I\ CHRONIC MCOHOM^M 

Look for *ufui«ed eve* promnent superficial llool \c* r*» rf t'e 
uo*e and cheek flabby bloated reddened face purplt h th enfor- ton *f 
the raucous membrane of the pbmnx an 1 of the K^ft palate atn a * en 
complexion and clammy hm nu eular tremor ttt the protru le l V t r tc 
and extended fingers (noticeable aUt in lack of control when the *gj ti 
cant attenp s to sign hi* name), emotionaittm prctaricattrn fti»picnn 
auditory or mraal hallucination* paranoid ideas 

X MENTAL DEFICIFNCX 

Look for defeet tn general information with reference to name 
environment ability to learn to reason to calculate to j lan to e< n 
struct to compare weight* sire* etc defect in judgment foresight 
language output of effort *upge*tilnlit> rtigmata of degeneration tnui 
ctilar incoordination (consult p yehometne findings) 

\ I DRUG ADDICTION 

Look for pallor drvne s of kin flippancy mid exhilaration (if under 
the influence) cowardly cringing attitude rcstle* nc*. anxiety (if 
without the drug) distortion of the alae na*i contracted pupils (nnr 
phm) or dilated pupils fcocain) dirty deposit at junction of gums ond 
teeth bluish and whitish reedlc scars on thighs and arms 


a<*to < f jua Irons to Mount 


To < lltfl AVAt S I Ok r». fnt 11 ,Mr Ilf'M r r,s,nr1 '”’ 

Jatk*vn\iUc 

To Vuil Saw \VTOMO .' , - 

Clctrrnf Mich 1 mit liner 1 MMitirll 1 ato 

imsm^ 

r« iiMtt'tur i-p "• i .1 'iur'-iii i< r >i .v.iVrr-,ui 

To ilutr in tMUi'tliin "ill, <■' niir.tl n lot H ’ 

r«»..l M tlitit «r. t.c thK'O !'n,,t k ' '>««'* Cb.«r^ 

l„.,cnjt,rn til kiM ) 1 Mst.t-nll <liK.ro aeftte! 

INDIANA 

lIontMlIr -lit Ia.cH r-t« ItlmrliAfil T! 1 rttljokn InliMur <« 
IIMUH 

1 r v » In xrj-^r! t 

I \ ( Nr-pl 1 ( Jf’l'lr 

It 

<ant f r , irir rut in t! r *fca! F* 1 * Met ij 


To l rST If« t ty 

loinrttn Drj 1 <• r ilutr III' 

T„ l>*iir«,i 1 . f r ■! t' m ronnret, t, 

irir rut in Ilr Mr‘Ir.l Iv. t'f < 


->r li ir eriKti! 


tarrir li M of , J 
r f ll O \,ny 1 i it 


I rt Vtifk 1) r.ftwrirl I 1 ' 


Tn |o>t 
‘O thotn Drj 1 


Tn f o' In ( n, 
' i ral ( , 'I 1 -! ,u 
Till In It n 
C.(t llrnt)- 'I kwift 


1 


• irMi 


rf 


of 


rf 


Unit 1 M r' 'ft 


Orders to Officers of the Wedical Corps 

Major Oarence Le IL Cole M C , to Fort Sam Hou* on, Texa* for 
ourv m charge of the department laboratory S D 

pt James E Baylis M C from command of Ambulance Co No 
\ un5ton Leon Springs Texas and a*signed to command FiclJ 
reli^S 5 **** stat,0D V1CC George \\ Cook, M C 

Gharles XL O Connor Jr M C to Honolulu for duty 
the \ a C r- D * J° ncs C is designated as cantonment surgeon at 
a. Cantonment Camp Devens Ayer Mass 

for ml!* ^ ^ Cre Glayton M C to Washington for examination 

»or promotion 

of^L\ H.5t “ 7 C ' ,0 rm5bur « b Pa . for d “<> ^ command 
nonmtly^ ^ M ° a55 ' p ' ed 10 Fourth R '’'cve Enpnecr* per 

Capt H ' H ' Shar Pc AI C from Fort Davi, Alaska to Chicago 


Orders to Officers of Medical Reserve Corps 

T ALABAMA 

Southern 0 V?f " dSTJEn. C° m] 

T „ r , CALIFORNIA 

To Fo ft'i, 1 r,°at^ U ^^ c ? pl SldtIe l E D Pinmger Tracy 
Tatlcton ' I.05 Aned^ S ' A f ° r dut> Lieu ' J ’ U Stora » an <3 W A 

To ^ E :„ C ^ IF f ° r d ° tT Samatl C Leonhardt Oakville 

Capt. AI^T Vattm on t0 . C ° r mmand ' n e K'n'ral Western Dept, for duty, 
HonomWy ot'ff M FranCl '“ 

arged Capt. John M. Armstrong Alhambra. 

To o CONNECTICUT 

Sheehan* De^ iT A,,T0M0 for dutj LteuL Michael J 

To M a,tp. r? EI ST R ICT OF COLUMBIA 

W Earle G Breedm^^X TAC ° MA ° a * f ° r dn * 


line ( rim 
1 HUMANA 

I, llrtmv Tt»" tn r«T*M in m f r Nnr c rr <a> 
f, , .1 , T I lent o J Cre S' trier I 
M \I >1 

ti n with If e f'3f-n-Mi n f ( Ini' 
r,r. o 1 ’ el n K N.rt 1- If 1 r 
O rale j ijet (airie rt-1 n m N fr c*ar 
1 , rtlan I 

Mkini \ND 

Ti \*(«*rein J, -eltr t 'In ianl aty 
N A I le It 1 rant N It Tr* ier II r n '»» 

Ti 1, ti (ifirriKiM 1, 111 V, 11 Mel.er nr Haiti" rr 
Itrn fmifrr ocuir <Ut) 1 lent 'V- tr ' T III n >, 1' 1t«“ 

M \NC \( lit uj TTN 

Tn I!m»nw fnt ily I rnt llarf) 1 ( '’ill Wnfrrtrr 

Tn 111* IttsrM'ntTM Piirifi’inatr llarracli 
\\e it nto 

T,» In t 1 »'-»•< II lee Are 'tairr I rr! II 1 in I D. n 
Tnhi'le-e Cap llanr> k Kelly Wintllrp 
MIC UK \N 

Ti, Di ?miT an I at me centra,) 1 r f llair lln'f ital ' n 3<» nr I rnli' 
end rtn cr in a ldilienal prrrnnrr) Maj ,r Hurt 1, i rlry llrtrei! 
'UNNI«OTA 

To ! nrr I r»\r noun fer duly I lent I P |m ti Kmlnll Pr me 
MlSkoi I I 

To loir Dr' Mot rc Inna 1 tent I rnmn N Own Km <lt Joi ,h 
T i loir ^mi Hot'to I lent (, I_ Kctley hinm C it) 

NI HR \^KA 

To I nrT Oairnmarr Capt I rank M Corilin On aha 
' I\ \DA 

To Fcit Dolcla' for duty Capt L. 1) Cirmia Winnrmncea 
N F\\ JIR'lFV 

To 1 0 >T I ravr norm I lent F II Thorne ( rtjr»tnne T-tk 
To ho»r Oirrmoerr I lent Floyd C Miann. Oranrc 
N! \\ A ORK 

To IorTTriBY N A for <!ut} wuth rrovi'ional C A Ijent Falrat 
\A Fcckwith, Tlronxiille 

To Cr i nipt »r Natio*"al Paer Pa for making psychiatric and 
ncuroloptc exarnmtion* I icut danger Itronn White I lain' 

To New Aon, for duty Capt Bernard S Oppcnlieimrr New A ork 
To Cot ru. MrniCAL CoLrrrr, I lent oiimuel Brown New A ork 
To Rocrtrrurt iMTiTLTr of AIcdic.il Re'carch New A ork Capt 
rrnncu R I yman, Hastings upon Hudson I lcuts C G Burd.c^ 
H E Meltncy and A M Wright New Aork ' 

To duty In connection v nh eaam,nation for tuberculosis of National 
Guard .at their armones in New Aork and Brooklyn Cant A\ I 
Hammer New \ork 1 J 

To report In person to commanding general Eastern Department for 
duty Lieut Diwd Bo^aird New Nork 

, rCP ° r V n PCr5 ° n e. comm ->ndin K general Eastern Department 
for duty in Transport Sera.ce Lieut E J Datm, New Aork 
To SvtACusr N A for duty Capt G 1) Can,pi,ell Ut.ca 
Honorably discharged Capt 3 B Gere, New Aork 

_ _ NORTH CAROLINA 

To Tort OcLcmotrc Capt Charles S Lawrence W',n.,„„ c , 
leuts AV E Brackett, Carolcen and John T Bcnbow, East Bend" 1 ’ 

T r ea 0,110 

“■SSIBSSK" 

~ r „ . OKLAHOMA 

To roar -’' Ut R I °” D Lo "F Oklahoma City 

to Lout Sam Houston, Lieut, S R Eva,,, c, i ,, ~ 

commanding general Southern Dept^ for dm^ Carn p T °T rCr e 0rt 10 
Nowata Lieuts J E Parramore Antlera B T *Tt.it „ Pt ? a, b ' urt!: ’ 

w w E,^, b"''Sv”sUS" I.TS 

pennsatlvania 


E nid 

Ming Okmulgee S 
Arrow 


rp . ttiH Y LVANIA 

To Aixentown Pa. for duty, LteuL C T r . ^ 

T° a *fiv Medical School Washington J D Philadelphia 

thalmology, Major William T Davis Dunmor C ’ Profc,50r of oi 


opb 
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MEDICAL NEWS 


To Fort Leavenworth, Lieut G R Moffitt, Harrisburg 
o ® Ait Houston, Texas to report to commanding general. 

Southern Department, for duty, Lieuts W C Browne, Burns,de. and 
r L/ Patterson, Imperial 

To Du Moines low a, for duty, Lieut L L Rodgers, K.ngston 

Pittsbur h NM0UTH ' N J ’ f ° r duty ’ Major W P B^doilar, 

To Philadelphia, Lieut James W Levering, Philadelphia 
Honorably discharged, Major Melvin M Franklin, Philadelphia 
Retired, Lieut Thomas W Moran, Latrobe 


TENNESSEE 

To Allentown Pa , Capt W A Brewer, Memphis 

To Des Moines, Iowa, for duty, Lieut J L Leach, Nashville 

TEXAS 

To Tort Douclas, for duty, Lieut C T Smith, Canton 
To Fcrt Sam Houston Texas, to report to commanding general 
Southern Department, for duty, Capts C M Hendricks, El Paso, T L’ 
Kennedy, J S Jones, Galveston, J T Moore, Houston, M Duggan, 
F L Paschal, San Antonio, Lieuts C H Brownlee, Burnet, G S 
Woods, Devine, F A Haggard, Tort Worth, E R. Townsend, 
Fredericksburg, E A. Frechet, Frisco, M 'D Levy, H L McNeil, 
GaHcston, J J Handley, Greenville, R M Fancher, J C Michael’ 
M V Moth, J r Gamble, Houston, R K Lowry, Hubbard, R A 
Gordon, Lorena, J r McDonald, Meridian, T R Burnett, Mission, 
L S Johnson, Richmond, W C Hirzel, C B Kitowski, W H Cade, 
San Antonio, Arthur W Bergfcld, Seguin, W H Lyon, Tracy, L D 
Parnell, Waxabachie, L Trailer, Westvillc, R H Coleman, Whites- 
boro, and G Graham, Oak Forest 


UTAH 

To Fort Douglas, Lieuts Arthur A Bird, Magna, and Lonn F 
Rich, Ogden 

WASHINGTON 

To Seattle, Wash , to conduct the preliminary examinations of 
applicants for appointment in the Medical Corps of the Army, Capt Ira 
C Brown, Seattle 

WEST VIRGINIA 

To Des Moines, Iowa, for duty, Lieut C H Laws, Elkin 

To Rockefeller Institute, New York, for duty, Lieut John C 
McCoy, Queens 

WISCONSIN 

To Tort Sam Houston, to duty with two aero squadrons and to 
accompany these troops to Fairfield, Ohio, Lieut Will G Merrill, 
Grand Rapids 


Medical News 


(Physicians will confer a favor by sending for this 
department items of news of more or less ceneral 

INTEREST, SUCH AS RELATE TO SOCIETY ACT11ITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


CALIFORNIA 

Physicians Win Suit—Drs N J Brown and N N Brown, 
Bakersfield, have been awarded $5,000 in the suit which they 
brought against the estate of the late E J Boust for pro¬ 
fessional services rendered the deceased for one year, when 
he was injured in an automobile accident 

Municipal Appointments —Dr Shelby P Strange, surgeon 
of the San Francisco Emergency Service, and Dr J Mon¬ 
tague Rose, resident physician of the San Francisco Tuber¬ 
culosis Hospital, have resigned-Dr Solomon Bauch has 

been appointed resident physician of the municipal tubercu¬ 
losis hospital, succeeding Dr Rose 

Personal -Major Philip S Chancellor, M R C - U S . 
Army, Santa Barbara, has requested that he be demoted 
to captain, in order that he may go to France with the San 

Francisco City and County Hospital Unit- Dr baton rope, 

IS SasS, has succeed Dr Alanson fcb.asAef 
mirueon of the San Francisco Emergency Hospital Ur 
D W Zirker Merced, has resigned as county physician of 
Merced to accept a pis,t,on m the Med,cal Reserve Corps 

FLORIDA 

tury and Dr Jerome D Stuart, Miami 


Jotnt AJU 
Auc. H, I9j7 


and D7F Lothar^faC, DeSa\ Snn°n^ r at ^ W « 

to succeed Dr Clinton W D’Alemberte PensacoU aPP ° imCd 
todian and supervisor of the state bactenntmf* i u as C11S 
anc I Isolation Hosp.ral, Pensacofa'and to b 
matters pertaining to the public health m western Florida 
Personal —Lieut-Col Joseph Y Porter Tew-w,, n 
(retired), has been placed on the actne list’ id , ' S 

to duty m the office of department surgeon Southcaftem 
Department, Charleston, S C The Rotary 8 Club of kS, Wert 
at its meeting, June 20 adopted resolutions laudatory l 

Colonel Porter-Dr Edward G Birge has resumed as 

director of the state bactenologic laboratory at Jacksonville 
and has been succeeded by Dr Burdett L Arms, Montgomery ’ 
chief bacteriologist of the Alabama State Board of Hea^th^— 
Dr Iva C Youmans, Melrose, has resigned as bacteriologist 
m the state laboratory at Miami, and will enter private prac 
tice at Jacksonville She has been succeeded by Dr Harold 
H Fox, Tallahassee-Dr Herbert R Mills, Tampa bac¬ 

teriologist m charge of the state board of health laboratory 
has resigned, and has been succeeded by Dr Claude p’ 
Fryer, New Orleans 


ILLINOIS 

Examining Board Appointed—A board to exercise the 
examining functions under the administrative code, formerly 
performed by the state board, has been appointed as follows 
For medical practitioners, Dr L C Taydor, Springfield, Dr 
Carl E, Black, Jacksonville, and Drs John H Robinson 
G M Cushing and William L. Noble, Chicago 

Menard County Wins Red Cross Flag—Menard County, of 
which Petersburg is the county seat, has been announced as 
the winner of the Red Cross flag, made by the wife of the 
governor, to be awarded to the county obtaining the greatest 
proportional membership for the American Red Cross 
Menard County, with a population of 12,796, has enrolled 
3,780 as members 

Personal.—Dr Charles F Read, formerly superintendent 
of the Watertown State Hospital, has been appointed super¬ 
intendent of the Chicago State Hospital, Dunntng, to suc¬ 
ceed Dr George Leminger—-Dr Edward S Godfrey, Jr, 
has resigned as director of the bureau of communicable dis¬ 
eases of the state board of health, to accept a position m 
the sanitary department of the New York State Department 
of Health He has been assigned to the district comprising 
Albany and Rensselaer counties 

Chicago 

Personal—Dr Arthur Lederer, formerly of the Sanitary 
District of Chicago, has been appointed director of the State 
Hygienic Laboratory of West Virginia, Morgantown-—- 
Dr Walter H Watterson, Oak Forest, has been appointed 
medical superintendent of the Municipal Tuberculosis Sana 

tonum-Dr D S Hager has completed the annual reexam 

mation for sight, color-sense and heart of the trainmen oi 
the Santa Fe System, on the eastern and western lines 


MARYLAND 

Fort McHenry for Base Hospital—The federal government 
las reclaimed Fort McHenry, which was loaned three years 
igo to Baltimore for a park, and will use it as a base nos 
ntal for the army The old fort buildings will be renovate 
ind made available for this purpose, and the new immigra 
ion station buildings now nearing completion will a,s ° 
ised in the plans for the establishment of a large base nos 
ntal in Baltimore The new buildings cost $500 001), 
nclude a modern equipped hospital building for met 
nent of sick immigrants landing at the port of Bal 
rhis now, however, will be used solely for the army 

Personal —Dr Alexander D McConachic, Baltimore, has 

ieen operated on for appendicitis at the Church Ho_^ 

nfirmary His condition is reported as favorable.. ^ 
Villiam Kelso White, Baltimore, who is connected 

Maryland University Hospital Unit, has been c _^ q 

:aptain in the Medical Officers Reserve has 

7 rank Jones, one of the health wardens of BaUimorc^ ^ 
icon named by Commissioner of Health J , s v ,jJi 
icting head of the division of communicable discc« 
he rank and pay of an assistant . temporarily 

akes the place of Dr John F Hoga , ^ HoUC j 

iccomes first assistant to Dr Blake Dr enry , orc , 
,as been appointed a substitute health warden tor ua 
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MICHIGAN 

vwth 60S beds at an a ^irS C lo 0 iitc 0 mml^»Pcru*oi 

rS'ibJ'“»W»n „, » )ll *" 

Delta Dickinson and Menominee counties 

Personal.—Dr Hugo A. Treund, rcecntU n V1 >o,utr«U>olt . 
commissioner of Detroit, is as elected prc«dcnl oj Uw U ■« 
of licaltli luh 2d succeeding Lieut-Col u'l u ' ,, ,, 

called o the front to he director of the Harper Have Hospital 
Unit \o 17, and Dr Trancis Dufhchl a new v appointed 
hcaltli commissioner isas appointed vice presidentto tal c 
the place of Major 1 Walter \ auglinn, who lias also l re i 

called to the colors-Dr Forrest R Ostrander lcltoi 

has been appointed fulltime health o'liccr of 1-niiM r 

sulltaheup lusdut.es August ; ishcn the rcsinnation of 

Dr Lynch becomes effective-Dr Charles H G tie• Vu 

credc professor of surgers in the Umvcrsttv of Michigan 
has resigned 


urnicji n ui's 


the local corps from lLooUut ami Dr William T t 'd. i! 
liirhimmd Hill elm! of the local coips from Uiiecn 
rxnnlnntlon for Chief Medical ranmlner -n.f ^ tm.c.j- .l 
(ml Venice Comnirsion announces an cxim n<itm J > 
po , 1 . 01 , of chief utril,cal c stammer of Net Y or! e t J 
ln , c 7 W) inr, mil til c the piare of in c r 

cr uho'm accot,lance Mil, lenslitum passed <on,r tune 
a" will j o'out of id, ire Ian 1 I'M* PJ„ mc, ,.,s tivatr an 
,0 , n rs of arc and havinj had ten sear- cxprrirner ill a 
pathologic laliotatot' havr until AuvuM Id to file applied ri' 
J’ri'onal—lolm F Harris has 1,centre chairman of the 
New W) Counts Chapter of Urn American Lnl C to, md 
w,IJ scisr without par as did his prcdcec s»r Marvel D 

(rili on-Hi 1 111 ‘L L Williams formerly Hrputs Con 

tm i< ncr of Health of New Wt Mate has pone to Ua«h 
,m ,m to talr all a MpmnctU m the oP.cr of the tirrcmi 

<»tt ctnl-Hr Mortimer '5 Kavnnr pssrlnatti t of tlm 

drpittmciit of correction has Urn contnm muni captain 
\^ ( L S 11, ami n»M( net! to duH wttfv a staff of psy* 
chiatf i‘ts 


NEW YORK 

State Pood Bill Framed— A hill after the Ust features of 
the nattona! and the Whitman food control measures Ins 
been framed bv Elon R Browat and introduced into the legis¬ 
lature. The gosernor docs not fa\or giving the proposed 
State Food Commission of three members power to com 
mandeer food products except those held in storage o' food 
speculators No attempt mil he made to scuc the crops of 
producers 

State Society Meeting—The medical men of All,an) have 
named the committee on arrangements lor the meeting of the 
Medical Societ) of the State of New Tori, to he held m 
Mbanv, Mav 21 to 24 191&. Dr Arthur J Bedell has hern 
appointed chairman of the committee and will he assisted h' 
Drs Frederick C Conwai, Thomas \Y Jenkins Howard 1 
Lomax, Andrew MacEarlanc Leo H Neuman, James F 

Roonej and James N Vandcr Veer-Dr James F Roonev, 

Alban), has been appointed chairman of the committee to 
revise the workman’s compensation law 

Cml Service Positlona.—The CimI Scrsicc Commission of 
New York State announces the following positions in the 
state department of health diagnostician and epidemiologist, 
salary $3,500, open to men and women and limited to pbysi- 
cians, medical expert on tuberculosis, salar) $3,200, open to 
men and women, and limited to ph)Sicians, assistant to the 
deput) commissioner, salary $3,200 open to men and women, 
and limited to ph)sicians, and bacteriologist, salary $2,000 
open to men and women minimum age 25 )cars, preferred 
ages 30 to 40 )ears, a degree in medicine or an equivalent 
education in a college maintaining a standard satisfactor) to 
the commission Applications must he received before 
August 29 


Carlt-lc Phy Melons Rfdive Fee—High m I of ilrtif s and 
Mi,,pile and increased personal expenses have drtcrminrd 
thr ph' icianv of t arlislc to raise fees 2a per cent ix 
members of the l»raJ medical organmation arc o r ,ccrs in tl e 
Medical Keene Corps * 

Governor Approve' Appropriations — State appropriation' 
for a total of $M.222F3'>F4 fur the next two vrars \ ere 
ajip'ovcil h) Gosernor Brumbaugh in his final action mi 
appropriation hill' jit!) 27 The $/5 000 appropriation for 
the Medico Clururpicol Ho pita! in Philadelphia was tin 
ailoi cd cntircl) as the institution has been talcn over b) 
the \merican Red Cro*< 

State Medical Board Condemns Draft of Medical Students 
— \ugust 2 the ‘state Board of Mrdteal 1 ducation .ami 
1 lccnsurc passed resolutions demanding that the federal 
authorities recall the ruhtig that medical students and yontq 
men almut to enter medical colleges he included in the draft 
The Uard contends that such ruling will cut off the future 
snpp!) of doctors It is especially emphatic in its denuncia¬ 
tion of the vlev tint field service will qualifv medicat stu¬ 
dents for the practice of their profession 

National Guard Appointments—The folios Ing appoint¬ 
ments in the medical corps have reccmlv been announced 
Major John J Moore, Pottsville assigned to the Tirst Engi- 
necs Capt Clifford H Arnold, Chester to the Sixth Infantr) , 
Licuts Uiarles I Trulhngcr, Harrisburg 1 iglitli Infantn 
Charles 1- Reed and Carl J Cuhliison W’llkinshurg to Field 
Hospital No 4, and Licuts Thomas H Snow white Walter 1 
Lace and Charles C Moore to Ambulance Compani No 4 

-Major Gregg A Dilhngcr has been assigned to dull with 

the headquarters division 


Mobilization of County Tuberculosis Hospitals —With a 
new to assisting w carrying out all the provisions of the 
recently enacted law requiring the construction of tubercu¬ 
losis hospitals in counties of 35000 population or more, Dr 
nermann M Biggs state commissioner of health, has 
appointed two committees to take charge of the tuberculosis 
situationi in this state. The first committee headed b) John 
a. smith, will have general supervision of the sites, plans, 
construction and equipment of tuberculosis hospitals, and 
win carry on the antitubcrculosis campaign in the state 
tne second committee will act as an ad\ isor } board On the 
r Z 01 '", 0 R ' E ^ hc1 ’ E S McSweenc) and 
mrmhl as 3 r -- deputy commissioner of health, as a 

cxnrrt, 1 ’ tL" 0 j 10 ’ as v,e!i as engineering and construction 
GaA-m t, , lso fT committee consists of Drs Albert H 
Stoker ’ J ?j in S ® llkn SS, Ne " York > Charles 

Horac ? J Hovvk, Wilton, N Y , and 
i-avvrason Broun, Saranac Lake. 

New York City 

sup I ennt n ende^ ate f"Tiy h \? 5t u e of the late Dr William Mahon, 
Februan Q T if Ma nhattan State Hospital who died 
of $39 - 335 ' " h,ch - by the terms 

"»fe and his two daughters “ ^ SharCS bCt " CCn hls 

d“a d rt^eS. r Dr"wtlter A^ 8 |hi’ ch ‘*j f tf'th^pXe 

natter A. Sherwood, Brooklyn, is chief of 


Philadelphia 

National Guard Appointments—Dr Arthur 1 Logic Ins 
been commissioned lieutenant and assigned to dutv with Tichl 

Hospital No 3-Major Tred O Waage has been placed on 

the retired list 

Women Physicians Wish to Aid —\ petition containing 
the signatures of 100 women doctors Ins been sent to Presi¬ 
dent Wilson protesting against their exclusion from the war 
medical forces that arc being sent to Trance 
Ambulances for Jefferson -BnlL-August 4 Base Hosp.tnl 
No organized b) the JefTerson Medical College was pre¬ 
sented with four flags b> the East Germantown Improvement 
Association, an ambulance b) the Logan Improvement Asso¬ 
ciation, and an ambulance b) the Rapid Transit Compati) 

nf P tP al ~ Dr ? a r r JS t b HartIc > Das been appointed chief 
J *, c d «'>s>on of child hygiene, department of health, suc- 

cceding Dr Henry H Doan, deceased-Dr Gustave A 

^ an Lennop has been selected by the trustees of the Hahne- 

H 3n p ?rn Pn u u S d ,' rcct0r , of thc new base hospital-Dr 

H P Leopold has been chosen as the head of the i 

sssi*s,s, w, "“" E " d "‘ “«»taWai 

cascs’Ti ^3porL 0, sfmS'OT U at 1 TV , S^ 

medical inspector of the board of’health of fw'™!’ d , Ucf 

SSST33* 
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MEDICAL NEWS 


July 5 was discovered to have smallpox July 26, and had 
been ill since July 17 

TENNESSEE 

Hospital Opening Delayed—The opening of the Riverside 
-Hospital, Knoxville, which was to have taken place, July 1 
was delayed two months on account of the difficulty of obtain- 
ing supplies and equipment 

Personal—Dr William M McCabe, superintendent and 
surgeon of the Nashville City Hospital since 1890, has 
resigned, and expects to go to France with the Vanderbilt 
Hospital Unit He has been succeeded by Dr William F 
Fessey—-Dr George F Aycock, Nashville, superintendent 
of the Davidson County Tuberculosis Sanatorium, has been 
ordered to report to the Army Medical School, Washington, 

D C -Dr Edward E Reisman has been elected chief of 

the staff of the Baroness Erlanger Hospital, Chattanooga, 

succeeding Dr Jose M Selden, resigned-Dr Benjamin L 

Simmons, Granville, has been appointed a member of the 
state board of medical examiners, to succeed himself 

New Officers—At the twenty-sixth annual meeting of the 
West Tennessee Medical and Surgical Association, held in 
Martin, May 24-25, Jackson was selected as the next place 
of meeting The following officers were elected president, 
Dr William F Clary, Memphis, vice presidents, Drs Tazwell 
B Wingo, Martin, and Christopher H Johnston, Lexington, 
and secretary-treasurer, Dr Isaac A McSwam, Paris 

(reelected)-The East Tennessee Medical Association, at 

its annual meeting held m Dayton, elected the following 
officers president, Dr J Morgan Clack, Rockwood, vice 
presidents, Drs William P McDonald, Spring City, and 
Edward T West, Johnson City, and secretary-treasurer, Dr 
William N Lynn, Knoxville The semiannual autumn meet¬ 
ing of the association will be held m Johnson City, and the 
annual meeting m Athens 

Report on Memphis Hospital—A committee of the Mem¬ 
phis and Shelby County Medical Society, consisting of Drs 
William Britt Burns, John C Ayers, Alfred B DeLoach and 
Newman Taylor, which was appointed to examine into con¬ 
ditions at the Emergency Hospital, requested by the budget 
committee of the county court, has recommended that Shelby 
County build a pellagra hospital on the grounds of the 
Home for the Aged and Infirm, that the present pellagra 
hospital be remodeled and used for an isolation hospital, that 
a duly qualified physician be secured as superintendent of the 
emergency hospital, and that a committee be appointed to 
cooperate with the county commissioners and county court 
m dealing with the pellagra and smallpox situations The 
committee also condemned the sanitary and other arrange¬ 
ments at the present emergency hospital 

UTAH 

Scarlet Fever— Mayor Barnes of Kaysville, July 10, issued 
an order forbidding all public assemblies until further notice, 
on account of an epidemic of scarlet fever 

Pledge of Utah County Medical Society—Members of the 
Utah County Medical Society have pledged to pay into the 
society’s treasury an amount sufficient to give each of its 
members in the_ federal medical services $100 each month, for 
a period of three years, provided the member serves that 
long, and in case of death, while on duty, to pay his estate 
$100 a month for one year 

Personal—Dr Reinhold Kanzler has been appointed city 

physician of Ogden-Dr Walter E Whalen has resigned 

to enter the Army Medical Corps-Lieut Wilhard Christ- 

opherson, M C, Utah N G, Salt Lake City, has been pro¬ 
moted to major, medical corps-Dr John S Gordon, Ogden, 

who sustained a fracture of the hip recently in an automobile 
accident in Los Angeles, is making progress tmyard recovery 

_Dr Murray R Stewart, Salt Lake City, has been 

appointed a member of the staff of Salt Lake County Hospital 

VIRGINIA 

Tuberculosis Stations Opened-Twelve stations have been 
opened in Richmbnd by the Richmond ^ Anti-TubercuSosis 
Association for the free examination for tuberculosis Ti 
$KSr«5 two nurses are on duty at each statton 

Southwestern Phys.rrMs “held 


Joes. A sr \ 
Aug H, 1917 


Personal—Dr 


of 


♦i Khwestern Virginia Medical Society was neia m 
tlie , S P, Time 27-28 andVthe following officers were elected 
Pulaski, June A/zb, r.„u, nr r n„hiin. vice presidents, 


Z2S* Dr W&. 


appointed a membra of tee Mate braid"of hrahh 1 

approved”^ 102 aSS,Stant to the apartment of health has been 

Lack of Physicians —The number of physicians of 
state who have connected themselves with the Medical 
Reserve Corps of the Army and Navy has more than offset 

81-3(1113165 from medical schools, and has left at 
least thirty-seven cities m Virginia without sufficient phjsi- 
cians to care for the sick For this reason, the state board 
of health invites communication from physicians who wish 
to take up practice or to change their present locations 

CANADA 

Tuberculosis in Army—More than 1,000 tuberculous sol¬ 
diers have already been returned to Canada 

Coming Meetings—The sixth annual congress of the 
Canadian Public Health Association will be held in Ottaua 
on September 27 and 28 The meeting of the Canadian Asso¬ 
ciation for the Prevention of Tuberculosis will be also held 
m Ottawa on September 26 

Hospital News—Mount Hamilton Hospital, Hamilton, Ont, 
was opened a short time ago by the Governor-General Only 
one unit — the medical building — has been opened, but it is 
the intention to eventually have a hospital of ten units The 
site of the institution is a beautiful one on Hamilton moun¬ 
tain Dr Langrill is the medical superintendent and worked 
very faithfully for the results already achieved 

Free Diagnosis of Syphilis—Dr John W S McCullough, 
Toronto, of the Ontario Board of Health announces that 
facilities have been provided in the laboratories of the proi- 
mce at Toronto, Kingston and London for the free diagnosis 
of venereal diseases Outfits for taking specimens are sup 
plied to physicians from either of these centers Provision 
has also been made for the taking of specimens for the diag 
nosis of typhoid, diphtheria and tuberculosis, also sterilized 
bottles will be supplied for samples of water 

Baby Welfare—Of every thousand babies born in Canada, 
one hundred and two die within twelve months Recently, 
under the direction of Major John W S McCullough of the 
Ontario Board of Health, a week Was devoted in Hamilton 
to acquiring information relative to the care and feeding of 
infants, the health of the mother and the attention she 
received at the time of the infant’s birth, the financial posi¬ 
tion of the parents, and other causes bearing on the possible 
causes of infant mortality The information will be tabu 
lated in connection with the baby welfare movement in 
Ontario 

GENERAL 

Mortality from Tuberculosis —According to a bulletin of 
the Department of Commerce, the Bureau of the Census is 
planning the publication of a monograph on the mortahtj 
from tuberculosis covering the calendar year 1918 ine 
cooperation of all physicians is asked to the extent of care 
fully recording or supervising the statements of occupations 
on the death certificates Circular letters have been sent 
out inviting this cooperation The value of the monograpi 
will depend to a large extent on the accuracy of the inior- 
mation in regard to the occupation of decedents 

FOREIGN 

Neurologic Quarterly Founded in Switzerland—The ncu 
Schwexser Archw fur Neurologte und Psychiatric < s 
published irregularly, four times a year Prof C von Mow 
kow is the chief of the-editorial staff and with him arc asso 
ciate Profs P Dubois, R Weber B Manzon. andI H W 
Maier It is to be the organ of the organized neurolof^, 
and alienists of Switzerland, and is to be published by 
of Zurich , n f 

The RufFer Wards in the Greek dc 0 ‘, umn5 

Sir Armand Ruffer was mentioned rccenUy m the 

(The Journal, June 2, p 1642) Tlic s °" England and 
banker at Lyons, he won a high position m Egian _ 
later in Egypt as the president of the pubBc heaUl 

antine service there It was while retu < , vas tor- 

the public health service at Salomki ffiat ,the sh p of 

pedoed by a Teuton submarine The minister m 
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\cttvt kM\ 

\curt*. 6 

Ct «« te . “"tarrMi”""' S™ 

Ac coimtrx Anil \ c c * d , m tuulvmr Av- 

m r,' CJr Inkold <K.S cV thU ccon,»r,.cunr Ac mrd. 

of \cnrs postmortem 

founded aid directed ti/osmldo Can 
the mccful tablet it Ao\ n m the I rentn Mrritrn Irnentimi 
representing \rpcntine medical science liwnnnitv nwdhVFicwc 
Wonting with laurel the memorial inscription to the ( teat 
lnmcmtt who cleared Rio dc Janeiro of yellow fever \ mm 
her of medical students accompanied the pam The jl'v' 
cans were welcomed to the aiilhontic at Fur'}' 'Im 
nation during their stav Tlics aUo presented the ' Ul ' n '"' 
Natural History with plaster casts ni the fne skulls on which 
F \mcghino has based his anthropologic theory of the fossil 
American man 

Deaths in the Profession Abroad —R G Mcnoeal, p o 
fcs c or of surgery at the Ijnivcrsilv of Havana and secretary 

of the public hciUh Venice-A von Frisch, profe^or nf 

surpen und chief of the utologic clinic of the ljnncr<it\ of 
Vienna author of numerous works on the jntholop* 1* 1C 

prostate and other urologic subjects aged AS.-R Alvarc", 

chief of the clinical service connected with the chair of psy 
chiatrv at Buenos \ircs aged about 27 —A Gabryciew-tkt, 

professor of surgera at the Umvcrsitv of 1 emlicrg-P 

Hirtz, of Colmar at an advanced age.-G Clarat, a voting 

member of the editorial staff of the Areh~iS drs iimlfidiri rfn 

ccrur -C M Tillman of Goteborg memher of the Swedish 

Medical Association since 1806 aged 81-L ^Orlandinl, 

an armv surgeon and professor of the Colcpio Nacininl at 
Buenos Aires Trom the latest casuallv lists In England 
Capt W A Sneath, Cnpt H E Rose, Capt. A G Peter, 
Lieut B Cohen, Lieut J E Foreman, Lieut J G Bradlcy- 
Smith, E Rayncr, E Cox, W G Barras In Italv Lieut 
P Purlam, Lieut G Alliaud, CapL E Fergola, G Bollatti 

Death of Kocher —The cable brings word of the death of 
the Swiss surgeon Theodor Kocher professor of surgerv at 
the University of Berne, Switzerland aged 70 He was the 
pioneer in operative treatment of goiter, and tins has per¬ 
haps earned his fame the farthest but he lias published well 
over a hundred works on various branches of surgerv report¬ 
ing important contributions to the science Among them 
were his works on the surgery of the male sexual organs, 
excision of rectal cancer by resection of the coccyx, and 
operations on the digestive tract on hernia spastic contrac¬ 
ture, and surgerv of the brain and spinal cord He attracted 
attention as early as 1866 b> his research on the arrest of 
hemorrhage, and reduction of dislocation of the shoulder, 
and was called to the chair of surgery at Berne when only 
31, where he has since remained In 1874 he published an 
argument m favor of thyroidectomy, and by 1911 he had per¬ 
formed 4629 operations on goiter with no infectious compli¬ 
cations in the last thousand, and Ac list has grown steadily 
iSt 4 " j s Ascription of cachexia strumipriva dates from 
iws, and his research on cretinism and hyperthyroidism may 
M said to have been Ac starting point for our present know)- 
Qi the glands with an internal secretion 
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bT.mtc a palatable as ,t predecessor But tm-lrr the 
, uc ,s „{ circumstance the fovcrnmrnt intiodurcd H 
domes which hclwccii them Imr gulled »» l>>r «"'■* 
Aumdahlr CUM In mil to modern mtlltni ™e '.r' ^ 
t<, raise the pcrccimtr of extraction from /8 to 81, and the 
vrrond to order the incorporation of a material ji'-rrrtitai r 
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rrmnrrmrnt 
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of crtcal other than whrat It is 

v Inch lus puncipallv led t > a hreald.mn at the mill 1 he 
irroipoiation of cereal other than wheat m the Aaf nadr 
the produrtion of a hom'd enr m< tlour verv <lif rnlt Mil 
vfillrd opt rimes could have faced the 'ilintio I with some 
degree of liopcftilnr ' if 'Ac other cereal had been specified 
Rice mai c mat s *cm<dun harlcv rvc and oats nil ai mit 
of pccial treatment as incorporations with wlmat 'Acre 
relied on fnidini a public for this or that addition I hen 
there came the prohibition of Ac *alc of bread with an) 
specified addition The miller now jets first cue addition 
then anoMirr and Ac local mill’' Mtpplv " fomented bv the 
arrivals of cereal oilier than v hral at Ar nearest port 
Complaints have been loudest from places where the addition 
believed to have been maire The result of Ac nev high 
extraction combined v uh the confused and varum addi¬ 
tions was found b> the-end of June to he such chaos and so 
much dispute that the Millers' Association agrrrd In a 
unanimous vote to make a stand Having to hreal with the 
government the association decided on a hold policj and to 
demand a 76 per cent wheat extract Thus the whole for- 
vv in) pohe) nnrl cd b) the successful 78 per cent load is 
imperiled Should the master millers repudiate the tas) of 
making flour under the present requirements the government 
ofiicials alrcadv in nominal charge of the mills, mav hire 
experts in the place of the masters Ltickdv the crisis h ,s 
occurred at a time when the national consumption of bread is 
at an ebb 

Increase of 104 Per Cent in Food Prices Over Figures 
Before the War 

Official statistics show that on an average there has hern 
an increase in food prices of 104 per cent compared with 
July, 1914 the month before the war began The mcriasc 
varies from 05 per cent in the ease of fresh butter to 191 per 
cent in the ease of certain parts of fro-cn mutton lhc 
average price of bread —23 cents for the 4 pound loaf—is 
double that in July, 1914 and flour shows a proportionatclv 
greater advance, amounting to 109 per cent The price of 
granulated sugar had risen over the war period from an 
average of about 4 cent/; to near!) 12 cents per pound hut 
increased dut> accounts for about Z5 cents of Ac rise The 
average price of cheese is slightl) more than double than in 
Jul), 1914 that of eggs slightly less than double The price 
of tea is 74 per cent higher, but about half of the advance 
is due to increased taxation Butter and margann show 
increases approximating to 65 and 74 per cent respectively, 
over prewar prices Milk prices had risen 60 per cent or 
4 cents per quart In arriving at the general percentage 


printed 1 th?™ver P s?“ vvtth'S^ndowm^' fund of S^OOO mrrcTc P ih T ?T‘" B 11 ,llc general percentage 

for promotion of research in the medical sciences Hestmn * 1C sevcra ^ articles arc weighted m accordance 

ated that the interest should be allowed to accumuhtc mt,i hi/dL 1° foi-ortionatc expenditure on them m prewar fam.lv 
Ae fund totaled §100,000, which he figured would be about r™m ‘l 1 all oivance being made for Ac economics resulting 
the time the university was celebrating its centennial in 1934 [»° m c * lan 6 < v s J n dietary which have been effected since the 

At o ne time he was president of the German Surgical Asso- ° f 1 lc ," ar ' cs P ccla11 ) in those families m which 

tmnl°i n, e and 1116 inte mational committee of the Interna- of \i°™L 135 n °i ’ CCn ,acrcas F cl b > advances in rates 

onal Surgical Congresses The list of his works in the mt n 1erw i tcr regularity of employ ment, increased out- 
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DEATHS 


JoujlA.M A. 
Aug 11, 1917 


Marriages 


Asst Surg Robert Howard McMeans, U S N , Pensacola, 
Fla, to Miss Julia Rock of San Antonio, Tex, at New 
Orleans, July 19 

Asst Surg Lyle Dee McMillan, U S N R, Detroit, to 
Miss Birdie Leona Knowles of Vincennes, Ind, at Cleveland, 
July 22. 

Tom Ray Knowles, MD, to Miss Adele Berta Hexter, 
both of Colorado Springs, Colo, at Gunnison, Colo, July 23 
Lieut Addley H Gladden, Jr, M O R C, U S Army, 
Monroe, La, to Miss Le Reine Hill of New Orleans, July 25 
Howard Lester Farquhar, M D, Pittsburgh, to Miss May 
Frances Geiser of Smithburg, Md, recently 

Floyd Burke Gillespie, M D, Brooklyn, to Miss Amanda 
Poulson of Omaha, in Brooklyn, July 20 

William Emerson Preble, MD, Boston, to Mrs Helen 
Smiley Phelps of Dixburg, Miss, July 6 
Benjamin Harrison Gillespie, M D, to Miss Edna Pearl 
Clawson, both of Akron, Ohio, April 30 
Charles Clifford Pinkerton, MD, to Miss Maude 
McPherson, both of Akron, July 24 
Milton Edward Rose, MD, Chicago, to Miss Dorothy J 
Shade of Decatur, Ill, July 21 
Philip R Waughop, MD, to Mrs Anna Fletcher Olm- 
stead, both of Seattle, July 10 

Gibbs Biscoe, M D, Penndleton, Ark., to Miss Evan Goree 
of Pine Bluff, Ark, July 25 , , 

John Fleming Dicks, MD, to Miss Ethel Reily, both of 

NC ALB?R r ! e N $ ’ Bagc S 25 M D, to Mrs Ida V Fagan, both of 

P1 M^ el pCTER J GETHNER, M D, to Miss Lillian Livshis, both 
of Chicago, recently 


Deaths 


21, from carcinoma of the b ‘ add * . n N y , New York 
Edward George Rave, M > , 73 { orme rly coroner 

University, New York City 1877 aged^, of the 

at his home, near Hicksville, L ’ V y . c Eclectic 
Henry Edward y or k, 1885, aged 71, a 

Medical College of the y -\r f , f i, ra j Association, who had 
Fellow of the A , me ^,'; an r nI V nufacture A of electrical medical 
devoted his life to the ma Waite and Bartlett 

apparatus, and was the presi summer home, in Bethel 

Manufacturing Company , died at ms^ 

Park, N Y , July 26, fron ’ Nassau N Y , Albany, N Y , 

Louis C B GravelHie, M D, Nass^, N n q{ ^ Civil War, 
Medical College, 1862 .aged 8 the Bost0 n and Albany 

for twenty years local surgeu years, and for 

Railroad at Albany, police surgeo j the founders 

five years physic,an Some”, July 22 , Von, 

of the Albany Zouave Cadets, 

cerebral hemorrhage N ew Yo rk Umver- 

Livius Lankford, MB, Nor j°]j’ ^ Fellow of the American 
sity New York City, 1868 aged of health. Nor- 

He,“» Ru.^» £ r Co »„v° m S Itotaiy 

J* 2 


Isaac Stover Long, M D, Freehold, N J , University of 
Pennsylvania, Philadelphia, 1866, aged 76, a Fellow of the 
American Medical Association, for more than thirty' years 
treasurer of the Monmouth County (N J ) Medical Society, 
died at his home, May 11, from senile debility’ 

James Dwight, M D, Boston, Harvard Medical School, 
1879, aged 65, a member of the Massachusetts Medical 
Society, for nineteen years president of the United States 
National Lawn Tennis Association, died at his summer home 
at Mattapoisett, Cape Cod, July 14 
Tberon Dyke Jenkins, M D, Winthrop, N Y , University 
of Vermont, Burlington, 1913, aged 26, a member of the 
Medical Society of the State of New York, was instantly 
killed by a man while making a professional call m Stock¬ 
holm, N Y, June 21 

Sarah A French Battey, MD, New York City, Woman’s 
Medical College of the New York Infirmary for Women and 
Children, 1887, aged 56, formerly a member of the New York 
Academy of Medicine, died at her home, July 26 
Harry Wallace Haskell, MD, Brooklyn, New York Uni¬ 
versity, New York City, 1891, aged 52, formerly a member 
of the Medical Society of the State of New York, died at 
the home of his sister m Brooklyn, July 28 

George Benton Reynolds, MD, Scranton, Pa , Umversih 
of Pennsylvania, Philadelphia, 1891, aged 47, formerly i 
Fellow of the American Medical Association, died at his 
home, July 26, from brain abscess 

Albert Claude Bowerman, M D, Strathmore, Cahf, Uni¬ 
versity of Toronto, Ont, 1876, aged 67, formerly a Fellow of 
the American Medical Association, died at his home, May 48, 
from cerebral hemorrhage. 

Lewis Marion Perry, M D, Broadwell, Ill University of 
Louisville, Ky, 1868, aged 80, formerly a FUlow of the 
American Medical Association, died at his home, July u, 
from neuritis T , 

Thomas Dyson Walker, M D, St John N B u Universi y 
of Edinburgh, Scotland, 1891 aged 50 died in the Massa¬ 
chusetts General Hospital, Boston, July 22, from chronic 

11 limes Allen Nichols, MD, New York City, Long Island 
College Hospital, Brooklyn, 1883, aged 58, a member of the 
Medical Society of the State of New York, died at his hom , 

JU Robfe Blake, MD, Cornish, Me , Eclectic Medical College 
of Marne Lewiston,' 1884, aged 79, mentor of the sohd 
black carbon transmitter for telephones, died at his ho 

J f waiter Scott, M D, Troy, N Y , University of Vermont, 

XfS Troy’, Xed X IZ ZTju™22, ‘from heart 

^Charles Yoke, M D .Bridgeport, Ind^Mcd.cal CoHjgP 
at hlsTome July 20, 

Medicai Association, died at Ins home, Ju Utmcr 

Paul Emory Gervam M D Arct.^R died at 

of'.he tatr , c ,„ 

EcSiras-v. — ted - 

his home, July 16, from heart disease Um . 

George Pyburn, MD, Sacramento,£ 0hl0 , 1859, 

Sfffc A |X7 Te „ 

J!«e«^Theta, Tens, 

^Burdette Ramsey, MB- iiiXoS July ' 3 

of Ohio, Cincinnati, 1857, aged 9 /, cneo Uim* r ' 

Franklin B Lauderbaugh, MB, ^™ at C hls home, June 2» 
sity of Maryland, Baltimore, 1 ’ t,. University of 

James A Hr,Mara, M Ai >£‘1?“5 &.V», . 

Louisville, Ky, 1910, aged “ ", ork C , t ,, Ne» lorl 

George Edward Wilson, : M lg ^ W dic d about July 23 
University, New York City, 188 - Rush Medical Col- 

as* j* 9 
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r//c Propaganda /or Reform 


u Tins Dnw.nitM \rrrv. Rrrom of »..r <>v*c>t. 

^/sss.RK'sr-T-r-.rs 


trimethol 

Beport of the Council on rhvrmiey nnfl ChrmlMiv 

Tnmcrtiol is the tndc tnrnc for 1 '“/'VwnfV'tOCIM 
tnmctlnl methoxv-phenol of flic formula 
OH-1 2 4 5 6, ongnntcd h\ T T Atnslic WMker it 
cold as a nontoxic germicide ln\ mg *v Kidcal \\ nlhcr p'iciio 
coefficient of -10 even m the mtcsltml cunt It n drcct.l'cl 
as insoluble m water and not to he decompiled in the ol. 
mentan tract and to be excreted unchanged in the cere 
Trimcthol itcclf is not obtainable Pharmaceutical prep 
arations—Tnmcthol Sirup Inmctbol Capsules and Trmieili. 1 
Tablets said to contain Trimcthol —arc prepared hi Hie 
\\ alkcr-Lccming Laboratories and s 0 ld b> T ho' I reining 
and Co., New \ork. 

The Trimcthol preparations are ad\crti*cd for tnc m all 
conditions dependent on intestinal putrefaction The adver¬ 
tising claims made arc ten extensile and some oi them g*' c 
to Trimcthol” the 'cope of a panacea Tor example 

Phyreran, arc cons antly reportinc c n *brre TnnelVot ha* trr, 
especially elfevent and de-enbmp can linen* tonltl rccrntlv not a» 
cuted *ith tote* in al infection) which Htc Wen «lt tinctl) I err'tel ' 
ks c e. Thu would fetn to War out the contention* o( Time t » 
MetchmVoff tfui 9(Tc of all hunin ailments la\c their cripm 
m intestinal infection 

The careful practitioner when in doubt will War this in r » 
now that we have a really efkicnt and non to%ic intc tmal petrrict le—» 
not a mere antique. 

The Walkcr-Lceming Laboratories base not formally 
requested the Council to consider the Trimcthol preparations 
though in a personal letter to a member of the Council j T 
Wnshc blather muted an inicstigation of bis compound 

For the inicstigation of Trimcthol and its preparations 
the Council secured the aid of a bacteriologist i ho has pnen 
much attention to the study of the intestinal flora The 
bValher-Leemmg Laboratories and J T Arnsltc Wall cr is ere 
both ashed to submit details of experimental studies and al o 
to furnish a suppli of the pure Trimcthol But the onli 
data sent that had any definiteness set forth the bacterial 
counts made of plate cultures of stools of one patient before 
and after the administration of Trimcthol Capsules 


/ OR RLI ORM * 1 ‘ s ‘ , 

\ aluc of the subslanre should be at hand The icpart of 
the baclcrudopiC invcMiratton follows 

■nir ntrtrnotorisT's rrm?T 

'I base unde no attempt to study the rlTerts of inter ini 

ndnimuttation of Trimcthol ''.V/oV'cuVir/iliiir the 
mi tin >ds available at the T-te cut time ni c, ' l,,r ' 

tminbets of -able bacteria ill the feres are probaldi r> >l 
"curate vv.thin one hundred per rent and the 
sorb determinations is equal!' variable Hie phiM-nopc 
laftn iniidicd arc ro complex that tbry wmild appear^ 
atualdc a'sti a que'ti' n of m itn 


m-he a realli \* 


o 

III Ultlis 

rafrlul Muds H it Mere p .ssible t i adimui trr I now it 
-mounts of 1 nnirtlml a<- «ueb the problem might be mo lb 
while masinuch a the mailable reactive snl. talter n tmt 
it pre cm ijunntitatisels a salable, tins phase of tlic min 
tij atioii b.arcli seems practicable ... 

1 1 unrtliol Nirut-' as s„cb a| pears to be tilmtil ten pet 
CMit as ctiiciem in it' t crinicidal i aluc m carbolic ar,d H 
tie as as . m Tnmrtb.l per drm (as the label indicate ) 
IS corlect the substance would appear t" possrss rcnmewlal 
-■ ,t .sided eiimnb could be administered if it is rmt 
- • .. . .i- nn eb 

Lbekd 
re en'utr 


u 1 rl red hs passage through the s| 

\ pari aye coHaminp f nir four miner 1 ottlc 
T r mcthol \ Non Toxic Germicide SMUT Rep 

til T ritnetb.nl per .Inn Meol.ol 1'. trr cent s -is received 
■ t the hlioraton December 15 1"U> I ater a smaller park- 
a f r r< Iiiammi according to lair) 100 1 rimrtb d tablet 
c1 rh rr representing l * * m Tnmetlml v as teemed The 
tdders were uppatc itli chocolate coated 

Ts o srpar itc cues of tests' s ere made up n th<* sirup 
(. ) I’m sot. oinirir ", using tlic mciliod outlined iri 
},„<!,I it i,i ,i’ Hijirine 1 iWatnry Wclhnd of ’Mandard 
in; lBsmfretams W ulr and Without Organic Witter 
(/,! \ l>i i-risrntn nuirini r hi the method of Kendall 
and I du arils Journal of Infectious l)tsccis<s 8, 2 : 0 

The I*i nrsnum rnrriicir r resulted as fnlloi s \ 
a per cent solution of phenol 1 tiled /uiidliir coh, suspended 
umiormli throw bout *» rslmdcr of 12 per cent agar in the 
utters al between GO and °fl minutes A one per cent solution 
of phenol I slid the same organums under the same conditions 
in the inters al between two and one half and three hours 
\u undiluted solution of Trimcthol Sirup 1 died the organism 
in the interval between two and one half and three hours 
\ ten per cent solution (nine lolumcs of distilled waur tn 
one lolmnc of Trimcthol Sirup) failed to hill the organisms 
in four hours It would appear that undiluted Trimcthol 
Sirup has the same combined penetrability and germicidal 
% dt c as a one per cent phenol solution 

Tlic Pm on roi men st \ ten per cent solution of 
Trimetltol Sirup in distilled water (nine lolumcs of distilled 
water to one lolumc Trimcthol Sirup) possesses the same 
germicidal power as a one per cent solution of carbolic acid 
T Ins coefficient tal es no cogrurancc of the actual amount of 
Truri lltol as such —it mercl> indicates the rclatnc germicidal 
power of the Fnmcthol Sirup as sold’ 

The preceding report shows that Trimcthol Sirup has a 
phenol coefficient of 1/10 and assuming Trimcthol Syrup 
contains the amount of Trimcthol declared the substance 
Trimcthol would hate a phenol coefficient of 8'/a instead 
of 40 as is claimed According to Kendall and Edwards’ 
method the pcnctrabiht}-germicidal value of the s>rup is 
equal to a 1 per cent solution of phenol 

WALKCRS RETIA TO CRITICISJ 

The report of the bacteriologist was submitted to The 
Walhcr-Lccmmg Laboratories for comment The following 
replj was received from J T Aitlshc Woher 

<Uoy 22 1917 ) In reply to your letter of the 15th mst, which has 
jmt been placed before me on my return to tonn I hale to inform 
>ou that the potent constituent of Trimcthol Tablet, and Tnmetbal 

uuh P ,he n p 0 aU U e",lo a nmd ,C “ 3 «"•** 

therapeunc SSStatoT’ rCPOrt ’’ 

A, regard, penetrability no claim ha, eacr been made for Trimcthol 
in this connection and a, I pointed out in mi oncnnal nm./A “ 
Med,emt Seotember 19141 „r.;". m> .'"S" 1 ' ™ tr [d’ncncan 


PXFUSE TO fURMSn TRIMETHOL 

The request for the pure substance was refused on the 
grounds that the substance was not used m the undiluted 
form. The failure to furnish the chemical suh'tancc claimed 
as the essential constituent of the Trimcthol preparations ts 
to he deprecated if indeed it has not greater significance 
At least it made it impossible for the Council s expert to 
?*P ress I' IS results in terms of absolute Tnmcthol of estab¬ 
lished composition The data obtained applj onlj to the 
market preparations claimed to contain Trimcthol So far 
as the investigation and report go, ‘ Tnmelhol’ is a Iij po- 
thetical substance. 

Clinical or animal tests of the asserted intestinal anti¬ 
septics have hitherto given equivocal results because it is 
rapossible, on the one hand, to predict the course of anv 
infection or. on the other hand, to determine vvliat 
w „ as Produced b) administration of the tncdica- 
invrM.o^i therefore seemed unwise to undertake this line of 

methods' 1 ha .J ^ d ^ ect laborator > bacter.ologic 

ditched 11? exhausted. Consequently the investigator 
Tnmethn ^ fifSt pkce> the P h onol-coefficient of one of the 
pr ? 3rat,Qns a nd then also determined ,ts ’’pene- 

was foundM n enL A ' th , ou g h by both methods Trimethol Med,one September 1914),' when' r'Jemnr' m'thA' XT* K ( i ' WnCa " 
rmarUll ? 3 the results d,d not ind.cate any mad< L by Dr Frcdmck Sondern Vo a n?m S p, ua, madeTo dme ** ” 

narkable potency or other properties sumrestmt? that tvl he bacterial content of the solid particle, a, ,n th, L determine 

=gggg ~^ ih Ed^l igAgg 

^ cfanite evidence of the nature and of the 1 Thc details of the tests are omitted fmm ~ 

UI lac appear m the Annual Council Report, r ° m * h ‘* "Port but will 
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QUERIES AND 


the canal being sterile may be taken to indicate that the exterior of 
all solid particles is in a like condition, and therefore harmless It is 
the organisms in the fluid portions only that produce the deadly effects 
through the chemical substances they secrete, those in the interior 
ot the solid portions (i c, as evacuated) may be disregarded, as they 
are not available for good or evil ' 

“I must confess to no little surprise on learning that your investigator 
is still using the Hygienic Laboratory method of determining phenol 
coefficients I would respectfully suggest that you call his attention 
to the critical comparison of the Hygienic Laboratory and R W Tests 
which he will find in the enclosed reprint from the New York Medical 
Journal of March 11, 1916—‘Instead of being an improvement upon 
the standard R W Test, the so called Hygienic Laboratory Method is 
so defective as to be wholly unreliable, and incapable of furnishing 
results of any scientific or practical value whatever'" 


As to the statement that the potent constituent of Trimethol 
Tablets and Trimethol Syrup is not fully available as a 
bactericide until it comes in contact with the pancreatic 
fluid, attention is called to a leaflet, which accompanies each 
bottle of Trimethol Syrup, that reads 

Trimethol is insoluble in water, but when properly emulsified has 
a Rideal Walker co efficient of 40, that is to say, it is 40 limes more 
efficient as a germicide than phenol (pure carbolic acid) ” 

The Trimethol Syrup which was used in the investigation, 
when mixed with water produced an almost perfectly trans¬ 
parent solution, which justifies the assumption that the proper 
physical conditions were observed and that this objection is 
not well founded 


As regards the relation of pancreatic fluid to bactericidal 
availability of Trimethol, there is little to say, other than 
that the published statements in the advertising accompany¬ 
ing the packages make no mention of this point It would 
be interesting to know what, if any, relation the pancreatic 
fluid has to this substance in view of the statement that it 
“has a Rideal-Walker co-efficient of 40” 

The Trimethol “literature” does not throw light on the 
question, What is the germicidal value of Trimethol Syrup 
as compared with phenol 7 The only available method of 
determining the germicidal value of a liquid disinfectant is 
to make a direct comparison of the substance in question with 
phenol under similar conditions Given parallel conditions, 
not obviously prejudicial to the substance tested in contrast 
to the standard solution, the results are comparable, and 
furnish a basis for estimating the relative germicidal power 
of the two substances In the investigation, Trimethol Syrup 
and phenol were thus compared 
As regards the contention that the bacteria within fecal 
masses are harmless, this may be granted But it must also 
be admitted that these intestinal masses are constantly being 
reformed so that buried micro-organisms do not remain in 


the interior For this reason, the determination of the pene¬ 
trability coefficient of a germicide is pertinent 

Regarding the respective merits of the old Rideal-Walker 
and the newer U S Hygienic Laboratory method of deter¬ 
mining the phenol coefficient, the Rideal-Walker method was 
found to possess certain drawbacks, and in an attempt to 
overcome these the “Lancet Method” was evolved, this 
method in turn was improved in the U S Hygienic Labora¬ 
tory and led to the United States Public Health Service 
Hygienic Laboratory method for the determination of the 
phenol coefficient of disinfectants (published in Hygienic 
Laboratory Bulletin 82) In 1913 this method was formally 
adopted by the Council for the valuation of disinfectants or 
germicides of the phenol type, ahd the method is now in 
general use for this purpose m the United States In t “ ls 
connection Hiss and Zinsser may be quoted (Ed 2 page 80) 
“The most precise method of standardizing disinfectants is 
that now in use in the United States Public Health Service 
Stitt director of the United States Naval Medical Schools, 
in his Practical Bacteriology, Blood Work and Para¬ 
sitology (Ed 4, page 473) says “In the United States dis¬ 
infectants are rated according to the Hygienic Laboratory 
Phenol Coefficient ” ___. 


1 Those who are interested in the -ffit.ve £^^£^£1 
r {C 2T n mt? an 6 d 6? V fedaXrtio^o£ Report p oj 

;*pt 30, 1916, P 883 ' 


MINOR NOTES 


Joo* A M A 
Auc 11, 19J7 


1 ‘" v ' uuuc ‘ aa °P tea ^commendation of the Committee 
on Pharmacology to the effect that the claims made £ 
Trimethol are unsupported by acceptable evidence. Accord¬ 
ingly, Trimethol and the pharmaceutical preparations said to 
contain it-Trimethol Syrup, Trimethol Capsules and Tr 

Reme 0 di? bletS-Were ^ mellglble for New and NonoffiLl 


Correspondence 


PRIORITY FOR SIMPLIFIED METHOD FOR 
DETERMINING THE ISO-AGGLUTININ 
GROUP 

To the Editor —It is of interest to note that the simplified 
method for determining the iso-agglutinin group, by W L 
Moss (The Journal, June 23, 1917, p 1905) is substantially 
the same as that used by me, and described in the Journal 
of Laboratory and Clinical Medicine, October, 1916 T\io 
points given by me, however, should be emphasized The 
serums of Groups II and III should be especially strong in 
agglutinins to prevent error Moreover, the use of Group IV 
serum is of value, as noted by me, for a control m case the 
agglutinins of the other groups happen to have weakened 
Norman E Williamson, MD, Stockton, Calif 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer’s name and address, 
but these will be omitted, on request 


GUIDE TO FRENCH 

To the Editor —I want a small elementary guide to French, one 
that would give those of us who may go to France a sufficient knowledge 
of French to get along Please do not use my name if you publish 
this M R C 

Answer— The following books have been especially pre 
pared for this purpose 

Wilkins, Coleman and Preston First Lessons in Spoken Trench for 
Doctors and Nurses, Chicago, University of Chicago Press 54 cents, 
postpaid 

Wilkins Coleman and Huse First Lessons in Spoken French for 
Men in Military Service, Chicago, the University of Chicago Press, 
54 cents, postpaid 

Gallichan, Walter M The Soldiers’ English and Trench Conversation 
Book, Philadelphia, J B Lippincott Company, 30 cents 

Flumon, Eugene Vade Mecum, New York, Brentano's, 75 cents 

The books by Wilkins, Coleman and Preston and by Plumnn 
contain portions especially adapted for medical officers The 
Vade-Mecum contains much special information in the way 
of tables, measures, abbreviations, etc 


PICA—EATING DIRT 

To the Editor —I have a boy 2 >ears old who is in perfect phjsicd 
condition in all respects, but who persists in eating dirt or san o 
anything with earth in it Will you tell me what is lacking m 1 
system which causes this phenomenon, and what I can U) C q'y 
relieve the situation? ^ 


Answer —The habit of dirt eating, called pica, occurs as 
eurosis in children between the first and second > ca ^' 
ometimes in older persons, as a form of perverted PP 
n most of these cases earth, cinders, etc, may t>e 
nth avidity, whereas ordinary food is refusal^ from 

ecome thin, sallow and unhealthy looking, | j c | )} 

olic and diarrhea The condition is tisuafly cural.lc 
revention, by producing free evacuation, d J assomtcd 
lenty of wholesome food In casc j , irectc d toward that 
71 th mental deficiency, the treatment is j siologic, m 

ondition. The condition is psychologic P* > p0 , nt of 
haracter, and must be treated from a psjcholog 


iew 
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MEDICAL r.DbCATIOM 


Medical Education and State Boaids of 
Registration 


COMING EXAMINATIONS 

1 UWJJI Honolulu Sort. 10 M Chatman Hr V \S Hent »l<« 

AUVea St Honolulu D \\ ollcr p fleers 

M*>jxoir«rrTJ l'o'ten Cq-i li u hcc., ur ' 

Room JO! No. 1 Beacon St, Bnjtcn 

REPORT of second examination of the 

NATIONAL BOARD OF MEDICAL 
EXAMINERS 

The second examination of the Nit mini Board of Mcilieil 
Examiners was held m Washington D C Htttc 1> I E 
Of the t'vcntv 'even who applied Inentv five wctc b'upil 
hatc the essential pfcltmitnrj and medical qualification'- and 
thirteen of these appeared for the examination 1'cc taldc 1-ot- 
tom of page) the others hating been ordered on active dint 
The subjects of the examination and tlic rclatitc value <>f 
each were anatomt 100, phvsiologv /5, chemistry ' 
patholom SO, bacteriology SO materia twedtea pharmae.. 
ogy and therapeutic' 75 medicine 200, surgerv 200, nh'lrl 
rics and gvnccology 100, hygiene and salutation *0 ind 
medical jurisprudence, 25 A percentage of 75 was rcijuind 
to pass. Tailing belott 05 in more than two subject' or behnt 
50 in more than one subject, constituted a failure. The to'- 
lowing colleges ticrc represented 

r*"rn 

^ ,, ^ r-*r of 

Korn- 00,1 College OrnUallon 

Adrian Stcxcn'cm Taylor University of Vfrghla ml Har 

vtrd Med'cal ‘s-bool 1 « m>l 1 V 

George B PseVord llnrr*n! Medical hdioo] J 1* 

Bo*coe Clayton Webb John* HopVIn* * '• 

Walter Philip Krelebbnum Xorthwc trrn t alrrrrllr I' 1 !* 

Arthur Beet Hamilton University ot rrnn'ylranla ld> 

Douglas Poirer Murphy University ot I rnn ylranla 1 l r 

Clarruee Sttl" McKee Cnlrerslty ot Penn ylranla ! j 1j 

Jamea Lancelot ivn on Columbia Lnlrersliy College o! 

Phyrldam and Surgeon' I"Id 

Hsrrey Welton Snyder Atlanta Meilltal College 1 n l r 


Of the first twenty-five liars atd lc«l ' i(h f ( '» r ^" !lU 
western and Kt.'h had three each IVniiwlv an,. "id I Union 
had two each and \\ ash.mlon Ulmers,Is, WrMmi Kr-mc 
(to, mown Minnesota, Inline California Cornell 1 nth 
lnirph Atlanta, Vermont and Tenne see, o ic each 


Cnlverrity ot Michigan 
SorthTesteni Unlrcnlty 
McGill CnlYenlty 


Tear of 
OniJiiat/nn 

wo 

V*J4 

1 10 


RESULT OF EXAMINATIONS FOR MEDICAL 
DEPARTMENT OF THE NAVY 

The following are the combined figures of t\ o examinations 
held in April and May of this year of members of the Naval 
Reserve Force for commissions m the Medical Corps, U S 
Navy Four hundred and eighty-six were examined and of 
tk e * ount * qualified professionally, that is, 76 per cent 
The first ten honor men were graduates of the following 
institutions, in the order indicated 

t PomsjlTsnla 1917 6. Northwestern 1917 

T 1Wj " Western Ke«ervc 1910 

5 d 1917 A Northwestern 1917 

i M . 1917 9 Grorgrtowm. 1917 

5. Wrubingtrm 1917 io Harvard „ 1J17 

h-T’?. ° f th d fi £ St ten , Northwestern led with three. Harvard 

W«te™ n„ nd Penn9 >'} an 's Rush, Washington University, 
Western Reserve and Georgetown, one each 


sjrllral Oil g» 


1 rhf clly Ot Mlati Met Fr'iuef 
« r t Srtim 1 ot Ifsrrat I l nlr 
t (ire"*’’ 1 t Mr Atol W’"" ' , 

j, Hi pUn* t nil Me 1 fh( I 
Ti Inn* t O v tv>ilrf>| of Mel 
t Oil lit I'll* *• IhK t Ot >te I 
( i ! Tl I a t I 1« I ol it! f *■ 
t Hi' Ot V iTClOti JM'1 III 'cl 
I I irrl) t nlT Vf , II lr 
V nl t rlr V'iii lil'hli v 
kitnri e 1 nlr « , I ot Med fir— 

I n If 1 t nlr tfl fi t »t J'f I f O' , 

in •iln'n > 1 ) v 1' k 1 

Irt ot loiltel i I'll ot Mot 
Jlri ill t nlr J r, diy ot > o> 
l nn i|V t ari I n hi ul ' ' I . 

I -lr of Virtb 1>-dll's 
a 15111- t nlr tvu ot Vnl 
Wf trin !. fire t h \ *■ I fit Me.1 

t nlr of jv-n t-flior | ot Mol 
It l »|r I t III er <| nil . t t li 1 
1 nh nl t npli itilr Vi 1 hr' on) , 

t fits an 1 Pel u e If, , I' I I nl 

tlof'iWrloa lull M I '< lonl 
Xi rtliae'iem t nlr hi ot XV 1 
Vltantn Me Ur 1 , nli ge I 

t Mi of Mlddren Me.1 '.t'liinl J 
I^mc Jilanl t nllege llruji Ini 
Inlr of Hillin' < ot if Jr I 
l nlr of < olnr ufn V'u nl ot Mr 1 
Jell non Mot (ol'ge ot la,Ha , 

t nlr of Vlatiama ntbool of Jlefl i 
ff| I fiid* I nlr '•rlmot of 'led 1 
li-I«ml Manford Jr l nlr hi M i 
t nlr of Triaii fv-pt of Med . 

Georgetown t nlr Ktmnl of Mr ! 1 

l nlv ot Marylatit bchool of M I I 
I nlr of Mn*c, "-rlmnl of JIi-il • 
Ilaliremann 'led < ol A Hi n 
Hate VMr of lown Col ol 'led 
t nlr of Tmne«re Col ol Jlnl 
Inillann t nlr Stlinol of Med 
Lnlr of Oregon Ihrt of Slot 
'ledlrol < ollege of V Irglnln 
'fanitieltr Hnlv Scliool of Med 
lnlr of Vermont Col of Med 
Medlro < ldrurglcal Col of 1 hlla 
Vanderbilt I’nlr Jlril f>ept 
Ohio State Unlr < ollerr of Meil 
lnlr of Georgia Med Dept 
1 nlr of Seb Cottere of Mnl 
Chicago College of Med A hurg 
Tufts Coll-ge Medical belioo] 
Jleilleal Col of stale of s Carolina 
Jordbnra Unlr behool of Me,l 
Cnlv of Loul'rllle Jieil I),pt 
IVtrolt Col of Sir,! A Sure 
John A. Creighton Med Col 
Unlv of Artnnsaa Med lkpt 
Albany Mnhcnl College 
Birmingham Medical College 
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• Pacli star represents one eandJdato who failed on first examination 
but passed on seeond 

t 7 ach dagger represents ono candidate who failed on both exam 
Illations 


AVERAGES OBTAINED IN THE EXAMINATION OF THE NATIONAL 


BOARD OT MEDICAL EXAMINFRS 


Subjects 


Anatomy "™ ' — 

Chemlitry 

^pS 010 ”' “ at ' ria mfdlca «na them 

Obitetrtca- 

Hygiene.. 

Medicine 

Sorgery 

Dsthology 

B»cterloi 0 gy_ 

Physiology 
Medical jn risBrndenee 

General average of candidates 


Oanilldatcs by Number 


General 
Aver by 
Subjects 
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MEDICOLEGAL 


Book Notices 


V A , Tnz N0£Ei T " P0AT - ahd Ea *> «* Larvncolo- 
A m' ?t n P f ’ Otologists and Surgeons. By Hanau W Lotb, 

l ’ n ° f Ear ’ Nosc and Throat D ‘=easej in St Louis 
University, in Collaboration with Joseph C Beck, MB, Georee W 
Cnle, MD, W llliatn H Haskin, M D , Robert Levy M 0 Hams P 
Mosher, M D , George L Richards, M D , George F Shambaugb, M D , 
and George B Wood, M D In Two Volumes, Volume 2 Cloth price 
$7 Pp 427, with 476 illustrations. St Louis C V Mosby Com’ 
pany, 1917 J 

The first volume of tins work appeared several months ago, 
and now with this volume, the complete work furnishes a 
valuable contribution to the literature of this special field of 
surgery In any treatise on operative surgery, illustrations, 
if well reproduced, are invaluable concomitants to the te\t 
The author of tins work cannot be too highly complimented 
on the character of the unusually large number of good illus¬ 
trations They assist the reader very materially in under¬ 
standing the various steps of the operations described The 
first 158 pages arc devoted to the surgery of the nasal pas¬ 
sages A short chapter on the pharynx follows, given up 
mostly to the different operations on the tonsils Then comes 
an instructive chapter on endolaryngeal operations with the 
aid of the laryngoscope, and finally the operations on the 
external ear and the surgery of the mastoid process The 
book goes into the subject-matter direct, emitting much that 
might be included on pathology, etiology, etc, but which is 
really unnecessary m a work strictly on operative surgery 

Cataract, Senile, Traumatic and Congenital. By W A Fisher, 
M D , Professor of Ophthalmology, Chicago Eye, Ear, Nose and Throat 
College Cloth Price, ?1 50 Pp 119, with illustrations Chicago 
Chicago Eye, Ear, Nose and Throat College, 1917 

Had the title of this work been "Extracts from the Litera¬ 
ture of the Smith-Indian Extraction of Senile Cataract,” it 
would have conveyed a much truer idea of its contents The 
whole subject of traumatic and congenital cataracts, their 
causation and treatment, is dismissed in ten pages, about 
five pages are devoted to other methods of removing senile 
cataract, while the remainder of the book, say, one hundred 
pages, consists mostly of previously published articles and 
chapters on the removal of cataract m its unruptured cap¬ 
sule, chiefly by Vail, Wright, Greene, Colonel Smith and the 
author Long extracts from popular textbooks — de Schwein- 
its, Fuchs, Weeks, Swanzy — also take up a good deal of 
space There are many rather poor electrotypes illustrating 
the book, some of which, especially of the author’s modifica¬ 
tions of the instruments or methods of others, are considered 
of such prime importance that they are repeated For 
instance, identical cuts showing the “Smith-Fisher instru¬ 
ment” and the “author’s lid hooks” are pictured on three 
separate occasions The extraction of senile cataract m the 
unruptured capsule in properly selected cases, and in the 
hands of a trained operator and a trained assistant presents 
certain advantages over many forms of removal, but that it 
should be employed universally or to the exclusion of all 
other extraction methods (see page 99) is not yet established 

Anatomy and Histology of the Mouth and Teeth By , I n f n ° P !?!r 
Broomell. D D S , Professor of Dental Anatomy and Clinical Dentistry, 
Philadelphia Dental College, and Philipp Fiscjielis, M D ._P^ fc |sor o 
Histology, Medico Cbirurgical College of Philadelpi"a Edl 

Cloth Price, $3 net Pp 467, with 368 illustrations Philadelphia 

P Blakiston’s Son & Co , 1917 

This is practically a reprint of the previous edition, and is 
a combination of what might be better published as three 
separate books It is subject to the criticism which may 
usually be applied to such efforts It includes descriptive 
anatomy of the mouth and adjacent parts, Hie anatomy of 
the teeth and their supporting tissues, and the histology - 
these structures In general, the book lacks the finer detail 
and thoroughness which a work on anatomy or histology 
should havl For example, in describing the cementum 
wh,l tarn" the layer of to tooth root ,t tot 

this tissue is similar to bone, but neglec s to Blood 

very irnport\t difference that it has no circulation of blood 
whTch IS the W Of probably greatest importance for the 
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dentist to know m considering the chrnmr 
mg ,h,» tissue The stated, „7cp”. ei “ Zf" 
ata,.he enamel of the ,„c,sor teeth's formed ft 
points of beginning instead of four The book states tW 
gt £ glval portion of the gum tissue is of denser structure 
than those portions more distant from the teeth but dorfnl! 

the differences detail, such as the man.lotg p 0 
jecting ftgs of connect.™ tissue n-hich carry blood 4s* 
far into the dense epithelium and pro V1 de for its ramd 
regeneration Throughout, the book fails to have the vision 
of practical application which would make its use as a text 
more interesting to the student There are many excellent 
illustrations Among these the “in series” pictures of the 
roots of teeth in process of development give the best idea of 
any yet published of their form during growth 
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Representing to Judge that a Person Is Insane anS 
Needs Hospital Treatment 
(Rescraft vs McDonald (Mich), 160 N IV R £36) 

The Supreme Court of Michigan affirms a judgment for 
the defendant, who was sued for slander because he made to 
the probate judge a statement to the effect that the plaintiff 
was insane and needed hospital treatment The court says that 
the statement was made in the office of the judge of probate 
when only the defendant and the judge were present It was 
clear from the record that it was for the purpose of instituting 
proceedings by which the plaintiffs alleged insanity should 
be judicially determined On the' information received b> 
him at the time from the defendant, the judge prepared a 
proper petition for an order directing the admission of the 
plaintiff to an asylum or institution for the care of the insane, 
and the petition was signed and verified by the defendant 
Notice of such petition, and of the time and place of the hear¬ 
ing- thereon, was duly served on the plaintiff, who, with Ins 
attorney, thereupon appeared at the probate office for the 
purpose of the investigation. In the meantime it had been 
discovered by the judge that the defendant had no authority 
under the statute to make the petition, and he so announced 
to the plaintiffs attorney The attorney replied that they 
would waive the question of jurisdiction and proceed with 
the merits of the matter, but it being the opinion of a phju- 
cian, who had been consulted, that the plaintiff was not insane, 
the proceedings were dismissed On behalf of the defendant 
it was claimed that the statement made to the probate judge 
regarding the plaintiffs insanity was absolutely privileged 
because made in the course of judicial proceedings, but the 
plaintiff insisted that it was not made in the course of judt 
cial proceedings, inasmuch as the defendant was not author¬ 
ized to institute such proceedings, and his petition gave the 
court no jurisdiction over the person of the plaintiff The 
supreme court agrees with the defendant's contention ft 
thinks his communication to the probate judge in this c ase 
was a matter of absolute privilege It was made for t ie 
purpose of instituting legal proceedings, and to a court having 
jurisdiction of the subject-matter Whether the defen an 
was authorized to make the petition, and whether i 
empowered the court to act in the particular case, were ticm 
selves questions for judicial determination, 

Employment of Physician by Claim Agent or Subordm 
Employee of Railroad 
(Scullm it al vs Routh (Ark), 191 S IV R 

The Supreme Court of Arkansas affirms a i#™ 1 ^ 
$210 in favor of plaintiff Routh against the dc endant^n 
receivers of a railroad company, for medical seryic 
dared to a man who sustained a 
of the leg in a wreck on the railroad The cou:rt > 

the genefal claim agent of the company telephoned fojjc 

plaintiff to go and take charge of e , , ^ scn ice 

his home. The plaintiff did so, and charged or V^s ^ 
$10 Septic infection set in and it became necessary 
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„„c to continue to treat the man . 

“S.Th)iTi“ »M i’r'cc' l!.”'hc, M il.r 

1 «■ to'i *~t » n„k. Ttr t.;rf 

[tnt the gtncral chim agent and hn i^ivtim both knew tint 
he wa< continuing to treat the .nan n.ul jucctc.l lnmj> ^ 


< 0 The chim 'ii.cm idmiltcd tint he ollri! the 1 n 
tahe charge of the naan after he had been ««>urcl ,n 
reek and al<o admitted that he Incas that the plaintiff hid 


tin 


continued to treat him and that it . 
nha sjetan to treat him hut he said lie 

■ eases of emergency llie fall 
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American Journal of Burnt gcnolog.), C 1 "* York 
Julr II ' e 7 
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cmnloa a ph\«tciait c'ccpt in 

road company introduced Us mice in rc ( aril to the employ 
ment of phaMC.anv yyh.eh Mated that the company would not 
recognize any responsibility for nieiltcal and surftcal attrit 
(ton etc. except such as contracted for by it* (metal man 
aper or superintendent Wien person* or employ rm ay et c 
injured the ncureM company 'urgum should be called II 
the case wa* urgent and the company surgeon could not le 
immediately procured the conductor >( cut or < iTicrr in 
charge if unable to procure in' 1 ruction*- from tbc pent rr 
authority wa* authorized to call the neareM Mirpron ay ol 
aide to administer first aid anil care to the pit tent until the 
company surgeon could take charge of the ca*c Thiv court 
has adop cd the rule that sulKirihnate employees of a radio d 
company \yho under ordinary ctrcumManccs hayc no nitlmr 
lty to bind the railroad company by contracts for medical 
attendance on its sen ants or passenger* lnyc an implied 
authority to make such contracts in its hch ilf in ca*c* in 
yyhich there is an urgent necessity for the immediate employ 
ment of a physician or surgeon to attend to *cnanls or 
passengers yyho hayc been injured In conditions or occur¬ 
rences incident to the operation of a railroad The urjency 
and necessity of the cmjiloymcnt of the plaintiff In the el nm 
agent who was m charge at the scene of the accident yyas 
submitted to the jury tinder projicr instruction' but conn'd 
for the defendants contended that under the rule announced 
in the decisions of this court as oboyc the liability of the 
railroad arises yyitli the emergency and yyith it expires The) 
contended that the emergency ceased before the jilamtiff ren¬ 
dered all the sen ices for yylucli he obtained judgment and 
that on this account the yerdict yyas yyitliom cyidcucc to 
support it But the court docs not think that the doctrine of 
implied authority in such cases had any application to the 
facts of this ease for under the rules the claim agent had 
express authority to cmplo> a phjsician \yithm certain limi 
tations There yyas sufficient eyidcncc to yy arrant the jur\ 
m finding that when the wreck occurred the general claim 
agent took charge and was unable to secure a surgeon of the 
companj, and that he called in the plaintiff to take charge of 
the ease. It yyas true that on cross examination the plaintifT 
admitted that the compan) had a local ph>sician near yylicrc 
the injured man resided but it yyas not shoyyoi that tins physi¬ 
cian or an) other physician of the compan) yyas in a position 
to take charge of the man This yyas a matter jicculiarlj 
xvtthin the knoyyledge of the compan) Its officers knew at 
what time one of its surgeons could take charge of the case 
and the burden of proof yyas on the defendants to establish 
iat fact. They did not do so and there yyas nothing in the 
record tending to show that a surgeon of.thc compan) could 
aye taken charge of the case at an> time yslulc the services 
were rendered by the plaintiff The verdict for the plaintiff 
T as sustained In the c\ulence. 
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11 Mastiche and Totas-ium Permanganate Tests Applied 
to Huid of Insane—1 rum data jiresriitcd by Imyrcy ilcalum 
yyith the niasticlic test <m thirty six fluid and the pcrmaii 
j anatc test on tyycnty thud' from insane jicrsons thr ctm- 
clnsum is drawn that neither of thrsc tr't is of sufficirnt 
siluc to hreome i part of the routine ex munition of spinal 
fluids from flic insane 
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26 Endothehoma of Kidney-Huike s first patient was a 
male, aged 43 years Two )cars before the fatal issue he 
began to experience discomfort tn the region of the kidney 
he underwent repeated examination, hut no definite con¬ 
clusion could be reached as to the nature of the trouble 
About onc and one-half j ears before h.s death there appea ed 

“ * c ft u ™ c a fcw red bl00d and about one month later 
the left kidney appeared to be sl.gntlj enlarged Succeeding 
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examination revealed an increase in the size of the left 
kidney and constant presence of blood in the urine. About 
one month before death, the urine contained spherical cells 
ranging from 20 to 30 microns in diameter, the protoplasm of 
which contained highly refractile bodies not unlike fat glo¬ 
bules The nucleus could not be seen The necropsy showed 
a mass occupying the position of the left kidney measuring 
13 by 42 by 12 cm, and weighing 900 gm The lower half of 
the right kidney contained a circumscribed, well defined 
nodular mass measuring 2 5 cm Histologically, the diag¬ 
nosis ivas endothelioma of the left kidney, with metastasis 
to the opposite kidney and peribronchial lymph nodes The 
second patient was a girl, 2 years of age There was no 
history of a preexisting disease which was in any way 
related to the present condition About six months previous 
the parents noticed that something inconvenienced the child, 
and that the disease seemed to be on the left side In a very 
short time the patient complained of great discomfort, there 
was a bulging in the region of the left kidney Urine showed 
nothing abnormal A diagnosis of sarcoma was made The 
mass was removed at operation and was found to be a part 
of the kidney It proved to be an endothelioma of the kidney 
The third patient was a man, 54 years of age His trouble 
began about one and one-half years before death, and con¬ 
sisted of discomfort in the region of the left kidney For 
more than six months before the operation the urine con¬ 
tained blood, never large in quantity Enlargement of the 
kidney could not be determined The left kidney was removed 
The patient died four days later The histology of this 
growth was like that of the other two cases 
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50 *Spl«u as BacttXM Filter 


Circulation of Kidney—By means of barium sulphate 
injections and roentgenograms, Gross studied the architcc 
ture of the blood vessels of the kidney The results obtained 
indicate that this method of demonstrating the circulation is 
applicable to most organs, and that it furnishes a more rch 
able, rapid, complete and truthful picture than can be obtained 
by other methods so far in use So far as the kidney is con¬ 
cerned, the older conceptions which are still found in anat¬ 
omic and histologic textbooks were shown to be wrong The 
roentgenograms will show that there are no divisions of the 
renal artery which could possibly correspond to the so-called 
arcuate arteries, and that, instead, the renal arterial archi 
tecture resolves itself into a simple tree-like dichotomous 
arrangement of the branches of the principal afferent artery 
These, it is true, run between the pyramids and cortical sub 
stance, also they break up rather acutely into their branches, 
undoubtedly by this means transmitting directly the high 
aortic pressure A remarkable point is the very abrupt and 
complete breaking up of the large arteries, as they approach 
the cortex, into numerous very' small straight branches which 
permeate the latter This abrupt breaking up of compara¬ 
tively large arteries into very small ones (endarteries) 
undoubtedly gives rise again to a relatively tremendously 
high pressure in the latter In view of the totally different 
conception which these reconstructions give of the architec¬ 
ture of the renal blood vasculature, a different terminology 
is suggested The first large branches of the renal artery 
coursing between the pyramidal and cortical substance, Gross 
would call interlobar arteries — the very numerous small 
endarteries which run perpendicularly throughout the cortex, 
intralobular arteries — and the small branches which come 
off at right angles to tire latter and run to the glomeruli, 
glomerular arteries 

47 Pathogenic Sporotrichum Found in Acute Arthritis — 
From a case of traumatic arthritis (nail puncture) of the 
knee, the authors isolated a new' sporotrichum for which the 
name Sporotrichum councilmant is proposed The important 
distinguishing features of Sporotrichum counciliiiaiii are (1) 
its pleomorphic growth, characterized by a free aerial growth 
of hyphae, (2) the abundant spore formation, large size of 
the spores and absence of lateral spore clusters and (3) the 
occurrence in lesions as septate branching filaments 

49 Anatomic Changes Produced in Nerve Cells —The 
changes produced by' diphtheria toxin, Simmons says, are 
essentially, if not solely, those of pure functional depression 
The degree of depression produced by lethal doses of the 
toxin depends on the time afforded for the action of the toxin 
after inoculation Temporary cessation of function may 
result from profound depression, or, if the process goes on 
to necrosis, the damage is permanent Clinical evidence i 
not lacking to prove that in some cases the damage tone i 
irreparable and the paralysis permanent, while m other case 
it is temporary and the cells ultimately return to norma 
nearly normal function 

50 Spleen as Bacterial Filter —Ozaki found that 
accumulation of bacteria in the spleen, Sl '^' as 
experimental bacteremia, is principally dependent on> ‘ 
activity of the cells, and the mechanical Miration of bacten 
by the spleen is not an important factor in - 

51 Treatment of Bronchial Asthma— This Concilia! 

on the study and treatment of forty pa ien s cin 

asthma, all of whom were sensitive io Some t p Cronc i,nl 
derived from bacteria, food, or animal ha ^ hor „ 
asthmatics who are sensitive to pro 
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,1 mdrufT and in o' hair " crc >clicvr«i of uticU dnrin *> 
senes of «ul'Ciitniii'ii'- mjcctio i< with ltu-1 vr-toin 
can, Imc rc.mmcd fnc from iMlmn i lorn n 11 f ' ’ 
mv month* while trcn.miil wo* comiminf UnmrUml M 
matK < who ire sensitive to the proteins mS f > < * <•«-*»" 
and albus were relieved oi ut-ick* .Jiirinj ue nmnit wtth ' “ 
c,„ci of these orpiniMii'- mil m the one of the ioimer rr 
continues for four to s.v months after the \ iccinev ore <I,s 
continued lnit with the Mhn* vuemes rrliet ciutilities for i 
shorter time after thev ire discontinued \ second course ot 
neemes relieves a relapse of asthma quichct than did the 
t.rst course Bronchial asthmatics who are s C ns,ti\e to the 
food proteins were relieved of attacks and thev remain ire 
from asthma while such proteins are omitted from their diet 
Patients with Bronchial asthma associate attacl s vvnli c 'hi 
atr dampness changeable weather winds menstruation mdi 
ration ncnou^nc^ unlM>ilit% colifc *vrut htoncluu \tKr 
treatment with proper proteins these patients become tolerant 
to such condition' * 0 that thev can he exposed to them with 
out asthma and thev become free from iirrvou*ne«s itrita 
bihtv and indigestion without the vise of vlw v. av.il Usgiciuc 
measures Tlicrc seems to he two tv pcs of colds and hion 
chitis, one tvpc t< anaphvlactic and relief or trerdom from 
this tvpc follows proper treatment with proteins the other 
tvpe seems to he caused hv bacteria and ttequcnll vaccine 
relieves and prevents these 

k5 Studies in Calcification —The results of Mac! !i» « 
investigations showed that nonos<cotts calcareous deposits 
sudi as calcific granules m the pcrmancntlv ligated 1 idtiev 
and in the lens in cataract arc distinctlv md spccilicalls 
stained bv feeding madder When the dvestufT vv is fed dur 
ing onlv a part of the period when the concretion was form 
mg the stain ts found onlv in parts of the concretion and 
these stained areas probablv represent the masses which were 
deposited during the time that the dvestufT was being fed 
In ths-se respects and in the fact that the intcnsitv of staining 
differs in different areas in direct proportion to (lie extent 
of the deposition during the period of madder feedii'l ol 
calcium salts the phcnomcron is analogous to that "Inch 
obtains in developing bone of the madder fed animal Thus 
the conception of a closclv stmilar or identical ph'stco 
chemical process tn the formation of developing hone and of 
pathologic calcific deposits is strengthened Not onlv is 
calcified cartilage formed in the development of cartilage 
bone," vitallv stained bv madder feeding but tbe portions of 
any cartilage which contain sah s 0 { calcium arc vitallv 
stained with the dves of madder if feeding is prolonged Ibis 
staining was found in rats fed continuouslv for three months 
or longer 
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56 "Ratio Betsscen Ira Content of trine and of Wood After Admin 
m ration of Urge Quantities of Lrea T Addis San I rjncuco 
—p 263 

5? Opaauve Treatment of L rcthrorecral Tt tula Presentation of 
Method of Radical Cure. H » h oung and J! 11 Slone 
Baltimore.—p 289 

58 Use of Tests of Renal Function in Case* of Nephritis II A. 
v-nnsttau Borton—p 319 

JL* atl ° tetWeen Urea ln ™ ne anfl Blooa —The ratio 
UFCa COntcnt of thc unnc and °f the blood 
^presses the number of times by which the urea excreted 

amount T 6 Unng 3 Certa,n penod of timc exceeds thc 
ZTl:l T 3 Pr “ Cnt 100 C - C of the bl00d su l’P''cd to 

» S iv g th ’ S 15 the rclaUOn bct '' cen thc 

important men acc ° mp } ,shcd b > the ktdncy, and thc most 
called o'! ° tbc amount ° f 'vork the kidney is 

urea in the unnc ° rm DlEercnces ln the concentration of 
rauo over short T' ^ rausc of thls var.ab.l,tv m the 

the supposition that'this ° ^T^i E ' ldence 1S G’' cn against 
tions in the amounts f ' anab dity arises from such altcra- 
kidney as would hi f , ur “ ° r of 0X 1K™ brought to the 
no'v of bir d Laul r t UC f, by dlffcrences ln the rate of 
ratio increase's kldr '^ The magnitude of the 

In other words the hub^ 6 hlood urea concentration 
an mciem omi' t0 a for m ° re "°rk 
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glucose 2 5 per cent 4 The nutrient agar, with salts and 
glucose, is then tubed, about 4 c c being added to each test 
tube a The sterile tubed agar is melted in boiling water 
and after allowing it to cool to about 50 C, add 1 cc of 
human plasma to each tube and mix thoroughly by rolling 
the tube bet \een the palms Allow the medium to solidify in 
a sloping position For plating, the contents of three tubes 
may be added to a Petri dish 
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"S ?r h 
C 'SS S c"c“”„“a.„ T Ap“ 

•Case of Mj \osarcoma of Soft Palate D HI Greig—p 04 


20 Brilliant Green as Antiseptic —Webb dissolves the 
brilliant green in normal saline solution in the strength of 
1 in 1,000 At this strength it can be used as a lotion, and 
gauze soaked in it can be applied to the wound as a dressing 
It is nonirritating to the tissues Webb has applied it to the 
peritoneum, the meninges, the synovial membranes, and prac¬ 
tically all other varieties of tissue without harmful effects 
The less vascular tissues are stained green by its use—for 
instance, the cuticle of the skin, the edges of fascia or apo¬ 
neurosis, and sometimes bones But where it has been m 
contact with the more vascular muscle or subcutaneous tis¬ 
sue, no staining occurs Dead and necrosed portions of 
muscle are stained green, and this fact is sometimes of use 
in distinguishing such necrotic tissue After being in con¬ 
tact with the tissue, the dye gradually becomes transformed 
into a leukoderivative, and the hitherto green-dj'ed gauze in 
contact with the wound becomes white to the depth of several 
layers Granulation tissue rapidly forms in the wound The 
most striking results are seen in the cut surfaces of muscle 
Webb has also used the green in conjunction with “salt” 
tablets It has given better results than the use of one or 
other alone It can also be used after the method of Carrel 
— % ounce to 1 ounce of a 1 in 1,000 solution being svringed 
down a tube or series of tubes leading into the depths of the 
wound It is not so irritant to the skin edges as the hypo¬ 
chlorite solution 


35 Treatment of Gunshot Injuries of Spinal Cord —Three 
types of cases which arrive at a casualty clearing station 
showing paraplegia are considered by Gray—one m which 
the symptoms are due to local concussion, another m which 
the cord is organically severed, and a third in which para¬ 
plegia has developed since the injury The paralyzing effects 
of local concussion are often very marked This may be 
caused even by the flight of a missile close to but outside the 
spinal canal In such cases the paralysis usually begins to 
clear up within a few days If no sign of return of function 
occurs within nine or ten days, the question of operation for 
removal of blood clot or possible depiesscd bone, occurs, 
but must be decided at the base If, on the other hand, a 
rifle bullet causing a through and through wound of the 
trunk traverses the spinal canal, the cord is usually hope¬ 
lessly pulped It is obnous that cases of complete sudden 
paraplegia should not be kept m the casualty clearing station 
if they are otherwise fit to travel If, however, the paralysis 
has developed since the man was wounded, it is probably due 
to pressure from blood clot (when it is not likely to be abso¬ 
lute), or to displacement of fragments of bone during move¬ 
ment In both these cases early operation may be indicated, 
but in the latter only if the Roentgen rays show a minor 
degree of displacement If displacement is great, the cord is 
probably pulped 

If conduction, either motor or sensory, is present m ' ne 
affected part of the cord when the patient is admitted to t le 
casualty clearing station, it is usually found that fragments 
of bone arc pressing on the cord, or that the missile ca g 
the injury is in close relationship to it, and will probab y 
have rarmd m sepsis There my or may not be partial 
division of the cord A missile with momentum sufficient 
carry it far past the cord usually produces complete ea y 
paraplegia, even though it may not cause complete section 
If then Roentgen rays reveal fracture or the presence o 
fore gn body partly or wholly m the spina canal, operation 
should be performed at once, with the quadruple purpo« of 
relieving pressure, cleansing the wound, restoring normal or 
culatiorf as soon as poss.ble, and thus of 
In some cases pain is so excessive a d ” s opera- 
other means, thatVwhatever the nmoun of paralys , 
tion is imperativeV order to relieve the pain 


39 Myxosarcoma of Soft Palatehoi, 13 years of arc 
ivas referred to Greig on account of a growth on the palate 
of between three and four years’ duration He had no illness 
previous to nearly four years ago, when it was noticed that 
he Was speaking somewhat tlnck^, and on evaluation a 
small growth was observed depending from the soft p'thtc 
This was removed by a surgeon under local anesthesia The 
growth recurred^ however, shortly afterward, and a eear 
after the first operation it was more thoroughly remoied In 
another surgeon, and the base of the tumor frequently can 
terized thereafter Some twenty applications of the actual 
cautery were made and from time to time sloughs separated 
but the treatment lapsed and again die growth gamed 
ground The entire soft palate, the uvula, and the posterior 
half of die hard palate were hidden by a flattened papillo 
matous-looking growth split up into many lobules and ohu 
ously attached by a broad base There was no induration 
the general surface of the tumor was smooth, no individual 
lobule projecting The right tonsil seemed fuller than nat¬ 
ural There was no nasal obstruction, and no enlarged 
glands to be felt about the neck An incision was made 
through die whole thickness of the soft palate at its junction 
with the hard palate, and was prolonged laterally backward 
to include the anterior pillars of the fauces, and the right 
tonsil was at the same time enucleated The boy remained 
free of any trouble for nine months, W'hen Greig found a 
small recurrence on the right side on the mucous membrane 
m front of the site of the enucleated right tonsil This small 
recurrence was freely excised, and he has had no trouble 
since. 
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44 Espundia (Naso Oral Leishmaniasis) in Anglo Egyptian Sudan 

B J Susu—p 146 


Lancet, London 
July 7 11 No 1897 
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Douglas L Colcbrook and A riemmg—p 5 

47 ‘Treatment of Wounds of Knee Joint T S Novts—p - 

48 ‘New Physical Sign in Pneumothorax and m Pleural Effusion 

K. Williamson —p 13 . , 
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50 Adaptation and Disease J G Adami — p 35 
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able disturbance in both children and adults There may be 
the sensation of a foreign bod} in the throat, difficulty m 
swallowing, retching, and various local and remote reflex 
trouble, asthma, or neuralgia, but a dr}' insistent rebellious 
cough is usually the most annoying and often a misleading 
s}tnptom In the case of an otherwise healtliv woman of 30 
with a healthy child, this inexplicable spasmodic cough was 
accepted as a symptom of apical tuberculosis until Turtur 
was consulted and found the lingual tonsil congested and 
enlarged Under local treatment the cough subsided This 
treatment is merely to paint with cocain the base of the 
tongue now and then Only occasionally now the cough 
returns at night, accompanied with a sensation of spasm of 
the larynx A sister of this patient presents symptoms of 
pluriglandular insufficiency, and the patient herself, after 
curetting of the uterus had profuse periodical uterine hemor¬ 
rhages, suggesting disturbance in ovarian functioning In 
another case the lingual tonsil became enlarged soon after 
the cystic ovar} had been removed The enlargement of the 
lingual tonsil was so considerable that cancer was suspected 
and the tonsil was removed, but no trace of malignant dis¬ 
ease could be discovered in it Notwithstanding the extreme 
enlargement there was never any cough in this case The 
patient was a woman of 50, whose business required public 
speaking 

93 Inherited Ataxia—Massalongo describes the case of a 
boy of 14 with extreme ataxia apparently intermediate 
between the Friedreich and the Marie types The other chil¬ 
dren and the parents were apparently healthy, but the mother 
had inherited sy philis and still gave a positive Wassermann 
reaction The boy also responded with a positive reaction to 
the Wassermann test in both blood and cerebrospinal fluid 
There had evidently been some anomaly in the development 
of the microscopic structure of some portion of the cere¬ 
brospinal axis, condemning it sooner or later to exhaustion 
and degeneration, hastened by toxi-infectious or other causes 
of injury Marie’s disease and Friedreich’s disease and their 
transitional forms are all to be regarded as effects from the 
compromised cerebellar system, its centers and its afferent 
and efferent tracts They form a group of heredofamilial, 
cerebellar ataxia affections Treatment as for syphilis gen¬ 
erally comes too late 

94 Emotional Psychoneuroses—Pighmi presents evidence 
that a pure acute emotional psychoneurosis is accompanied 
in its initial phase with a state of autonomous miopragia 
and contemporaneous dysfunction of the sympathetic system 
The latter in many cases is connected with abnormal func¬ 
tioning of the thyroid This is manifested in some cases by 
s} mptoms suggesting exophthalmic goiter, in others \fy other 
s}mptoms of thyrosympathetic pathology Symptoms of hys¬ 
teria may be superposed, but they rarely develop as early as 
the independently functioning narrowing of the caliber of the 
blood vessels — the autonomous miopragia 
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95 Vaccine Therapy of Typhoid M Chiadini—p 609 

96 Temporary Protheses after Amputations R Falcone 

97 "Behavior of the Thyroid in Asphyxia R Pellegrini p 

97 The Thyroid during Asphyxia—Pellegrini has recently 
described the results of his study of the thyroid during 
asphjxia from the fumes of bromm He here describes sim¬ 
ilar research with asphyxia of mechanical origin The work 
was done on rabbits and dogs, and the changes in the thyroid 
m each group seemed to be characteristic of the type of 

asphyxia 
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carcinoma and sarcoma, injecting a fine emulsion into the 
embryo still m the uterus Rabbits and gumea-p.gs were 
animals used, and the grand uterus was drawn o, , , 
flushed first with a 1 per cent solution of novocain to inln 
reaction to the tumor emulsion The latter was m,c»ted 
through the uterine wall directly into'the ovffiar sac or 
embryo m the placental region The uterus expelled ,ts 
contents before term in nearly every instance, and the results 
w-ere negative for this or other reasons in all but one case 
so he has only one success to report Tins was in a rabbit 
fetus and the tumor thus induced reproduced faithfulh the 
structure of the mother tumor, a sarcoma in a white mouse 
99 Proteolytic Ferments for Foreign Proteins— Milanese 
tabulates the data of forty-seven senes of experiments which 
apparently have demonstrated that, bejond question, even 
animal species has preformed in the blood serum certain 
proteolytic ferments which have a destructive action on the 
proteins of foreign species of animals He found them most 
actively destructive, in guinea-pig serum, for the proteins of 
rats and dogs, while they w ere less actn e for rabbit protein 
They were also evident in mouse and rabbit serum against 
rat protein, but none could be demonstrated in rat serum 
'destructive for mouse and rabbit protein These protcoljtiv 
ferments therefore are polyvalent, capable of disintegrating 
proteins of various origins 


101 


Brazil-Medico, Rio de Janeiro 
May 5, XXXI, No 18, pp 14° 156 
Helminths in Branl (ContnbmgSo para o corhecimcnto ih 
fauna helminthologica Sul Fluminense ) L Travassos—p 149 

102 "Hair Disease in Brazil (Piedra ) A Moses—p 150 

103 "Loss of Entire Nose from Leishmaniosis O Torres —p 151 

Mav 12, No 19, pp 1ST 166 

104 General Paralvsis of the Insane, Nine Cases O Clark—p 157 

102 Piedra—Moses has been studying hairs from over 
fifty cases of the disease of the hairs called piedra, and com 
pares his findings with those reported b} de Almeida last 
}ear during an epidemic of 500 cases He obtained cultures 
from the gritty nodosities on the hairs m fort} cases, and in 
all but two the Trichophyton acuminatum cscuro developed, 
w seven cases it was associated with the vermiform colonies 
described by J Renoy He adds that piedra is common in 
Japan, and the “chignon disease" of the sixties was probably 
the same thing 

103 Destructive Leishmaniosis—The illustrations of Tor¬ 
res’ case show an elderly woman with absolutely nothing left 
of the nose or its bony framework The destructive process 
was arrested by systematic treatment with tartar emetic, 
after failure of all other measures The patient was 56 }evrs 
of age, and of the highest social position in her town She 
refuses a plastic operation and wears a false nose held in 
place with spectacles 

Prensa Medica Argentina, Buenos Aires 

June 20 IV, No 2, pp 13 24 

105 Total Colectomy for Chronic Ectasia G B Aram—p 13 

106 Physiologic Action of Theraphosac Spider Venom 

say —p 18 

107 Acute Abdominal Affections R E Pasman—p 

108 "Toxicity of Emelin J Gughelmetti—p 20 

109 Memoirs E R Coni Continuation —p 21 

108 Toxicity of Emetm—Gughelmetti experimented wilh 
emetm from various sources, testing them on eight dmc r ui 
species of animals and on pigeons He tabulates t ic a a 
dose for each by the subcutaneous, intramuscular, in ra 
venous and intraspmal routes and by the stomach 
research confirmed the special toxic action of emetm on 
myocardium and central nervous s>stem, and that tin 
enormousl} greater by the intravenous than b} otief m 
of administration The fatal phenomena maj develop vvn 
out prodromal symptoms Another fact to vvluci 
attention is that the animal apparentl} surviving a s ^ 
dose may succumb suddenly several da}s la cr 
was refound exclusively in the stomach, intestines 
and their contents, whatever the mode of entrv o 
It disappeared from the blood m three hours (a ^ 

venous injection. Consequent!}, it is not neccssa } 
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110 Epidural Injections in Treatment of Pol) neuritis — 

In Mejias first case the polyneuritis developed late in con¬ 
valescence from severe uphold The polvneuritis perMMrd 
for two months unmodified h\ the vnual measures 1m vie! led 
to epidural injection of a 0.7 per cent sodium chlorid solution 
repeated six times in the course of twelve davs Relief was 
apparent from the first injection hut there was considerable 
atroph) of muscles The second patient was likewise a 
robust joung man The jiol)ncuritis developed twentv dajs 
after acute gonorrhea. The first two epidural injections 
commenced die twentv fifth daj of the polvncuritr did not 
seem to have an) effect but the cure was complete after the 
filth 

111 Ether by the Rectum.— Montoya reports twelve 
patients anesthetized with a mixture of oil and ether The 
technic is simple and efficient hut the irritation of the rectum 
is a serious drawback. Three of his twelve patients died 
with biOvidj diarrhea undoubtedlv the work of the ether as 
the operations were on the jaw, uterus or leg The amounts 
of ether used were from 100 to 150 gm with 2 ounces of oil 
to 4 5 ounces of ether He did not rinse out the rectum after¬ 
ward and leave pure oil in it as Guathme) recommend' hut 
mentions that m four cases reported from Bogota Gwath 
mt) s directions were stneth followed but dvsenteriform 
diarrhea followed also in two cases 
112 Epidural Injections for Incontinence of Unne—Mejia 
relates two instances of what mav he called essential enuresis 
occurring in children with a nervous taint He comments on 
the remarkable change for the better in ever) wav in the 
children when their enuresis was conquered and the) felt 
the) we-e like other children instead of being pariahs The) 
were bo^s of 13 and 10 One had also an irritable bladder 
which seemed also to be restored to normal b> this reflex 
therap) as he calls it He injected 10 cc of ph>siologic 
saline a total of five or six injections although the desired 
result seemed to have been obtained with the first three 
U4 Associated Helminths m Colombia.—Hcnao and Villa 
report that in the course of examination of railroad emplovees 
and townsmen a total of 200 persons, helminths were found 
in large numbers ankjlostoma in 88 and 48 per cent tri- 
chocephalus in 6Q and 76 per cent, amebas in 23 and 21 ner 
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J37 *)lf’rtrc)i rn X|ru|ril Mu Ir Term* ami In Innervation II 
('spirrtonni rn onllirricmnriuijllieij ) l. san Itiinleii. — 
P 1«3 

I3<t *RhtumMi*ni3l Annie A ah tilar Hisra e and M> vcardilM \A 
Kouncnaar—p 105 

179 Eaprrimciila] Itr rarrli on Hie Itloml l’ir smr in the \es«r!t < 
Ibe \n*r ( 1 Itcnjanmn —p 101“ 

130 *l'otjserosiUj wlih Svrr ima .n it.r AMonrn of \<nmr Womvii 
P H Kramer —p 1054 

127 Innervation of Muscle Tonua —\ m Rijnherl s ixpiri- 
ments were made on cits md tlav nrc described with dim. 
trations The ihtn recorded sum to suggest tint nil the 
tonic phenomena oi striped voluntarv muscles entail an 
increase in the crtatin content and thus all must depend on 
one and the same chemical process This can he elicited and 
maintained in different cases hv the medi itum of different 
nerves some hv the autonomic nerves in others hv the nerves 
of voluntary control of the muscles 

128 Rheumatlsmal Myocarditis - \ double plate shows the 
ndings in two cases of rheumatismal myocarditis with 

aneurysm of Inc valves causing aort.c insufficiency There 
were also numerous subcutaneous movable nodules scattered 
over the body, and similar lumps of lymphoid tissue were 
found Jungs, spleen and kidney as well as thelicar, 
Kouvvenaar relates instances of similar lumps of lymphoid 

cent, and the strongy l„ s m 16 'anl? p^em “'l^ses the capsule n,a ^organs, including the hram jonit 
ankylostoma and the tnchocephalus were associated, in 7 the and the faufatum^r J ^ '\ W ’’° >S of 0 1,,d 10 

amtba and the tnchocephalus and other associations were four month? after S c " doca ^"» Wlotied three or 

ibr^u Thcr m treatment of tnchocephalus The interval was mcr _ b lc rl,c »nuiti5m in the first case 

die milky ju.ee of the fig-tree {Uchc dc htguerm), seems to ml, °' Cr . a ' Car ,n thc 5C »ud 

>c the only treatment that proves effectual This helminifi ^ Polyserositis vwith Sarcoma—In Kramer’s men it 
seems to be responsible for the majority of the ca£ of hTf" ° f 21 dunn « the la ^ two and ahalfyeaJofhe, w 

1 -ician first sn s tlic ca<;e 


<3 


500 


CURRENT MEDICAL LITERATURE 


131 


132 


Hocpitalstidende, Copenhagen 
June 13, LX, No 24 pp 573 596 
L S Fndcrjna an d P Mjfller- 


Myocarditis 
continued 

Diverticula iti Stomach and Duodenum 


-p 573 To be 


K. Secher—p 582 


Norsk Magazin for L$gevidenskaben, Christiania 
1 June LXXVIII, No 6, pp 641768 

133 Work as a Therapeutic Factor (Om arbeidsterapien Psykana 

lytisl e strptanker ) J Strgmme.—p 641 

134 Rupture of Intestine from Contusion, Two Cases C Johannessen 

—p 664 

135 Traumatic Rupture of the Gallbladder G Gjestland—p 674 

136 'Colloids E Poulsson —p 686 

137 'An Ichthyosis Family V Magnus —p 703 

138 'Anaphylactic Shock after Injection of Diphtheria Antitoxin, Two 

Cases T Schpnfelder—p 705 

139 Congenital Heart Defect (Transpositio aortae et art pulmonahs ) 

E Platou —p 712 

140 'Optochin Amblyopia I Sclnjftz—p 717 

136 Colloids—Poulsson relates how the mystery of the 
colloids has been solved in recent years Instead of betng 
separate chemical bodies, they hate been found to be merely 
suspensions in which the size of the particles ranges merelv 
from one-thousandth to one-millionth of a millimeter When 
the particles are smaller than this, we have the true solu¬ 
tions, as when sugar is dissolved, and when the particles are 
larger than this we have ordinary suspensions The particles 
ranging from one-thousandth to one-millionth are too small 
to be seen directly in the microscope, but they may show up 
readily, even to the naked eye, as they catch the light, as dust 
motes show m a sunbeam entering a darkened room Theo¬ 
retically, any substance if divided into particles of this size 
will form a colloid in suspension in water or gas Tobacco 
smoke, he says, is a colloid in gas form Our atmosphere is 
a colloid of gas, water and dust particles One of the most 
interesting features of colloids is that the solid particles of 
this size in them are always m lively motion, the Brownian 
molecular moiement, when suspended in enough water This 
molecular movement can be seen even in the small enclosed 
cavities in minerals opened up ages and ages after their first 
formation The cause of the movement is not known, but 
chilling arrests it r Quitc recent research is connecting the 
Brownian movement with the kinetic gas theory 
The enormous surface of the hosts of minute particles in 
a colloid, considered together, explains the process of adsorp¬ 
tion, and possibly also the action of ferments and enzymes, 
which are colloids Inorganic bodies can have a similar 
ferment action The resemblance between them extends even 
to the fact that both can be paralyzed by certain poisons, 
prussic acid, for instance, and both can overcome the intoxi¬ 
cation and resume their ferment action 
Living protoplasm is a colloid Most colloidal solutions 
can solidify as a whole, and the jelly or gel ho<ds its shape 
This permits such living beings as the medusa, which con¬ 
sists of 95 per cent water, certain water plants consist of 
98 per cent water, and parts of the human body contain 
70 per cent water The different content of finely divided 
solids causes the blood to be a fluid while the muscle, which 
contains fully as much water, is a solid mass, and likewise 
the kidneys which actually show a higher percentage of water 
than the blood The gel property of colloids is responsible 
for the setting of cement Turigsten transformed into a col¬ 
loid form permits the brittle metal to be drawn out into 
delicate wires for our electric lamps Great efforts are being 
made now to prepare peat for fuel, as this is a colloid, the 
water cannot be squeezed out The whole jelly mass escapes 
when pressure is applied, so that to date there is no process 
known except the tedious drying in the air Among recent 
achievements in colloid chemistry is the transformation o 
the ill-smelling and easily decomposing whale oil into a hard 
white substance free from smell and absolutely durable If 
this discovery had been made in time, he remarks, Germany 
might have prepared against the fat famine she has been 
experiencing Salts and acids modify colloidal solutions I 
the colloid fs sufficiently dilute, under the mfiuence x of the s 
n faUs out of tlie water This, PouTsson says, explains the 
ddi of “n«r reach, »g dewater If the coM« 
centrated for this, its avidity for water ig&Pfr&Sftb - 


Joes. A JI A 
Aug 11, 1917 

is Fischer’s explanation for edema, and it seems in 
the fay, observed better than any'other The tS 

•n,?'„n„ P .' y “If l 0l f 0,d! a,ld "tamed m the hod 

The colloids which do not form gels are precipitated hi 

electricity He says that clouds are typical spe-imens of 
these suspension colloids, and their coagulation product, ram 
is induced by electricity The coagulation occurs with special 
haste and violence when there is much electricity m the n r 
as during the first drops of a thunder shower In medicine 
the two types of colloids are combined to make the product 
more stable, as in the making of collargol, for instance albu¬ 
min is utilized as a “protecting colloid" 

137 Familial Ichthyosis -Tn the family described, the 
ichthyosis was transmitted through the two sound daughters 
to their three sons, and through a sound daughter m the 
third generation to her three sons None of the daughters of 
the four generations showed the affection, and the children 
of the sons were always free from it 

138 Anaphylactic Phenomena after Injection of Diphtheria 
Antitoxin—Schffiifelder reports what he thinks are the first 
cases of anaphylactic disturbance that have been published m 
Norway In both there were restlessness, prostration and 
other symptoms of collapse, with -urticaria in the milder case. 
This girl of 17 had been given 4,000 uni's by intramuscular 
injection four years after a similar injection The other 
child, a boy under 3, was given 4,000 units by intramuscular 
injection five weeks after a prophylactic injection of 500 
units The collapse and other symptoms were quite alarming 
in this case, requiring subcutaneous injection of camphor, but 
there was no pronounced dyspnea, and no eruption followed 
The threatening symptoms subsided b> the end of the third 
hour 

140 Optochm Amblyopia—The history of the therapeutic 
use of optochin and its drawbacks is reviewed m detail by 
Schijttz, who also reports a case of transient blindness m a 
sailor of 48 after optochin given for pneumonia Vision is 
considerably reduced even now, but not enough to incapacitate 
him for his work. He is color-blind and the visual field is 
much restricted and the papilla grayish There is also con 
siderable hemeralopia This seems to be the first case of 
optochin blindness reported in Norway 

Ugesknft for Lreger, Copenhagen 
June 7, LXXIX, No 23 pp 899 940 
341 'Comparative Research on Leukemia in Man and Fowls. V Eller 
mann —p 899 

Treatment of Scabies. (Erfannger over rnatbehandlmg med 
Ungv hepatis sulfuns.) M B Pedersen—p 909 
June 14, No 24, pp 941 996 

Focal Reaction after Injection of Tuberculin in Lupus A L. 

Fgnss—p 941 

141 Leukemia m Man and Fowls—Ellertnann gives the 
clinical and necropsy findings in a case of myeloid leukemia 
in a man of 30 and compares them with the corresponding 
necropsy findings m a hen with leukemia, commenting on 
the remarkable parallelism between them, including the tumor 
formation It seems evident that infection is able to induce 
hyperplasia of tissue of a more or less malignant nature. It 
it possible, he adds, that from the etiologic standpoint wc 
must distinguish between typical leukemia and the atjpic'" 
(leukosarcomatosis) Experimental research on hen leu 
kemia seems to offer the solution to the question whether a 
new etiologic factor is superposed when leukosarcomatosis 
develops from a typical leukemia, and tumors form t seem 
plausible to assume that some still unknown factor is respon 
sible for the tumor production, but he has several times wi- 
nessed leukosarcomatosis develop in the course o >P 
leukemia, and is inclined to believe m their identity 

143 Focal Reaction to Tuberculin in L up u s.-—F^nss expa¬ 
tiates on the diagnostic importance of a focal • ^ 

test injection of tuberculin, as this locates t e pr ^ aJ) 
has been studying it since 1912 in lu P us P^ ,e " tS th , t 5 mg 
He tabulates the data from 76 cases They sho « ^ 
is the proper dose to induce a focal °J K Ji| rarely 

not induce a focal response, increasi g n0 _ 

accomplish it In seven of the seventy-six there 
tttifSti&aJfcKl^eleven it was dubious 
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